OOCQBBIT  BESUBE 


ED  126  418 
TITLE 


INSTITUTION 

PDB  DATE 
NOTE 


EDRS  PRICE 
DESCRIPTORS 


IDENTIFIERS 

J 

ABSTRaCT  / 

November  1 
School-Age  Ho 
ty  representa 
health  servic 
provision  of 
social  servic 
addition  the 
planning  and 


C6  01Q  727 

School  age  Mother  and  Child  Health  Set,  1975,  Hearing 
Before  the  Subcommittee  on  Health  of  l^he  Committee  on 
Labor  and  Public  Welfare  on  S,  2538  to  Enact  the 
National  School  Age  Mother  and  Child  Act  of  1975,  and 
Related  Bills,  U.S.  Senate,  Ninety  Fourth  Congress, 
First  Session, 

Congress  of  the  0,S.,   Washington,  D,C,  Senate 
CoQoittee  on  Labor  and  Public  Welfare. 
^  Nov  75  V 
884p.;  Not  available  in  hard  copy  due  to  small  type 
of  original  document 

MF-$1,67  Plus  Postage,  HC  Not  Available  from  EDRS, 
^Adolescents;  ♦Community  Health  Services;  Day  Care 
Services;  Dropout  Rehabilitation;  ♦Federal 
Legislation;  Government  Publications;  ♦Health  Needs; 
Health  Programs;  Laws;  ♦Pregnant  Students;  ♦Public 
Health  Legislation;  Social  Services;  Voluntary 
Agencies;  Welfare  Services 
^Senate  Bill  2538 


This  document  presents  testimony  given  at  the 
975  hearing  on  Senate  Bill  2538  to  enact  the  National 
ther  and  Child  Health  Act  of  1975,  Statements  were  made 
tives  from  the  federal  governraent#  3tate  and  private 
e  agencies,  and  ig^dical  doctors.  The  bill  concerns  the 
comprehensive  health,  education,  psychological,  and 
es  for  adolescent  parents  and  their  children.  In 
bill  would  improve  existing  .^g^x^ices  and  provide  family 
school  dropout  counseliijg  for  adolescent  parents. 


♦  Documents  acqfuired  by  ERIC  include  many  informal  unpublished  ♦ 

♦  materials  not  available  from  other  sources.  ERIC  makes  every  effort  ♦ 
«  to  obtain  the  best  copy  available.   Nevertheless,  items  of  marginal  ♦ 

♦  reproducibility  are  often  encountered  and  this  affects  the  quality  ♦ 

♦  of  the  microfiche  and  hardcopy  reproductions  ERIC  makes  available  ♦ 

♦  via  the  ERIC  Document  Reproduction  Service   (EDRS) .  EDRS  is  not  ♦ 

♦  responsible  for  the  quality  of  the  original  document.  Reproductions  ♦ 

♦  supplied  by  EDRS  ar^  the  best  that  can  be  made  from  the  original.  ♦ 


CO  : 
, — I  i 


SCHOOL-AGE  MOTHER  AND  CHILD 
HEALTH  ACT,  197S  . 


HEARING 


COMMITTEE  01 
MBOR  ilB  mUG  WmkM 
.  raiTlD  STATES  SIMTB 

FIKSO?.  SESSION  ,  / 

'    on  [ 

a  2538 

W  B?«AOJ'  mJS  NAMONAt,  SGIIOOIrAeB  MOWIBR  AN1> 

mim  imAiiBi  Am  of  j»t5 

ANJ»  REMOJED  BlWiS 


s   n  t       u  »  » '«  b  S  t  u  >  M  E  A  I  T  . 
E  Ol.     A  T  OS 


l?aftatc4  for  thouse-of  me  €oimBlrteftoii  mmt  and  :i^iblle  Wplfate 


eric  :-.  ..-.V,..       :  .U_^_J     ■        ■         ■  ^ 


SCHOOL-AGE  MOTHER  AND  CHILD 
HEALTH  ACT,  1975 


HEARING 

BKKOKK  THK 

SUBCOMMITTEE  OIV  JIEALTH 

OF  THK 

^  COMMITTEE  ON  - 
LABOR  AND  PUBLIC  WELFARE 
(EXITED  STATES  SENATE 

X I N KT V- F( )( •  KTI I  ( '( )N( JKESS 

KIKST  SKSSIOX 

S.  2538 

IvVACT   THK   NATIONAL   snUH>\.M;K    MOTHKU  \N 
^^lilM)  IIKALTII  ACT  OK  l!)7rj 

AND  RKLATKO  HIM.S 


NOVK.MHKH  4.  1075 


rrinf(.l  for  rho  u^.  nf  tUv  Conunitttv  on  Lnhor  and  I'uhllo  Wolfaro 

u  s,  GOVERNMENT  PRINTING  OFP^ICE 
^^^^  WASHINGTON  .  1976 


) 

COMMITTEE  ON  L.VBOR  AND  PUBLIC  WELFARE 
IIAKRISON  A.  WILLIAMS,  Ju.,  New  Jersey,  Chairman 
JENNINGS  KANHOLPH.  WeBt  Virginia 
CLAinOIlNK  PELL.  Rhodo  Island 
EDWAUI)  M  KKNNBl>Y.  MnHsnchusetts 
(MY LORD  NELSON.  Wisconsin 
WALTER  F  M  ON  DALE,  Minnesota 
THOMAS  K.  EAOLETON.  Missouri 
ALAN  (MIANSTON.  riillfornln 
WILLIAM  D.  HATHAWAY.  Maine 
JOHN  A  Dl'RKIN.  Now  IIiinipshlr« 

Donald  ELisnrno,  Ornrral  Coun$el 
MARjoniE  M  Whittaheh.  Chief  Clerk 
Jay  B.  Cl'TLEU,  Minority  Coun$cl 


JACOB  K.  JAVITS,  New  York 
RICHARD  8.  SCHWEIKER,  Pennsylvania 
ROBERT  TAFT,  Jn.,  Ohio 
J.  GLENN  BEALL,  Jb..  Maryland 
ROBERT  T.  STAFFORD,  Vermont 
PAI  L  LAXALT.  Nevada 


St'BCOMMITTEE  ON  HEALTH 


EDWARD  M.  KENNEDY,  Massachusetts,  Chairman 
HARRISON  A  WILLIAMS.  JR  .  New  Jersey    RICHARD  S  SCHWEIKER,  Pennsylvania 
GAYLORD  NELSON.  WlsmuHln  JA(^()B  K.  JAVITS.  N>^v  York 

THOMAS  F  EAOLETON.  Missouri        .         J  GLENN  HEALL.  Ju.,  Maryland 
AL\N  CRANSTON.  California  ROBERT  TAFT.  Ja..  Ohio 

CLAIBORNE  PELL.  Rhode  Island  ROBERT  T.  STAFFORD.  \  ermont 

WALTER  K  MONDALE.  Minnesota  PACL  LAXALT.  Nevada 

WILLIAM  D  HATHAWAY.  Maine 
JOHN  A  Dl'RKIN.  Npw  Hampshlrt» 

LRRnv  (J  G<)LDMAN.  Profeaional  Staff  Membvr 
Jay  B.  Ci'TLEU,  Minority  Cournel 


(ID 


CONTENTS 


Text  of: 

S.  2538,  __    _____  5>affo 

S.  2360  II—  4 

CHRONOLOGICAL  LIST  OF  WITNESSES 

Tuesday,  November  4,  1974  ^ 


21 


A;ioi;,;;n  "i^e^n™^^^  M«.  Denes.  Shlpp.  director,  • 

rnlThool  ^/"^T^'      epidemiology  „nd  public-  health  Yale  Med?' 

ro'n'erne^ '  wUh'Thoo?'ArV"'^"/'''%'i'.'"'"'-'"--'  ^'«»«nn''A«sl^latlon 
mother;  Bl.hard  S  Co  e  l^ember'  A^id  w'"!, ''^^ 

rTXl<Vno,?'!;^a'r.c  />'     r^^""^"--  '--""^  ^^e"  StLVe-o-f7nd.a-n„'::::  

  ^ 

STATEMENTS 

"^"mtement""-  '-'^'-r  "on'-p^nTnT^^^^^^^  ^« 

538 


^^■S.'^SS  TtTemlTn/--/'"'"  «-te  adminrst^tlve 

'^^rU^rp^re'drten^er''-'""^-"^"^^ 

v„h"^  I'  Kfnnedy.  Jr..  FonndntionVprepnr'e'd'sTflTem^n^  

'   4oy 


(HI) 


5 


ERIC 


rv 


\urtli  AiihTinni  i'mtvr  nn  A<l<M>ti'»M.  KlizabOtli  S.  Cnle.  din'ftDr.  prrpaml  'Paso 
stntrmcnt     .    ...        -  -  ^"^"^ 

IMjmru'tl  i'Mrriit  IkxmI  l-'iMltTiit  inii  uf  AiiH'ri<'Ji.  prrpnnMl  >tjitrriu«tit  .  ^ 

ShriNt-r  Kumkm-.  exeriitivi'  vit-r.  pn-siUrnt.  Joseph  IV  KcnrnMlv.  Jr.  Fuuinla- 
li.ni.  arruriipMiiird  l.\  .Miirjnrv  Mi-i-kh-nhuru',  prrsidmt,  Amcrirari  CMtlzi'ns 
CnnrrriuMl  I'nr  \M\' ,  Lulu  Mai'  Nix.  SiaH'  luliiiiriNt  niM\ c  din't-tor.  Drla 
wan'  AiloU'MM'iil  I'P'cruin.  Itir.  ;  .M>.  Di'ru'M'  Sliipp,  drnM-tor.  Adolrscmt 
I»n'i:naiu'y  (Miiiir.  J.-lin^  [Inpkin<  .Mrdlciil  Srlio.il  ;  Dr.  Jaiirt  Ilanlv.  \my^' 
fi'vvnr,  of  *p<'<l tries.  J«»lms  Hopkins  St-lioDl  hT  .Mcdiciiu' ;  I>r.  Jinurs  V\ 
Ai'Uvl,  prnfi's<or  nf  rpidrniixlM^y  :in(l  laiMif  lirn It  h.  Vah»  Mcdiral  Srliool ; 
>N  Jaru't  l'*«irtni>li,  i-\»'riitiv«'  Uirortur,  Natinnal  Assorlatlnn  (%mrrj^nt'tl 
'w'iilj  Si  h.H^l  Ak'»-  I'nrrnts;  .Miss  M.vra  IJiuImiv.  tiM-riam-  lUotluT;  Kiclianl 
S  r.»U'.  iiK-riibf^  CliiM  Wrlfan- U-amu' of  Ainrrira  farul  ilatrir  N.  Ilarri 
^Mii,  airiM'tor  nf  Dniihar  Xriu'lil'^'rho.Ml  Facilit i«'S  riial  iin'iiibrr  of  Mar.v 
lariil  iM'Urral  A^m-hiMn  ;  aiul  .Mrs  Siancy  Calbihiiii.  aiitlinr  ami  Irctriror 

Mil  pa ri'iJllHMKl.  a  piiiu'l        .  _      .  .  -  -  

rn'pJirt'd  stati'iin'iit  - 

SujJiH'r.  Pair,  A- tint:  lh'i"ft.v  A-si-tiint  Srrrct.-irv  for  I.<n:i<iat ion  (ilcaltliK 
PrpiirtiiH'rit  ot'  llrjilth.  i-MiirMiion,  and  Wrlfan-.  Mrcoriiparilrd  J)y  Dr. 

Hi'llrii.iri,  iM'piilN  A--rM-mt  Sr(  rrt;ir\,  ntlirr  nf  1 V .pulii t ion  AtYairs. 
I  S  I'nI.lir  Ilralth  Srr-M  v:  Ur  Cliarlrv  \.n\\v.  Sprriiil  A^sistrint  for 
riiiM  llraPh  AtTair^',  I  ^.  I Mi^^felrnl t li  Srr\ iic  ,  and  l)r  [{nl.rrt  Van 
11.. ok.  AriniL'  Adiuini-frator,  ! Ic'TlffrSrrx.i.      Administration.  I   S.  Pnblir 

licalUl    SiTNirr  .      _  J}^ 

Prrpiin-d  ^tai<rn«-nf 

\  ;nuhn    la.  k  ilMud.  pr.'viWrnt.  i'lann.  d  i'arrrdli  1  iM-di-rafion  nf  Arnrnra, 

a....ii.i>.innd  l»\  .I.annir        -d',  \i.r  pn-idmt.  Alan  ( i  nt  t  ma<hrr  Instt 
tiltr 

Prepared  vfah-rnrnt 

Sniii.lonirntal    >-t  atrrncnt  .  -  - 


o  6 
ERIC 


AhlUTIoNAl.  INKMKMA'rinN 

.\rii'  i""-.  pid>lirai  i'>n>-.  i-t'- 

Atlanta   AdoU-v,  rnt    Prrunanry   IM'otrrarn'   A   Pr'dih'of  the  stiidi-ni 
Moflirr  luial  rr|M.rf,  l>.\  Ann  Mi'\»-r-v..n  Cold,  M   Kd  .  n-srarrh  a<M-t 
ant.  Jar\i-  Itartu-,  Kd    I>.  a--i-tatit  -MptTinUMMh-nt  for  n-srarch 
and  dfVrlMpnn-nt.  and  Alon/.o  A   Crirn.  Kd    1  >    -nprriidrndrnt.  At 
hinta   PiiMi.'  S<hooN,  ui'h  tin-  rnu|..T:Uion  of  Kniory  Trdvi-rsity 
Srln...!  mT  Mi'dirinr,  SrptrtnluT        H»7  1  ♦ 

rhallrnu'*'  to  ,V(fi,.n.  I:>Tj;.  fmrn  tin-  National  Alliance  Conrrrnrd  With 

S.  ho.d  Au'r  I'arrnK  -  "      ,    .  »  ^^''^ 

■•(■..niMMinitN  rro-ran)<  for  Ad  •Ii'-n-nt  I'ar<-niv  and  TluMr  li:il>n-,  tlu' 
liuW  «.f  tlu'  Statr  DopartriuMit  of  Ilralth'.  hy  Mary  U.  I^umton. 
I     M  .\  .  A  (*.S  \V  .  Marion  K  Ki-fn.r,  U  N  ,  M  A  ,  from  tin-  ( 'onrnM-ticut 
ilralfh  Puilrtin.  Si,  PJ,  I>rrrmhrr  li>7(>,  - 

rnrnpari-on  nf  iIm-  Health  of  Jiuh  x  and  SnhM'-im-nl  Malm-v  liorri  to 
'Srhnur  Ai;.'  Mothrrv.  h\    Jann-   K.  Jrkrl,   MD     M  I'  H  .  Ji'nn  T. 
Ilarrf-on.  MTU,  I>.  H    K    Itanrmft,  M    Phil /N'jitalir  ( V  Pxlrr. 
n  N.  It  A.,  and  Korraim*  \  .  Klrrniaii.  I>r.  I'll,  from  tin-  Amrriran 
Journal  of'  Pnhlir  Iloalth.  Vol  r^'K  No.  I,  April  lUTr»  .  _  417 

t'..nipr(di.-iiM\t'  ProuM-aniv  for  Trm  Au--  Motlirr^  to  licrnrnc  Ki'ononn- 
rallv    I  rid«'peinh'nt        -  -  -  _ 

Drnn-traphir  Porrrlatr.  of  Pnu  lUrth  \Vriudd,J>y  (Jcrnld  Wwuvr  aiid 
Tul.y   .Milton,  from  rhr  Amrriran  Jonmnl  ^)f  Kpidrrnioh.u.v.  ^<'P 

no.  'X  \m>  -  .  ,  ; 

Kffrrt  of  Fond  Stipplrnn-idation  Dnrinu'  IVi-u'mnu-y  on  lUrthwrmnr. 
'  hy    Karon  Lr<'htiu',  M  l>-  Jran  IMrrrr  Ilal.irht.  .MI>,  Ilrrnan  DH- 
.'iulo  M  1)    Kohrrr  K.  Klrin.  Ph  1>.  Charlrs  Varhrouu'h.  Vh.  D..  and 
Tirynoldo  Martprrll.  IMi.  D,,  from  I»r<Iiatrirs.  Vol.        No.  I.  Ortolu'r 

Kvi'illlation  of  a  SrhonI  for  Vonnu  Mothers,  hy  ()s<'ar  (\  Srim-.  M.D 
Dr.  P.  n..  and  Kli/.ahrtli  U  KeUey.  Sr  M.  from  iVdiiit rirs.  \  ol, 
Ul  Nu    I.  Octohrr  r.^TO.  ,  -     


s 


4{) 


41i 


V 


=":„!:,;„',:, ^ri,,'',';;:;;;;,;' 

<»l>.Tallun«l  I{,..s,.nrcli  ill  .Mul.TMitv' Cnr,.  „r  v.r.i  >     "  .  - 
v.Tsil.v  of  ntl,sl,„rKt,   i.,,""-  "f  from  th..  ftti- 

••■■Mrn.l  of  I'liMi,.  u....,l,„.  \  o|'u"  Vo'  o 

^^\  I'  H  ^      I         I     ,  .■o''^''"'"'''''''   ^     KLTiimii.    Dr.   V  u 

•■..,.ii,„,  Vol. .>^,', ',.  m',:'i,,;  'T';7o '■"""<• 

I!>7.-,  '  ."•■i-lHMUloii.  DC.  .\ov,.,„(„,r.'{, 

f:i|,|,.s  :  -  -     -    _  4,'5H 

' s;::^;::::i-  "--.i  ^•-.n,i,/M,.ii,iii„  ■ 

"   -  -      28 

Dimes  'inli.i,,,  No.  J!).  .\,ili.nml   K.miulati.m/.Mnroli  of 

,.;         '"'I        -M        from  ( •oiii,.„||„,nirv  ()l,(;vii  .li,i„.  u)-;-,  ' 
I'n-i.nriMir  'I  p.iuorrou 's  l';in'iit<   i.v  Fli7.i  )..tl,  i  iV,     r  t  

—  ^    (501 


7 


Klennor  Wright  Smith,  RN..  M.S..  from  the  .lonrnal  of  School  Ih>alth.  ^^to 
Vol  XLV.  N(K     Muy  ItH.'   -      --   \  ' \   "  ' 

School  AKt'  rnrenthood  :  A  Nntlomil  Olsis,  a  ChallenKt^'io  Ar  ion,  program 
of  rvtmts  from  tht»  National  Alliance  (^^n(vrm'(l  With  Sohool-A^v  TnrentH  _ 
ronferem'e.  Denver,  CoUk,  October  1075    "  ' 

So<.lal  roA.e<,uenees  of  Teenage  ChlldhearinR  hy  llarriet  /^;^^^,7;f«;7' ^  j^^^^ 
the  (  ollW  «>f  Phvsh^lans  and  SurReons  of  (^.lumbla  I  niver.slty.  J^^f^^/f  ; 
tlonal  /institute"  for    tlie    Stndy  .  of    Itnman    Reproduction    (xMth  ^^^^ 

^  •      S^H^al'^vl^es  :  gnoVadis  V  l>>-  Uohen  a  '^^y^';^'^^^^ 

'     Welfare.  Maine  Department  of  Health  and  Welfare,  from  l»uhllo  Welfare.  . 

Vol.  :W.  No.  'J.  .spring'  11)7.5    ."""'  /"ria-V 

summary  of  the  Uejjulatlon  for  title  IX.  Kdneatlon  Amendments  of  ID.J, 

from  Pet'r.  J  nne  li)7.5-  .A   -    -  r        vV " 

TeaehlnK  (Milld  Develoi)ment  to  Teenajre  M(»thers,  By  Joan  U.  \\t*t^'b. 

directtir.  New  London  Ynnnj;  Parents  Projrram.  fronj  Children  Imlay^ 

September  October  r.^74  .        .     ...   ,     ^,   i,,if  /f 

7tTo  Population  (irou  th.  Inc..  prcimre*!  statement  snbndtted  on  helmlf  ^f, 

by  Cynthia  P.  (ireen.  Nnvemln'r  17.  11)70     ^ 


ERLC 


8 


S(  HOOL-AGE  MOTHER  AND  CHILD  HEALTH  ACT,  1975 


TUESDAY,  NOVEMBER  4,  1974 

U.S.  Senate,  ^ 

SnicOMMITTEK  ON  HeaLTH  OF  THE 

Committee  on  Lahor  and  Public  Welfare, 

Washington^  D.C. 
The  subconimittoo  mot  [)iirsuant  to  notice  at  9  :35  a.m.,  in  room  4232 
Dirksen  .Senate  Offiee  Huildin^^  Senator  Edward  M.  Kennedk  (sub- 
eoniniittee  (»ha irnian )  j^residin^. 

Present :  Senators  Kennedy,  Sehweiker,  and  Beall. 
^  Staff  ])resent:  Dr  Arthur  Silverstein.  stafY  assistant;  Dr,  Philip 
Ca])er,  profesisonal  stiitf  member;  and  Jay  11  Cutler,  minority  counsel 

Opening  Statement  of '  Senator  Kennedy 

Senator  Kennedy.  The  subcommittee  will  come  to  order. 

I  would  like  to  welcome  all  of  you  this  morning  to  join  with  the  Sub- 
committee on  Health  in  ex[)lonii^  an  inere^isingly  important /issue 
which  faces  our  society:  That  of  the  trrowin^  number  of  scho<l^age 
.  youn)n«^teis  who  are  bearing  and  rearing  children.  Some  of  these  yoHlig 
people  are  still  children  theiiiselves,  scarcely  able  to  cope  with  child- 
bearin^r  and  child-rearing,  which  we  would  all  agree  is  a  significant 
challenge  even  to  the  mature  aduTt. 

The  problem  of  school-age  parents  is  becoming  critical.  Xot  only  is 
tlio  nuinl)er  of  the  teenagers  in  our  population  increasing,  but  this  is 
the  only  group  in  our  society  in  which  the  number  of  births  shows  a 
continuing  increase.  Well  over  600.000  babjes  will  be  born  to  teenage 
women  in  lOTf).  and  the  number  of  births  to  girls  under  the  age  of  15 
lias  doubled  in  the  last  12  years.  These  problems  cut  across  social,  eco- 
nomic, and  ethnic  classes,  and  exists  in  urban,  suburban,  and  rural 
areas  alike. 

It  is  clearly  time  that  we  recognize  this  situatiofi  on  the  national  level, 
and  it  is  clearly  time  also  that  we  develop  a  comprehensive  program  not 
only  to  assure  the  health  needs  of  these  young  mothers  and  their  chil- 
dren, but  also  to  help  both  parents  and  children  cope  with  their  special 
problems  and  assist  them  in  making  reasonable  lives  for  themselves. 

All  of  the  experts  agree  that  the  birth  of  a  child  to  a  school-age 
parent  has  tremendous  consequences  to  the  mother,  father,  and  the 
child  itself.  Pregnancy  among  school-age  .girls  is  the  leading  cause 
of  high  school  dropouts  among  girls,  and  imposes  a  terrible  burden  on 
the  girl,  as  well  as  a  social  burden  on  society.  And  for  about  60  percent 
of  these  girls,  the  birth  of  a  child  begins  a  cvcle  of  dependency  upon 
public  welfare. 
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Thv  lu'ulth  i)r()l)loiiis  •issocMuti'd  witli  tliis  typ(>  of'piv<rnanry  are. 
alsoconsi(liM'iil)lo.  Ilniltli  ('Xports  point  out  tluit  tl^i'  youniri'r  tlu>  motli- 
or,  tlu'  moiv  likclv  thr  rliild  is  to \)v  mul('rw(M<rlit,  to  hv  l)oni  i)r('nmtiirc,- 
luul  to  sutlVr  a  \vi(l('  vai'i('tv  of  lioaltli  and  otluM'  social  disa<lvanta*ri'S. 
Tluis.  infant  niori)idity  and  moi'tality  in  this  *rn)up  of  youn^  i)aronts 
is  si»rniti('antly  hinrhcr'than  thos('  soon  aiiu)n<r  oldor  paivnts.  All  of  the 
information  that  I  havo  s(mmi  in  this  ami  .su<r^osts  to  nu'  that  tluM'c  aiv 
important  hoaltfi  and  social  i)i'ol)hMns  raised  hy  school-a^rc  i)rc;Lrnan(Mcs 
wluch  aro  not  hcin*:  nun  in  any 'sat  isfartory  and  ('onif)rohensivc  way. 

There  is  one  other  issue  here  that  we  uuist  face  squarely,  AVhile  many 
of  tiiese  vonn«r  pre«riuint  women  elect  al>ortion,  over  twodhirds  of  all 
motiiei-s  !i<rc  U)  yoai-s  oi-  uiuler  elect  to  carry  their  hahio^  to  term.  Given 
the  imuiecpuite  sui)port  a\  ailal)le  to  most  of  these  young  <:irls  to^satisfy 
tiieir  own  liealMi  needs,  fhe  health  needs  of  their  chihh'en,  the  numy 
types  of  social  counsclliu*:  that  they  need  such  as  child  care,  fanuly 
piamu-n<r,  vocatiomd  counselin»r.  and  sinular  services — these  yonn<r 
<rirl.s  must  resi»rn  themselvt'S  either  to  a  hleak  future,  or  choose  the  al- 
ternati\ e  of  ahoi't ion. 

I  hope  that  the  witnesses  who  will  testify  this  mornin<r  will  helj) 
us  to  exi)lore  all  asi)ei'ts  of  this  pi'oMem  to  the  fullest  extent  possihle, 
AVe  would  like  to  determiiu'  i)rei'isely  how  larfre  the  i)rol)lem  is  ui  terms 
of  numhcrs,  an<l  h()w  -ci'ions  are  the  health  and  social  i)roi)lems  that  ac- 
(^ompany  school  a <ri' previa ncies. 

Finally,  it/vill  he  iini)oi'tant  for  us  to  ohtain  hanhevidence  for  wliat 
manv  r)f' us  now  susi)ect  to  he  the  case;  That  the  valuy  of  a  dollar  in- 
voted  in  S()ivin<r  this  prohleru  tothiy.will  he  uudtiplicd  numy  times 
not  only  in  relievin<r  human  i)hysical  and  mental  sutterin<r,  hut  also  in 
savinjr  nioney  to!uoi'i-ow  that  would  have  to  he  sjiont  on  the  health  4in(l 
soi'ial  W(dfare  iummIs  of  these  youn*:  [larents  and  their  chihh'en. 

The  witnesses  this  luoi'ning  inchuh':  rci)re,sentat if es  from  the  De- 
partment of  Health,  Kducation,  iw^l  Welfare:  Mrs, 'Sar^rcid  Shriver 
and  a  panel  of  ex|)eHs  in  tlu'  liehOy^  [larenthood,  maternal 

and  child  health,  socfal  connselin^l  and  related  (liscii)lines :  Senator 
I^irch  I^ayh;  ami  Mr.  Jack  Ilootb*  \'au<rlu\n,  jiresidcnt  of  Planned 
Pai'euthood  Association, 

Would  you  like  to  make  a  conuncnt,  Sena^r  Schweiker  ^ 
.Senator  Sc  unvkikkh,  I  want  to  say,  Mr,  (Muiirman,  that  T  am  i)leased 
to  join  with  the  (duiirnum  in  facin<r  nj)  to  hcarin<:s  on  this  ])rol)lein, 
and  I  am  »rla(l  to  see  that  we  are  <:oin<:  to  have  a  fj;aid<  and  candid 
discussion  and  try  to  sup:<:cst  some  le<:ishUivc  solutions  fo  a  very 
difficult  problem. 

That  i,sall  I  have,  Afr,  Chairnifuj, 
Senator  Kexxkoy,  Senator  Reall, 
Senator  I^e.mj.,  Thank  you,  ^^r,  Chairman, 
1,  too,  am  ha|)pv  that  wc  are  havin<:  these  heariligs  today, 
T  am  distnrhed'hy  the  fi«rnres  indicatin<:  the  kind  of  problem  this  is, 
AVe  are  concerned  about  the  fact  that  tlurin^r  pre<rnancy  adolescent 
ifirls  are  more  likely  to  suffer  from  toxemia  and  aiuMuia  due  to  iron 
deficienev  and  prolon«red  labor, 

'In  addition,  it  is  the  <rrcat  emotional  ami  financial  strain  jdaced  on 
teena<red  parents  that  causes  an  inordinate  amount  of  babuls  to  be 
f)laced  in  foster  institutional  care. 
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I  liopo.  as  a  n'suU  of  Hiis  iioariii 


Mstaiicc  (ojocal  <r()V('i*iiiii/'nt,s  in 


Ictrrniino  if      can  pn)- 


pin^  to  al 


viily  sonir  K(Hl(M*al  a> 
IcviatcMlip  p!'()bl(:Mi. 

Also.  J  am  hopin<r  we  aiv  «roinnr\o  (orxu^  atU'iuion  on  the  fact  that 
Joona«:crs  HnMnsclvos  prol.mhly  nml  Jo  ho  alcHcd  to  the  1)I'o1)1(mu,  and 
thai  Hiciv  shoulil  he  sonic  ()rn:a-nizi\d  oW'ovt  to  alert  teenairors  to  the 
(hui^'crsof  prc^imncy  foiMhciu. 

1  was  nToiitly  visited  l,v  a  «:n)iip  of  people  from  Hultinior^s  some 
(lishn«ruishe(l  lawyers  who  proi)ose(l  ji  crime  conunission. 
•  Ihey  presented  some  very  alanninn:  statistics  wlii(di  people  hositate 
tallvino:  aI)ont,  which  I  think  mrd  to  he  mentioned,  and  that  is  that 
in  the  city  of  Baltimore,  accordin^r  to  these  statistics.  :,()  percent 
sliLditly  more  than  :>()  peivent  of  the  major  crimes,  that  is.  i)ur<rlarv. 
ro[» hery.  rai)e  and  those  kin.ds  of  crimes  are  hein<r  committed  hv  neoido 
iinderiiO  yours  of  a^re.  .11 

The  statisticsnlsf)  slu)W()d  that  of  those  :)()  percent.  SO  percent  of  those 
crimes  were  committeil  hy  jx'oplc  who  were  ille^nhinate, 

j  think  We  have  to  he  talking:  ahoiit  these  thin«rs  ratliei-  than  nnshinir 
thismidertlM^  tal)l(v  ^ 


AVe  have  to  look  at  the  causes  ( 
come  up  with  soine  solution 
in  Avhich  w<>  can  ^ct  a  hotter  \ui 
loins  and  the  way  we  can  handle 
1  am  happy  you  are  ha  vin^r  1  hese 
Senator  Kknnkov.  Fine. 
At  this  point,  we  will  insert  for 

I  The  hills  referred  to  follow 


pse  |)r()l)liMiis  and  see  if  wo  cannot 
h'ad  to  a  healthier  environment 
liilin^r  of  the  nature  of  our  j)roI)- 

|!-in<rs  today. 

record  a  copv  of  S,  il.V^S  and  S, 


il 
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«  CONGRKSS  Q       O      O  Q 

18T  Session  ^OOO 


IX  THE  SENATE  OF  THE  UNITED  STATES 

()(-roBFJi  lil,  197:) 

Mr,  Kkn  SKPY  introilucea  tlu"  followiu-  hill :  which  >vas  reail  t  wipo  nml  rofcrred 
to  tlu'  Comiiutiw  on  I.i\lH)r  iiml  Tuhlic  Welfare 


A  BILL 

■t  tlu'  National  School-Age  Mother  and  Child  Health  Art 
*     of  H)?."). 

Be  il  cnnch'fl  !>!/  the  Senate  <ml  House  of  liepresenta- 
2  tires  of  the  I  'nited  States  of  Amcriea  in  Congress  a.^seinhled, 
W    That  this  Act  may  he  cited  as  the  ''National  School-Age 

4  Mother  and  ( 'hild  Health  Act  of 

r,  i^MNrHNdrt  AX!)  nK(M.Ai{ATi()N  oK  rURrosK 

()  SK(M*.  (a)  The  ('oiigress  finds  that— 

7  ( 1 )  pregnancy  among  adolescents  is  a  serious  and 

5  growing  prohlem ; 

9  (2)  s'lich  pregnancies  are  a  leading  cause  of  school 

10  dn.pout,  familial  disruption  and  increasing  dependency 

11  ^     upon  welfare  and  other  comnuinity  resources; 

II 


6  f 

1  (■'!)   tlit>  cliildrt'ii  of  ndolcsiTiit  mothers  are  often 

■2         lit  ri^^iiriiijr  tlu-ir  euly  year.--,  leading  to  in- 

;{    ^     'Tt'iised  infant  nlsi)nl)i(lity  and  iLrtality;  and  " 
4  (4)  lieaitii;  ediieation,  eojinsoiing,  and  otlier  social 

services  to  assist  adolescent  mothers  who  choose  to  bear 
(J         their  children  are  often  inade(iiiate,  disorganized,  and 

7  fragmented. 

8  (h)  The  purpose  of  this  Act  is  to— 

9  (1)  strengthen  family  life  hy  encouraging  the  pro- 

10  ■      vi.sion  and  coordination  of  comprehensive  hcaltJi,  edu- 

11  cation,   psychological,   and   other   so<Mal   services  to 

12  adolescent  parents  and  their  children  (snch  a.s  job  and 

13  vocational  tniining  and  placement  and  mre  for  the  in- 
H  \^  fants  and  children  of  adolescent  parents)  thereby  provid- 
15         ing  a  inefliiingful'alteniativc  to  abortion ; 

(-)  ""'oiirage  coordination  and  iini)roveinent  of 
n  existing  serviees.  as  well  as  the  provisi„n  of  new  services 
IH         where  necessary; 

growing  inimber  of  ndohwccnt  preg- 
UO  nancies  by  encouraging  family  planning  and  reduce  the 
-•1  jrrowing  number  of  school  dropouts  by  encouraging 
adolescent  parents  („  complete  their  education;  and 

(4)  impn.vc  rbe  health  and  parenting  capabilities  .►f 
adolescent  parents,  in  order  to  maintain  the  integritj-  of 

i3 
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1  famiru's  Mild  t..  r.Mluc.'  WUw^-  mikI  hImkc  ilic  cliildrcn  now 

2  MssdciateJ  wiili  ii(l<>li'-<(  eiit  parentliood. 

;(  Si;c.  :).  Tiilc  111  "f  il"'  I'"''''"'  (•^- 
.1    r.S.C.  -JDl)  i>  iiiiiciKl.M  liy  ii.ldiiis!;  aftir  mtI'iou  :il9  die 

5    following  now  pnrt: 

0   "rAKT  ('-(■()MI'Ui;iii;nhm;  Si  in  i(  ks  roit  Sciiooi.-A.ik 

7  Onus,  TllKIIt   IM-ANT.S  AM)  ( 'ill  LUUKN 

S     -lOUMriA    CItANTS    TO    STATICS     FOU    COM  IM{KirKNSlVli 

sr.KviCKs  row  sciiooi.-aci:  cutis,  thkik  inm-'ants  and 

]l)  CIIII.DKKN 

jj  ,    :;■_>().        The  Sccrctarv  i<  lUitliorizcd  nnd  directed 

Ij  tn  in.ik.'  L'rant-^.  from  allotinei.t-  made  under  snhseetion  (h)  . 

,  ,  ,„  „,.cl  part  of  ll.e  eost.  to  d.-itmated  State,  asjeneies  to 

11  M^^iM  In  plannimr.  e^taldi^ldn-r.  n.ainlM-minsr.  eoordinatintr. 

ir,  and   .Nalnatin,'   i»o,M-an>~  for  .-.Mnl.rrhenMve  s.rNiee.  for 

v.    M  l,o.>l  air.'  U'irl-  tl"''"-  '" 

17    MM  tion  :VJt.A,  No  L'rant  may  l-e  made  to  a  deMKimte.!  State 

IS    M-en.  y  "under  \U\<  Mrtion  nide-  ^n.  l.  aifeney  1ms  .nl.ndlted. 

„„,  l,„l  ,p,,r„^ed  l>y  the  Se..vtary.  a  State  plan  for  a  n.ordi- 
•JO    nated  and  eomprehet.^ive  protrran.  in  aeeordanee  with  M-etinn 

•ji  :ii'(>.\. 

-  (h)  Tl>o  .n.n^appropriatvd  lo  carry  oirt  the  provisions 

2:!  of  tin-  M.-tinn  .hall  he  allotted  to  ihe  State,  hy  the  Secretary 

•J  I  0,1  the  I.aH.  of  the  pn,mlati..n.  financial  need,  and  nnnd.er  of 
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live  l)irilis  to  sfhool-M^o  K»rU  prr  i^opiilation  ia  ilw  nxlvinhw 
year  \       of  tho  rosportivo  Suuos. 

"(»')  I'*<>r  tlu'  purpoM's  of  liiis  sodlon,  ihc  term  'Stulo' 
111'  In. Irs  f|„.  ( 'niimiuiiwralth  n\  I'urrto  Hico.  (niam.  AiiM  rirau 
Simion.  Llir  Histrin  of  Cojinnliia.  and  tho  Tni>t  Torritorv  ol 
iIh'  I*arifu-  Island^.  ^ 

■>1  VII    I'l  r,,i;  ,  oMl'KI  in  \.sl\  i:  M  kx'k  i  .s  ,  ,)|.  .s(  KooL- 

•  .iiM  .s "  rni  iif  i\i  wi.s  wo  (  nii.i»Ki:\  " 
.  Ill  unlci-  lo  In-  {i|>jno\r(l  fur  pMr|MKr>  t»f 

tlii"^  MlKsrrh.Mi.  ,1  M.Kr  j^l,,,,  t.»r  r.miprrhrii.n  r  Mr\irr.  t-.r 
M  lMM.|-,,Lr  trirls.  f|„.|,    ii,|;,t,fs  .iiul  clMhlivii   lllll.t  - 

"III     «lrsiir,,.,t,.^  j,,,,^  ,,,,     ,1,^.  .-(.iMi'^lllliciiI 

0 

.nlihiniMcnti^r       .,,j„.,M.i,,^r         ;i,|iimiisfi;i(tun  of  ihr 
>t;it(  s  pii»:rr;im''  inidn  flu-  |»i;(ii ; 

■'('»)    rmiliilli  vi(ist.|(t,,r\    r\nlriHr  llial   tlir  Ai-^ii:- 
Sl,M.   :i::rlh\   uili  Iu\r  ,.,lil|io|,f\   |,»rarr\   .Hit  Midi 
ill  «  I'hti'i mi  I  \   w  i(h  thi-^  j).i  ri  . 

'  I'  '  M  >   P''»\  I'li'  |nr  ilir  r.fiiMislinirMi  nt  a  St.-itr 

"'"^"'^     '  I   liMrliniMNr    .jM*.  i.il    s,  I  \  Ir  (  s  (ol 

nrrrM  nt:,^,.  ..!'>(,(,,  l„,,,Jth.  r.lm  Mti,.,i.  aiul 
-M  i.il  sr!\„  r  .i-rmics  .hmI  ni|,rr  ;i |>[.r. .|»ria I r  i.H  jil  ;,u,.n- 
nrs  ii..OLN.\i  iiiinriU:,i  MruMiMAif i.-n^  nrnl  i:vnny.,  TIio 
i-'iih  ,1  .liall  .m1\im  fhr  d.-;i:iufrd  Si,,fr  airnirv  in  ,-;,n\- 
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1  mil  itM  [im(  ti()!i>  under  i\\v  pinn.  (o  ii>**nrr  \\ux  rmn- 

2  (liimtioii  ()[  siTvircs  |)n>vi(l(»d  l>v  tlu*  health,  (yfucntum. 
J  socliil  >(Tvi(r,  himI  viduiitjiry  UK^Miclr*^,  ami  to  npprovr 
I  the  Slati'  phui  prior  to  its  MihiuiH^ioii  t(t  jJIm*  SiM-nMiirv  ; 

HrliMliii^  ni('inluT>hip  lor  the  catcj^orics  (»f 
rcprc  s(  iilalinii   in   thi^   para;:raph.   i'iu|>hasis   shall  he 
7  phu  1(1  ini  <  honsln;(  in(li\i(huil>  iv^nn  day  <  arc  and  child 

s  rare  set  \  ires,  uursiuK.  ht^^'.  ctluo,  siu  ial  scrMcc*^,  in- 

(Ii\iduals  with  cxprrti'^f  in  tin-  physical  and  cnmtional 
in  <h  \  flnpiiu'iit  of  infants  and  childn-n.  and  parents  who 

II  ha\<'  wnrki'd  in  appropriaU^(MK'aiii/atiiMis  in  the  coin- 

rj  nninity; 

l^i  "(d4  srt  forth  policirs  and  [rroctulurcs  fur  the  cx- 

M  pt  iuhlMH'  of  ^nnd^  nmlrr  the  plan,  which,  in  the  jnd^;- 

IT)  nicnt  nf  ilu'  SeiTrt^lrv.  are  desi^^ncd  to  nssnre  efTective 

Iti  (ontoniln^'  State  planning,  evahiati<wi.  ami  didivery  of 

17  -cl\i^'c^  (hnih  puljlii"  and  prisati-)  for  sidnnd-a^e  ^irU, 

1"^  lln  ir  ln^ant^  ami  (diihiren  ; 

"(r)    providi-  for  tMmpf-rative  i-ITorts  anion^r  p»v- 
liO  (rnnuntal  or  nou^rovernnu'ntal  a;:eneies.  nr;(ani/.ations. 

'2\  and  ;rionp>-  »nn((  ined  with  >p«(  ii>l  >(i\ie(^  lor  ^ehool-.l^^e 

*J*J  i:irK.  their  in^lUlt^  ;in<l  ihildien.  ami  for  eoojM*rative 

'y\  cfTort-s  hetwcen         a^^*neies.  i>r^nini/al ion*^.  and  ^mnips 

'2\  in  the  fudds  of  health,  edneatii»n.  ami  welfare; 
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"(f)  i»tu\lilr  luh  ihi  iIumK  nf  juliiilni^tralloti  (In- 
ilailitiL:  n:rtIi"(U  irlatiii.;  I»»  tlu'  r 'Lil»li-hmi'iit  auil  iii.iiu- 
tnuiiur  ul  prr^'iimrl  -LiuiLii'tU  uu  .1  mriit  Ikini^,  i'\ri'[)t 
til. If  tin-  Scrri'Uin  ^liall  CNi-n  Ur  iiu  authority  \vith  ri'- 
-pMi  t>>  till  M'luii'i  n,  truuii'  i>f  i»*]irt»,  and  foni[)t'iisation 
«l  imliN  iilii.il  fiiUMA  ril*  in  arrordancr  with  such 

Pi;  tin  «N)  a^  i\u  IommI  l»y  tin-  Sn n-lary  to  Uv  ni'rv>>ary 
Imi  ilii-  [ni'jKT  .ihil  rlliiiiiit  i'|M'ialinn  nf  iho  [>lan; 

'■(ij)  ini»\ldr  thai  iUv  <h -'^iiatcd  Stair 'a^ru<-y  will 
ni..lvr  >ii(  h  tr|»nrt^,  in  >[u\i  funn  ami  containiiii:  -inh 
iiiiMnii.itlun  a-  thi-  Sn  irtarN  Hia\  fiiuu  liinr  to  time  rra- 
-•'nah!\  ri  ijnirr.  atnl  will  kir|»  >iii  h  rrrnnU  jumI  .ilTifil 
Mn  it  :ii'u'-  ihrn'tn  il>  till*  Srrrrtary  (luih  lU'ik>sir\  t<» 
.i--iirr  thr  (nirrrliii'^-  aiid  \  I'l  ifn  aTh'tl  nf  >it(li  np'  rt>; 

'*(h)  i>rn\  idi-  (hat  tile  dr-i^natr<l  Statr  amMir\  will 
Irntii  tniir  lo  Itiiir,  hitt  tint  h*-^  oftrti  thati  atnuially,  :r- 
\  irw  i(>  Sl.itr  |dan  .'i>j»rn\rd  tnidrr  thi^  ^it)»-t'{  ii(»ii  ami 
viihmil  In  till  S»»iilary  apprnjniaU'  lunditica  tinu^ 
iht-rrnf; 

"(i)  drlinr  thr  rMrlit  id  ihr  [)tMhM'lli,  the  ^rt  \  irt'^ 
<  iirii  iitl\  In  In^;  j»rM\idt'd,  fin-  lU"tu•i^»n(•il'^  in  thr  lM"n\!- 
>;nu  u|  ^r!  \iri'N,  and  ^tr|)>  [>l:in\u  d  tn  nri:ani/r,  cnnrdi- 
nalr.  ihd  j»ri«\ldt'  i  nmptr}irn>ls  r  >tati  \\id('  -ri  \  iM  >  di- 
n  i  tl\  and  th;nit^h  aizn'ciiK  nt  wllh  nlhiT  a::rii<  ir.- ; 

/ 
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(1)  ^I'l  f'Tth  J).•li(■l('^  prdccdiiK  N  to  as- lire 
tli.it  tin  iiaiiu-  ;iihl  ;in\  utih  r  idcijllfv  Ini;  iiiforiiiatioii  of 
j»  i-i  iiN  rcu  lN  lii;^^  M  I  \  i(  (  ^  inidrrtlH  M'  jUMu^ram^  not 
Milniiiiti  (I  to  or  (  •«;!(•<  umI  1  \  ihi'  IVdcifil  ( io\ cniniciiL 
S:  lie  i:n\ (  i-.Miu'iil.  :iim|  hv  iww  iiuliv  idiial  or  or»^  ini/ation 
•►tlMr  lli.u    (A)    llir   j;rnij;r.iiii  Clin;:  the 

-i'lNiM-^;  ;  imI  {!))  ilili.|-|nrl\  j>a\('iN  and  in  muIi  (';,>('s 
11"!  Wi.liiiil  ilir  jM-iin'  inlormrd  cnnM^nt  of  (he  indiviiliial 
•  ►|-  liir  int!i\  Idnal'v  !r„al  L;ni.rdljin  ; 

"  i'J)  M  t  |i»itli  |n.}!(■i^•^  iind  pr«M('dnr('>  (o  a^^nrc  tlnit 
llu'  n  t:m^  and  an\  i>tli('r  idrntifxiiitr  infoinialion  of  per- 
-I  ns  irrri\}n;:  M•^\i(t»^  nudrr  lliTM'  ju o^ri'.jm^^  wliirji  art' 
d:  •'••M  d  f'f  lliird  parl\  jM\rr<.  arc  k»  pi  >tii'''ly  (  onfi- 
di  iit.jj  tnd  ;irr  nof  fiirtlicr  di^rloscJ  ; 

"  (k)  ini  linir  and  provide  fijr  tiic  i)rii:inatii'n.  M»n- 
(Ill  i.ilioM.  r\tt  n^ofK  ami  iniprov(Mnrn(  of  ilic  following; 
^t  i\iM'N.  lull  iiiii  inn'fcd  to.^IlirrtI\-  or  thriai;:li  coijpcra- 
\\\  i  airrrt  nl(Mlt^ — ■  , 

^  "(1)  »'oniprrlu  n-t\ »  Ji(»altli  carr  to  srliool^nji^o 

i:iiU  a-NU(M;iird  witli  thr  Mintiniiatlon  of  prc^qiancv, 
im  Indiiiir  ^l^t  not  llniiti'd  ti> — ■ 

I? 

"  (  A  )   U  -t>  for  prct^iianrv  ; 

"(B)   'icrrciiiuM^  and  diai^nosis  mid  trcat- 
% 

mcnf  of  all  pri-nattd  and  posfnatai  ('ondition>;. 
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iiic'liidlnjr  nmritloiwil  dWirimcit,..  for  a  \wvml 
of  one  yc^nr  nUvv  i^ii'tli :  niid 

"  ivfriTnN  when  n j)|)n,|)nMt('  (<>  cdirr 
i^irvunvs  for  UvniiM  not  covtrnl  uihIci'  tliis 
soction ; 

''CM  (H»in|,ivlirMMNO  nirr-to  infants  mnl 

^•liildivi,  of  MlM>(>l-n.v  <riHs  (lurin.  infMncy  n.ul  pro- 
srhool  yr„rs.  iM(|ii,liim  but  not  limited  Uy~ 

"(A)  (N»ni|>rrlirnsiv(v  1, (Villi,  incliid- 
''''^  'i"»it<'d  (n/nrnimtal  intrnHvc  care; 
"  (  H)  iii(Hli('iiI  examinations 

diatrn<»sis  and  M-reenin*;  of— 
"  (i)  nntriti(pnal  dellciencicv^ 
*'  (li)   viMial  an^l  hearing  dcfccN, 

^  *  »'>t''»t<d  rrf.irdafi(ni  and  Icarnin- 

diMn-der.. 


ID 
11 

1 1 
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''(iv)  cripplln^r  ,,,id  handir.ipplnir 
Conditions,  and 


•J  I 


2i 


"  ( v)  ojifa^rojdiif  illnc 
**(!>)  roferraN  w  hen 


'|>n)j)Ma(('  to  imwv 
M-ciioic-  f<.r  MTNicv.  not  oov(.'(.(l  imdcr  ili. 
-('ctldii : 

■•(4)  n.niMIMMily  OMtrcM.-ll  Mlul  info,-,,,,,  fi„„ 
scrviccv- ; 
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1  **(5)  fiiniily  plimning  sej-vici^  a.iul  ii)ansi»ling; 

2  *'(♦))  n)»Uiiaiiig  (Hk^Uion  of  inotluTs  (inc)ad- 
;i               iiig  vociUioiml  tniliwfig^  «iul  lUssistniUT  in  loratiiig 

I  employment)  ;  ^ 

*-(7)  coanNeling  fin*  the  iiiother  nnd  fntlier  of 
i;  (lie  cluhl  niul  the  approprmte  fntnilw^s ; 

7  "fin)  iiifnnt  mid  child  diiy  cwre; 

S  "(D)  adaption  and  fostiT  win*  services; 

()  "(l^M       coordinated  prognnu  of  social  scrv- 

10  icr.s.  i  iclndin)>^ednc«ti<)nul.  viH'ationoi.  leo;iil,  ethical. 

11  socinl,  counNelini^r-iuul  referral  services  (iiicludiii»^ 
I'j  ndopttori  coiniscliiijj:)  dcsij^iuiU'd  for  scb)ol-age  girls 
i:i  until  the  Mi^ciuy  finds  that  tlie  s(Tvivcs  nre  no  lon^a^r 

II  ni'i'cssary;  aiul  . 

i;,  "(11)  Appropriate  services  for  hifnnt  and  chiUhs^ 

l(i  alnisc  and  lu'^^lect. 

17  *'(1)  provide  nssuriuiccs  thnt  each  nnd  every  pro- 

IS  <rnun  has  nindc  or  will  make  and  will  continue  to  make 

1<)  evrrv  reasonable  elTort  to  collect  appropriate  mnil)orse- 
'jo     '     nicnt  for  iUs  costs  in  providing  health  services  to  persoius 

'2\  who  are  entitled  to  insurance  benefits  under  title  XWIII 

L>-J  of  the  Social  Security  Act,  to  meJieal  assistiinee  under  a 

2:J  Slate  plan  approved  under  title  XIX  of  such  Art,  or 

•J4  to  assistance  for  medical  expenses  under  any  other 

2.1  public  assistance  program  or  private  health  insurance 

26  program;  and 
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1  (ill)  total  evaluation  of  ijidividual  necds-^medical, 

2  nutritional,  sorial,  odiirational,  and  psvrholojriral  with 
:\  inanagnnrnt  protocol. 

4  '*C0NKIDENTIALITY 

T)  ''Skc.  320B.  The  names  and  other  identifying  infoima- 

<;  tion  of  persons  reiH-'iving  services  under  these  programs  shall 

7  not  be  submitted  to  or  collected  by  the  Federal  (iovernment, 

H  State  government,  and  by  any  individual  or  organization  ^ 

i)  other  tliaii  (1)  the  prog-ram  actunlly  delivering  the  servieci^; 

10  and  (2)  third-party  payers,  and  in  such  ease  not  witliout 

1 1  the  prior  informed  consent  of  Ihe  fndividnal  or  the  iiftiividual's 
legal  guardian. 

i;^  '                   **VOLrNT^Un*  l»AKTI(M NATION' 

1  \  "SE(\  :]'2i}(  \  The  acceptiiiice  by  any  individual  of  family 
planning  services  or  family  planning  or  population  growth 

li;  information    (incK^ding    educational    materials)  provided 

IT  through  financial  a.ssislaiice  imder  this  title,  (whether  by 

IS  grant  or  contract)  shall  be  voluntary  and  shall  not  be  a  prc- 

\i)  rc(iuisite  to  (eligibility  for  or  receipt  of  any  other  service  or 

L>()  a><istance  from,  or  to  participation  in,  any  other  program  of 

*J1  the   entity  or  individual   that   provided   such   service  or 

1^-!  infonnution.   .  * 

i>;i  "maintknaxck  of  effort 

*'SF(\  32nl).  Applications  for  grants  under  this  part  may 

20  be  approved  by  tho  Secretory  only  if  tlje  appHcation  contains 
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\  or  1^'  sii|)p0rto(l  l)v  rra^oiwiMo  nssuraiirrs  tliat  tlic  <^ni!its  will 
not  rrsult  m  any.  clrciva>r  in, the  level  of  State,  local,  ajid 
\\  other  non-lVderal  funds  for  serviees  for  ^sehool-aj^ed  <(irls, 
-1  their  infants  and  ehildj-en.  and  traininji:  of  persons  to  ])!ovide 
:>  siich  serviees  whieh  wotild  (except  for^.sueh  gra^it)  he  avail- 
(i  al)lc  t..  the  applicant,  luiL  that  such  j^rants  will  he  used  to 
7  supplement  and.  to  the  extent  praetieahic;,  to  increase  the 
S    h'vcl  of  sneli  funds. 

\)  "ATTUOUIZATION 

10  **Skc.  There  arc  authorized  to  1)C  appropriatc/l  to 

11  carry  »)ut  the  piir])oses  of  >eetions  Wli)  and  of  ihc  Act 
VI  $:;n,(M)().()iK)  for  the  fiscal  year  endincr  June  :;().  IDTO.  and 
i;;    for  each     the  next  two  sueeccdintr-fiseal  years. 

I  i  ^  "l'()()in)INATI()X  ;  KKPOHTS 

1.")  *'SK('.  :L>oF.  There  is  herehy-estahfehed  withlw-slhe 


Iti  .Malcrnal  and  Child  Health  Service,  hereinafter  r/lerrcd  to  as 

17  *SerNirc\  of  the   Department   of  Health.   Kdunhiiui,  and 

IS  Welf.ire  an  idcntihahle  unit   to  adniini>ter,  evaluate,  and 

1<)  ('H>rdina(e  the  ])ro;^am  estjihlisluMl  i)y  this  part.  The  Scrv- 

•J<^  ice  ^hall  sulmdt  an  annual-  report  to  the  Secretary  which 

-I  shall  include,  hnt  not  he  limited  to,  su<r^ri>sted  modifications 

Jii  lo  iiicrea^e  and  improve  the  pro<rrain.  The  Service  sh 

Mihmit  to  each  dcsi<rnated  State  a<r(.ncy  „n  at  least  an  an- 

1\  imal  hasis  reports  on  thr  status  of  all  profrra,ns  rccoivintr 

i.-)  I'Vd(>ral  funds  under  section  320  of  this  Act. 
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1  ''UKFINITIONH 

•2  "Sec.  320G.  For  purposes  of  sections  :j'_>0  and  32()A  the 

3  Irrm— 

4  **(a)  *s('lio()l-n<i;c  girls'  luvnns  any  piTgnaiU  female 

5  of  pnniary  and  secondary  school  a«je  without  rei^ard 

()  to  marital  status;  and 
t- 

7  '*(1))  'desiirnated  State  a^^cncy'  means  a  public  or 

8  private  nonprofit  entity^  which  is  desiirnat^nl  by  the 

9  Governor  of  a  State  to  carry  out  the  purposes  of  see- 

10  tions  :rJ()A.  :iJ()B,  :\20i\  and  3l>()I)  of  this  Aet/\ 

11  Sk(\  4.  Tarts  (\  I).  E.  F.  (J.  11.  I,  J,  ,uid  K  of  Public 

12  Health  Service  Act,  as  in  efTect  the  day  before  the  date  of 
I'i  ennetmciH  of  this  Act,  are  rcdsitrnated  as  parts  I),  E.  F. 
i  1  (i,  11,  I.  J.  K,  and  L.  respectively. 
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IX  THE  SENATE  OF  THE  UNITED  STATES 

SrPTEMBEK  17  (IcgislutivP  day,  SjEFTKMBER  11),  1075 

Mr.  Hayh  introduced  the  following  bill;  wliich  was  rend  twice  and  referred 
to  the  Committee  on  Labor  and  Public  Welfare 


A  BILL 

To  jumMul  tlie  PuMic  llnilth  Service  Act  to  provide  licnlth  care 
services  for  j>ret^nniit  n(l(*lcsi'(Mits  before  and  after  ehildl)irth. 

1  Br  It  eti acted  by  the  Si  note  and  House  of  Representa- 

2  iiV(\<i  of  (he  United  K^tatcs  of  America  in  Congress  assembled, 

3  That  this  Aet  may  l>e  eited  as  the  "Life  Support  Centers 

4  Aet  of  n)iy\ 

5  Sl'X;.  L>.  TitU'  III  of  the  Pnhhe  Ileahh  Service  Aet  (42 
0  r.S.C;.  201)  is  anieiided  hy  nddiiii!:  after  ^e('tion  :'>I9  the 

7  foHowin^  net\'  section: 

8  ^'special  SKliVICKS  VOli  ADOLKSCEXTS 

9  "Se(\  ^20.  (ii)  The  Secretary  is  aiitliorizod  and  directed 

10  to  make  giants  to  health*  agenoies  of  any  State  (or  pohtieal 

11  subdivision  thereof)  or  any  other  qualified  nonprofit  agency, 

II— O 

*(Star  Print) 
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'mstitiKinu.  or  oru:ini/;itihii  (wiili  tho  ni4)r()vnl  of  tlie  State 
.•lo-cMicy)  for  orii•■iua^in^^  c<aitiiiuiii<;\  oxtciuling,  or  iinprov- 
iu«r  [►n^'rrniijs  involved  in  \\w  im)\Wm\  of — 

"(1)  nrce-<iirv  hciiltli  caTe  to  pro-pcctiv'c'aclolos- 
(•(ut  iin>;!u'r<,  iiicliuling  hut  not  limited  to — 
"  (A)  Ic-In  for  pregnancy, 
"  (H)  screening,  diagnosis,  aiul  treatment  of  all 
prenatal  and  postnatal  conditions,  including  nutrl- 
tH^nal  (h-iiciencic<  for  a  period  of  one  year  after 
Inrili ;  and 

"  ((')  referral-  when  a[)pr()pria(e  to  other  M<»"en-  * 
elc^  fnr  treatments  not  covered  nnder  this  section; 
*'(-)    Mccc-sary  health  care  to  infants  of  adoles-' 
cent  niolhcr-  dining  their  [>resrhool  vears,  inchuling  hnt 
not  liniiicd  to — 

"  (  A  )   nieili(al.  ex.iniinatit)ns,  * 
"(I>)   iliau-iHKis  and  si-rccning  of — 
"  ( ' )  nutritional  l^'ficiencies, 
"  ( ii )   \  isual  and  hearing  (h'fect<, 
*'  ( lii )  ^'cncf  ic  hirtli  di-ordors, 
"  (i\ )  mental  retardation  and  learning  dis- 
orders. 

"(v)  cripplintr  ;ind  handicni)ping  oondi- 
tIon<.  and 
^     ( vi)  (^ita-.trophic  illness. 


1  ((*)  refernils  when  appropriate  to  other  agen- 

2  cies  for  sorviocs  not  i4)vore(l  under  this  section; 
:i  family  planning  services; 

4  **  (4)  a  coordinated  program  of  ?K)cial  services  in- 

5  chiding  rducntional.  vocational.  lcg;il  social,  coiuwding. 
(i  and  referral  service^  (including  adoption  counseling) 
7  lU'signed  for  adoKNcent  niotlierN  for  tlio  period  ex- 
S  tcruling  to  the  point  in  lime  that  the  agency  find<  that 

.  9  parent  and  child  are  capahlc  of  caring  for^  theni-clve^ : 

H)  and 

11  funds  to  purchase  adoption  services  (ap- 
\2  proved  hy  the  Secretary)  for  adolescent  mothers  par- 
Hi  ticipating  in  a  program  eslahli^hcd  under  this  s(H'tiou 
U.  who  arc  considering  the  placement  of  their  children  in 
15  adoptive  homes. 

]iK  (h)  The  Federal  ^lare  of  a«i<tance  to  progr;ini<  muli  r 

17  this  section  -hall  not  exceed      per  centum  of  the  co>i  of  Mich 

18  program. 

\<)  ((•)  (I)  Application^  for  graifts  under  this  -cction  shall 

120  bo  inadi'  in  such  form  and  contain  -ucli  iufMmiation  a^  may 

121  be  re<piired  by  the  Secrefary. 

22  "(2)  The  Secretary  shall  approve  only  tho<e  applica- 

2;i  tions  which — 

24  *'(A)  provfde  thatptlie  project  for  which  a><istance 

25  is  sought  will  be  administered  by  or  under  the  super- 

26  vision  of  the  applicant, 
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"  (  'M        I         til  -lU  II  liM  ,ll  COIllruU  ;||ul  I'll  11(1  ;iccn|Ult- 

iii;:  pro.  rd.in  .       iii;i\   hr  nvi  v^^niy  to  ;i<.iut  pmprr 

(li-'»iiiMMiiciit  of  ,iinl  .M(  <  liiiMT  n|  I-'rdcml  fim(l>-. 

i'ro\i(|(.  iiss|ii;iiiir-  (hill  ii  will  oiiiplny  profos- 
^klllrd  ill  iiiMtrlM.,!  ;iiu!  rhiM  jiriiJlil.  \)u\A\v  licnllh 
^n'\i(V^.  iinliiiioii.  mul  Mn-inl  M-iNiocv^ 

( I>)  pio\  idc  lur  rr)0|K  |-;iii)»ii  \\iili  |||(.  Siutc  a;ron('V 
.•nIiiiiniMcrin.;  m  Hiprrs  i^!ii<r  dn.  :i(luiiniMnilioii  of  tiio 
Sliifr  phni  ;iiiiiro\((|' midcr  liilc  XIX  oj"  \\w  Social  So- 
» iii-Kfv  Art  ill  tlu'  i)io\  ivinii  of  rare  and  mtvicos  availal»!o 
Mlidn-  a  pinjrct.  fn|-  irrii,iciit«^  (di-ildr  for  .iirli  a  plan 
iippir. \rd  iiiirjrr  Hirli  title  XIX.  aitd 

(I*:)  i>tn\idc  for  (he  coordinalioii  of  Iu;,|tli  and 
^•M  i.il  M  l  sir.-  iM.»Nidrd  I.N  lUc  im.jrrt  wiih,  ...nd  mili/a- 
(t'»  lite  oxtcnl  Ira.ii.lr)  i.f.  hdcral.  Siato,  or  local 
licaltlL  writ.iiv.  .mil  cdiKMiinn  pi<.tnMnt<. 
^"  "        J''}tnrnt>  nndcr  ihi.  >criinii  may  I>r  made  in  ad- 

IS    v,inrc  or  Uy  way  of  rclmlMUscmcnt.  and  in  Micli  installments 
If)   a-  tlic  Secretary  may  (Iclcrmiiic. 

20  Xotliin-  ill  thi.  section  ^iiall  I)e  cim<\rm\\  to  rc- 

^1''''^'  ''^'.^  l"''?''  f  nvcisiii^  lin.Mic-  il  Hipporf  to  compel  any' 
-  ^ ulcr^oMiiN  mcdi.al  M-recninu.  examination.  dia<r. 

to  arrcpi  ;iiiy  oilicr  hcaltli  cane  or 
n  M.i  Nicc  piMNldcd  imdcr  thi^  Mviiun  for  any  purpose,  if  ,uch 
M    [^eiMin  or  Iiis  n:nardian  olijccts. 


s 
I) 
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"(I)  \i>  iinlMtliMl  >liall  l)n  nM[inr(Ml  n>  a  toiulil'nm 
pHM  (mU  iU  ft»r  tlir  rot  ript  nf  a>s!stiiiu  ('  iiiuK  r  lliis  Act  or  any 
ullirr  law  to  par tiripatc  in  proj^rams  ('>Ial»li>lu'(l  or  assisted 
liy  KiMlrral  finuN  ynlcMs  surli  iiuli\ idiial  lias  riustluir  ia- 
fmnuMl  cnnsoat  to  such  participation. 

'•(•z)  There  arc  aitthori/cil  to  he  a|>|»ro|»natc(l  to  carry 
o(i(  (he  piirpox's  of  this  section  $:;(Kn(M).()()0  for  the  liscal 
\e.ir  tMuliiiir  'Iiine  'MK  lUTlJ,  ami  for  each  of  the  next  two 
Miccculin^  lixal  }  ears.".  * 
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Sonlitor  Kknskj)y.  Our  (lr*it  witucMHPH  ttxlav  will  l)e  m)!Tir4>ntativP3 
fromtho  Depart nuwit  of  HKW. 

I  uiult^rHtarul  Dr,  Jamrs  Dirknon.  Acting  Deputy  Aanistant  StH'nHary 
for  Hoalth.  will  nvt  Ix*  with  uh. 

Tho  stat(»ment  will  1h»  vvimI  h\  Mr.  Dale  SopjHT,  Arting  AitHistant 
Sivn^tarv  for  U^frKslat  ion, 

(lootl  morning. 

Would  you  identify  your  |)nnel,  [)lease, 

STATEMEHT  OF  DALE  80PPEE.  ACTmO  DEPUTY  ASSISTAITT  SEOBE- 
TARY  FOR  LEOISLATIOK  (HEAITH).  DEPARTMEKT  OF  HEALTH, 
EDUCATION.  AUD  WELFARE.  ACCOMPANIED  BY  DR.  LOUIS  HELL- 
MAK,  DEPUTY  ASSISTANT  SECRETARY.  OFFICE  OF-^OPULATIOH 
AFFAIRS.  U.S.  PUBLIC  HEALTH  SERVICE;  DR.  CHARLES  LOWE, 
SPECIAL  ASSISTANT  FOR  CHILD  HEALTH  AFFAIRS,  U.S.  PUBUC 
HEALTH  SERVICE;  AND  DR.  ROBERT  VAN  HOEK.  ACTING  M)LnN- 
ISTRATOR.  HEALTH  SERVICES  ADMINISTRATION,  -  U.S.  PUBUC 
HEALTH  SERVICE'  ^ 

Mr.  .SoiTKii.  Thiuik  von.  .Mr.  ( 'Jmirrnfti). 

If  I  tnav»  I  wouM  like  to  identify  the  other  nienil)ers  with  me  from 
the  Department. 

On  my  lef^t  is  Dr.  KolnTt  \*an  Hoek.  Acting  Administrator  of  the 
Health  Services  Adrninist  rat  ion. 

On  my  right  Dr.  Loiiis'llellnian,  Deputy  Assistant  Seen»tary  for 
INipulation  .VtTinrs,  I'.S.  Public  Health  Service. 

On  my  right  is  Dr.  Charles  Lowe.  Sfiecial  Assistant  for  Child 
Health  A tfan-s.  ( )|]i(MM>f  the  Assistant  Sec  retary  for  Health  for  HKW. 

H  I  may,  Mr.  Cliairnian.  1  would  like  to  read  |)ortions  of  our  open- 
ing statement . 

ScnatorlvKN  NK.nv.  We  have  your  statement. 

AA'e  will  ha\e  it  printed  in  its  entiivt  v. 

I  want  to  mdu-ate  tluU  I  have  IkiMi  the  privilege  as  well  as  the 
rt*s|)onsihility  to  list(Mi  to-a  lot  of  testimony. 

I  think  anyhodv  wluMippear-s  l)eff>re  our  <*omnuttees  ought  to  have 
Hufli<'iervt  awaR'ne^s^-Tlnd  c(Hnprehen*fiori  al>fiut  the  particular  matters 
whicli  th(\v  are  talking  ahout.  so  that  they  can  summarize,  emphasize. 
i'e.sjK)ud  to  (juestioiis  nu  any  of  the  matters.  Otherwise*  they  really 
Ifave  no  business  being  In^fon*  the  ctimmittee. 

I  think  it  IS  alwax-s  vahiable  to  get  the  testimony  so  we  can  got  the 
sfHM'ific  (h^tails.  and  ha\e  the  statf  cfuisuhT  any  of  the  changes  and 
ojH^ratioiis  refjuired. 

That  IS  enormously  valuable. 

There  are  sr)nie  important  policv  considerations  that  we  will  bo 
examining  and  we  want  to  gi»t  right  to  those. 

r  am  going  to  let  you  proceed,  but  I  hope  that  you  would  highlight 
it  and  summarize  it.  and  we  w  ill  print  it  in  its  entirety. 

r  must  say  I  have  had  a  chance  to  review  it.  and  I  lioy)e  you  are  going 
to  1m»  personally  more  cf>nvincing  than  yf)ur  test  imony. 

I  want  to  be  very  franR  alK)ut  it. 

It  seems  to  nie  you  listed  the  various  kinds7)f*programs  which  have 
been  pasiiotl  by  the  ( 'f)ngress.  that  may  ormay  not  have  been  UJfoful  to 
achieve  the  thrust  of  the  legislation  that  is  before  the  committee 
today.  You  indicate  that  there  really  is  nf)t  a  {)roblem. 
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I  iiin  funulmr  with  most  of  thoM*  i)n>i:niin>  and  I  am  not  really 
intt-n-itnl  iM  \\\^\  to  t  ht'm  t  hrow  n  l>ark  to  me, 

I  want  \f>u  to  \xv  \  pti'i  iM'  and  i'\art  w  lira  \ou  thniu^'li  \()ur 
ti*MtitiM»n\ .  in  trllm^  prt'i  im-Iv  what  th^'^i*'  proj^rams  are  tloinj^  in 
ftM  ii  Mii^  t)M  t  hi^  |HU  t  UMihii  |u  of)hMn 

aiv  Ilot-l^trrv*^t^Ml  m  ju^t  a  litany  of  tlu'M»  |)ro;:ninis  as  wo  s(m»  \\\ 
thr  *M  nn<l  hal  f  of  \ouf  ti»stinion\ . 

I  \\ou!d  hopt'  on  |>ap'sjr»  and  hrvond,  ttiat  svlirn  you  talk  al)out  ilio 
«luld  and  inatiTnal  ran*  |)t'()*:rams  and  emphasi/o  those  pni^Tams, 
that  \oii  art'  izu\n\:  to  ttdlMi^  whv  the  »  utharks  that  arvjromm^  Jin  the 
adinuu*»tt  at  ioii'n  pro^rnnn  nrxl  year  are  not  ^om^'  to  rut^whatever  you 
Miij;ht  frid  Is  an  rtfrrtne  otfort  l>v  I hev4»  programs  in  inoelin^  the.st* 
prol>h'in'»  now 

\\v  ate  iroin^'  to  !h'  faeini;  '-eriou^  ^'nl^,  If  vou  are  not.  Irt  ns  know 
that,  too 

^  ou  an-  pun^  I.)  hv  rel  \  in^  on  t  hr  pro«:rams  that  are  hein^  riithnek  . 
in  tin-  !ir»^t  plarr.  and  are  \jn\\\ir  to  1^.  «  nthai  k  v\y^\\  inorr  tlu*  n«v\t  tinu\ 

So  I  nm  hopi'fnl  \oii  wdl  Ix'a^  piiM-isc  a>  \  ou  p()ssd)ly  «'an  uhen  you 
j/o  t  hf  oMtfh  t         a  reim, 

I  u  ill  ask  \  on  to  proi  rt'il  in  \our  o\\  n  w  a  \  . 

I  uant  to  indirntr  to  \nu  |  haNfiiad  a  rhainv  to  throuj/h  vonr 
ti'st  inH»n\ 

I  mil  '  HUM  oil  w  ill  prol>ahI  \  rlahoi  atr  on  it. 

Ml   SMi'i-nt.  In  f)f  that.  Mr.  Chainuan,  I  think  \  will  forus  on 

oiii  int lodih  t  Mni  and  thi  ri  our  statrrnrnt  on  tin*  h'^ishition,  rather 
t  Itan  H'i  itr  a  1 U  aii\  of  ex  1st  in;;  di-pa  I  t  nu-nla  I  art  i  \  It  M's. 

Sniator  nnkj>^  On  the  top  of  pa^e  'J,  you  sav  tluTv  is  no  aenirate 
fst!mat<*  of  the  nuiulM-r  arliialU  Tii  ncod  of'the  type  of  care  that  could 
1)*'  pro\  nh'd.  :i  nd  t  hrii  \  ou  said  t  lu'  pt o^M  ani  is  not  needi«d, 

I  f  \  ou  4|c>  iM>t  know  what  thr  a* »  iirato  est  unatc  is,  I  hctrin  to  wonder 
alioiit  I  hr  rt'st  of  t  he  tr-^t  inioiiN .  w  Immi  \  ou  sa\  it  is  not  nredod. 

rhi'ii  \ou  iiidn  atr  all  t  hr  t hintrs  \  ou  arc  floinj:  on  it. 

That,  t  pi  it  r  frank  1  \ .  t  r  oiiMrd  nie  as  an  oprner.  - 

\\\\\  not  start  and  do  t  hr  hcst  you  can.  thouj/h. 

Mr.  Sffpi'Ka.  \  am  plrasrd  to  iipprai  hcfoir  \  on  toda\  to  p/n'H<»nt  our 
\irwson  S.  j;>:>s^  a  hill  whn-h  would  estahli^h  aiuither  spfciiil  formula 
^'rant  t)r-ot:raru  Mndrr  the  Puhhr  Health  Srr\  ice  A<'t  ff)r  States  to  pr-o 
\  ide  part  of  the  covit  of  estahlishinj:  ami  operatin^^  pr-o^rams  for  the 
romprehensn  e  care  of  pr'etrnant  srhof)l  a^^e  j:4rls  and  their  ehildr-en. 
as  wi'll  :i<  our  \  lews  on  S.  -JHi;!).  w  Uirh  would  promote  similar  ohjert  ives 
thi'oujrh  (lireet  grants  to  State  agencies  aiul  to  other  nonprofit  orp:ani- 
/at  ions. 

At  the  outset,  let  me  emphasi/e.  Mr.  ('hairmau.  that  the  department 
IS  roneeiried  ahout  the  prohlems  of  tMirly.  and  often  unwanted,  and 
uruiUended  prej;miney  in  teeiiaj:ed  ^irls.  and  we  fnllv  r-ealize  the  need 
f(>r  ade<piate  lu'alth  eai-e.  including  nutrition,  arul  surh  social  serviees 
as  chihl  care  and  joh  placement  assistance  for  youn^  mothers. 

IloweviU'.  we  are  unahle  to  supfiort  either  S,  'i:)\\s  or  S.  1^300.  The 
adnunist rat  ion  has  cbmmitted  itself  to  firuuwin^^  these  health  services 
throiij^h  medicaid  and  social  ser\  ice  pro^'rams  on  a  needs  basis.  These 
lulls  would  pro\  ide  additiomil  luirrow  eatejrorical  [)r'o^^rams^  which 
duplicate  exist  intr  departmental  authorities  and  pro»rrams  that  already 
address  the  prohlem  of  teenage  f)re^rnnncy;  moreover,  they  wotdd  re- 
(piire  atlditional  fiuulin^r  at  a  tiriu*  wheil  the  natioruil  need  and  the 
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PirsMlrnt^  pohrv  ,s  h,  mlur,.  t  hr  ^rn.utl,  of  I-Vdrral  rx,,nulitiiivs 

aihl  lf)\\rr  lMhl:/rt  tlrlM  It-.. 

riuMr  ,M  II,.  arrunUc-  .-Miinatr  uf  t  hr  lumilM-i  ac  luallv  iii  iu'imI  of  rlir 
t\|MM)|  iiMv  iluit  ruuld  Im'  j.rovulrd  tlii()iij:h  S.  -j.Vis  and  S  'KUU)  tluU 
1^.  th.,.r  nn.ihris  and  rl.ildivn  ^^Ilu  air  not  alrvadv  hmtm  in;r\.a,v 
Hiid.T  drpaifrnrntal  diM-rt  srrvhv  oi  linannii^  uvui^{niu>^,  or  tlirou;:!. 
rtM\  numl.ri  ..I  piMntr  pioMdrr-  and  Statr  aiid  <  luuilalflr  oriraiu/.a 

UV  M\rsr  a  i.M.iv  rlliru'iit  usr  (.f  scatrr  Krdrral  health  <h>lhws  ran 
»'»''|'a<hMn  krrpin;:  ujth  iDir  I  )r|»ai  t  mrnt  s  idt  inlat r  ohjrrt  i  \  r  of  a  corn 
lurlh-riMM,.  hcahh  i  iMv  s\strin.  * 

Witinn  that  fiainrsNoik.  thr  promotion  of  farnilv  hlannm^^  hvvmvv 
<»M  a  iHMds  huM-.  |»aitirnlail\  thr..n;:h  inrduaid  a'ii<I  sonal  srrvuvs 
'»!n-rs  inurh  inorv  poirntud  than  thr  addition  of  onr  inorr  ratrironral 
|»'<»;:iani. 

K(.HorM) 

Trrna^rr  pnrnanrv  is  hoi  h  a  snriiLl  and  hm  h  h  l.n.hhMii.  Thr  nroh 
'••I''       trrnn:.r,.  pM.ir,,an.  \  puM's  a  trrn.riHh>n>  rhalh-np'  to  thr  hraUh 
'JHr  .\.trni.  tirst,  h^ransr  <.f  thr  M^r,.  uf  thr  prisons  involvr,h  and  srr 
nnti  iMM  anM.  thr  infant,  of  irma-r  pi i-miaiir,rs  air  at  hi^dirr  risk  of 
l.irtji  urij/hl.and  i  in  piu  i  n  irnt  .  in  plu  si.ah  Jiiriitah  and  rinotional 

I'lopMirllt . 

,  Srx. lahts.  ^.iirnan.  v  and  rvrii  inoiv  (hdnatr,  thr  rinotional  and 
pMrl,,,o:.r,.;,i  nsp.M-t.of  uaiidii^  aiul  nrrdin^  a  rhihh  hm\r  ns  with 
an  inadrqnal.-.  iHMMtiprntr  iindrrstiuidrn^r  of  thr  inanv  (hni.Misions  in 
\*>Urd  in  tri'iniirr  prr^^na  lun,  s.  \Uu  arr  st  ni^riri  ni)r  with  thr  (uirs 
J  ion  ni  hou  do  h.-si  assist  t,M-na^rr>i  in  haiidlin^r  thrir  srxualitv 
«-ni<»ti<>nal  nrrds,  and  i  r.ponsihi  lit  irs.  \Vr  must  fari'  thr  fart  that  pri) 
-ram>.  mih-ss  uvll  phmnni  and  r\rrnt,'d  hv  Marm,  srnsitivr,  nonjndL' 
"MMital  statl.ran  "turn  off"  trrna^rt^rs  lathrVthan  assist  thrm.  hannrh 
ir>tr  protrranis  unii  s,,(  h  pir,  ismii  rr(|uirrs  rarrful  phuininir  and  im 
ph-UhMitat  j4Hi. 

('MnsrijMrntU.  the  DrMartiiirnl  will  ionti.niir  its  rmphasis  on  pro 
MdiiiL' .Miinsvliii;:.  h,-:dth  r.luration.  and  a  full  raii^^.  of  lu'altli  srrv 
to  t  hr  mot  hrr  and  in fant . 

Hrirnnun-  on  ikmsv  :\,  Mr.  Chairman,  ur  i^n.  into  drsrrihin^^  pro 
trranis  u},i,h  dral  with  piVLMiaiirv  of  t,-rna^rrs  and  thnr  yv\ntvi\ 
iiralth  cair. 

W  r  .lis,  nss  arti\  iiirs  of  t\iv  familv  plannin^r  pro^rimn.  titlr  X.  Of 
thr 'J. 'J  nn  11  ion  pal  imts  s^i  \  rd  in  pi,)i:rams  rrrriv  iii«r  tnh.  X  (umls  in 
tis,  al  l'.)7."i.  pri-rrnt.  or  approxima'^rlv  C.nn.non  ut^r  aL'r  1J>  or  less. 
All  Iff  ihrsf  sri  \  M  rs,  of  ,-oui>r.  arr  \olnntar\. 

Senator  Kkn\h>k  As  von  arr  awarr  th'at.  in  thr  matrriml  and 
infant  -air  pio)rrts.  thr  Prrsidrnt's  \i\u\^v[  for  jtppropriations  cut 
thosr  propria, MS  |>v  s:,t  millioiu  from  its  p.»7:,  h^vrl  of  Sl'(;(;  million  to 
S'jl'J  million  in  l!>7t;. 

K\rn  tin-  proiTMiiii  von  arr  nd\iii(r  on  now  is  hriii^^  fnrthrr  diinin- 
r^hrd.  ami  I  think  wr  arr  ^'oni^  tn  M'r    I  mav  l»r  u  roii^r,  I  hope  I  am 
fnrt  hri  rrdnct  ion  nr.xt  yrar. 

(  *ouhl  von  just  i'oiiimrnt  on  t  his  point  ^' 

^  on  mnition  so  many  proj(M'ts  for  niatrrnal  and  infant  rarr  arr  in 
t  hr  u  orks,  ^ 

( 'an  yon  ttdi  ns  u  luu  thosr  arr  ^ 
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Mr.  S()n»Kn.  I  think  Dr.  Van  Hwk,  who  utliTunisterH  those  projects, 
ran  msj)onth 

Dr.  \'.\N  IloKK.  Mr.  (MiairinaiK  there  are  two  asptvts  of  efToii  that 
we  are  engaged  in  in  (h^ahng  with  the  prohU^nis  of  teenugi^  preg- 
nancies. 

One  i**  the  maternal  and  child  heahh  program,  and  the  other  is  the 
fanuly  phmning  prognun. 

In  the  family  planning  prognun,  there  have  been  specific  efforts  to 
develop  infonnation  counsiding  piogamis,  making  teenagers  awiiro 
of  the  availability  of  fanuly  phmning  services  in  their  communities. 

Similarly,  we  fiave  developed  training  programs  to  make  the  pro- 
fessionals mvolved  in  fannly  planning  services  more  awaiv  and  more 
knowledgeable  alK)ut  providing  services  to  teenagers. 

In  the  an'a  of  maternal  and  cliild  liealth,  there  have  been  special 
efforts  and  spec  ml  programs  (h'Ve  loped  tlv^i;(nigh  a  consortia  of  inter- 
ested professionals  iji  developing  special  programs. 

Some  of  those  where  described  in  the  monogra[)h  by  Dr.  .lekel  and 
()thei*s,  smdi  as  projects  in  Boston  and  the  District  of  Columbia, 

Thest*  projects  were  geared  to  integrating  the  services  providwl  by 
educational  institutions,  the  school  systems,  the  maternal  and  child 
henltii  prograujs,  the  social  servuv  programs,  the  day  care  centers, 
and  vocational  training  programs,  so  that  the  teenagers  could  con- 
tinue their  education  and  be  in  a  position  to  raise  their  children. 

Senator  Kknskoy.  I'nder  family  planning,  ilo  they  provide  for 
ser\  i(M^  to  mothers  ^ 

Dr,  \'an'  Hokic,  Family  plan^iing  services  ' 

SiM  ui  t  ( )  r  K  K  N  s  KP  Y .  es. 

Dr.  Van  HoKic.  Yes,sir. 

They  provide  counseling  and  family  planning  services  to  the 
mother's  who  wish  to  choose  family  planning. 

Senator  Sen  wkikku.  Could  you  give  us  the  present  budget  figures  on 
those  pi'ograms  for  1974, 1975,  and  197()  i 

I  would  be  interestXMl  to  know  what  has  happened  so  far,  not  the 
congressional  budget,  but  the  Presidents  l)U(iget,  as  far  as  it  is 
(H)ncerned. 

Dr.  Van  Hokk.  For  family  planning,  in  the  1975  budget,  and  I  will 
limit  it  just  to  services,  not  to  training  and  research,  the  family  i)lan- 
ning services  budget  was  $94.3  million. 

The  President\s  request  for  197()  was  $75, 1.'^."), 000. 

The  current  estimate  based  on  the  House-Senate  pending  action  is 
$94.0  million. 

Senator  S(MiwKiKKR.  Do  you  have.thel974  figure? 

Dr.  Van  Hokk.  The  197*5  figure,  as  I  recall,  was  the  same,  approxi- 
mately $94.5  million. 

Senator  Sen  wkikkr.  Ijt  is  a  drop  of  about  $20  million  ? 

Dr.  Van  Hoek.  Yes,  sir. 

And  in  maternal  and  child  health,  again  limiting  it  just  to  the  budget 
which  specifically' provides  grants  to  States,  the  1975  budget  was  $202 
million. 

The  President's  budget  was $147.2  million. 

The  current  estimatVkung  considered  by  Cojigress  is  back  to  $219 
million.  \ 

Senator  Sciivvkikkr.  It  iWood  that  Congress  is  considering  tliese  or 
we  would  have  a  20-  or  30-pera?nt  cut  across  the  board.  ,  * 
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Dr.  Van  I  I.. KK,  I  \v..nl.l  lil<,>  t..  miila.  a  point  with  rognni  K.  the  cuts 
It  vas  not  the  int.-nt  m  s.il.nnttuiK  the  I'i(-.M<I,.nf.s  hu.Wt  for  sc.  vices 

0  lK«  iv<ln.-c,l.  It  w,,..  nu h.-r  an  .ittonipt  that  to  tiu-  cxtont  that  the  cuts 
«(Tc  iH-.ng  n.a.lc  l.v  the  Fcleral  (iovermuent  for  the  State  un.l  h>cal 
M)iiiTe>tonialvc  up  the  ditren-iice. 

The  Mii,.se(iuent  experience  ha.,  .shown  that  tliat  i.s  not  a  milistie 
eoiLsKleratioii. 

Senat<.r.S<nwKiKKii.  That  is  a  true  statement.  It  never  ha.s  heen  We 
(  <>  It  every  «lay.  the  whok'  mental  health  pi-o^rnim  wa.s Hupp,)se,l  to  work 
tlie  Mune  way.  I  he  local  coinmunitie.s  were  going  to  pick  it  up  and  it 
never  gets  picked  up.  • 

Tiiis  isoiie  of  the  tragedies. 

I  am  glad  you  made  the  hist  statement .  so  go  ahead. 

Mr.  SoppKit.  Dr.  Ilellinmi  would  like  to'mnke  a  comment 
....    1  '  '•;!  '-''-\^"-  -^''""to'-  Sehweike;-,  Dr.  Van  Iloek-.s  figures  are  accu- 
mte.  I, lit  tliev  do  not  encouipa.s.s  t  he  whole  picture. 

I'amilv  p  aniiing  moneys  come  from  multiple  sources.  In  addition 
to  title' A  (  I  n.s).  moneys  are  available  for  familv  planning  services 
un.ler  title  \   ,  -MCI IS),  title  XIX  (.Medicaid),  and  title  XX  of  the 
.Social  .se.  unty  Art.  I  heotiniated  redu.  tion  in  the  I'rcsidcnf.s  hud.ret 
,  will  l>c-.(.mellimgmtlieneighlM.ih,„)(lof$;iOmi|ii,„,. 

I  woul.l  like  to  MilMuit  for  the  reconi  a  l.udget  aniilvsis  that  covei-s 
all  of  tiie>e  p()int>. 

.S-nat<.r  .S,  nwKiKKit.  Of  c(.urs<-.  they  are  trviiig  to  cut  the  medicnid 

iMMl^Ct,  too, 

I)r,  IIkli,man.  Thr  o^tiiuntoci  rnrdirnid  rxpoiKlituros  for  family  plan- 
mn^^  sorvjrrs  for  fiscal  ycnv  VJ7i\  sl.<rhtly  hi^rher  than  in  fiscal  year 
hut  iincls  for  faiuily  planniii^r  sorvicrMuulcM' titlo  V  of  tlu>  Social 
Security  Act  a IV  coiisidorahly  less. 

Senator  I^kai.,..  What  is  tiic  total  aniount  of  moncv  Vou  arc  talkinK 
Mlxnit  then,  Doc-tor.  as  opposed  to  #177  million  previoiislv  monti()ne(H 

Ui\  IlKi.i.MAx  I  lie  sn7  mdlion  previously  mentioned  was  for  ma- 
f^'Hial  and  child  health  services.  The  1)1 1  KW  total  for  familv  plannin<r 
services,,!  hscal  year  IU7<;  is  J?n)7  milli^m.  which  is  $;W  million  less  than 
the  million  avnilahlo  in  fiscal  voar  1075. 

Senator  Hkai.k.  (\)nipa red  to  $i)()-some  million  that  von  wore  

I)r,  Hkij.man.  That  is  title  X  of  the  IMIS  .Vet. 

Senator  Ukaia..  I  le  is  talkin;:  aljout  $!)()  millioli. 

Dr.  \\v\  lioKK.  $i)4  million. 

Senator  HKAi.r..  Vou  are  talkin^r  ^hont  a  total  of  $140-somo  million? 
l)r  llKu.MAx.  I  am  talkin^r  ahont  all  the  Federal  firridini?  that  ixoes 
into  family  phlnnin^^ 

Senator  Hkam..  Which  is$14()-some  million  

Dr.  Hkj.i.man.  AI)out  a  ^'M)  million  nit. 
Senator  HuAi.r..  From  the  5?14()  million  ? 

Dr.  IIki.i.man„  I  would  like  tosuhmit  this  for  the  record  heeause  lam 
^ivin<r  these  (>ti*  the  top  of  my  head. 

Senat(tt*ScriWKiKKK.  I  think  that  would  ho  very  <rood. 

Senator  Kkwkdy.  I  t hink  the  hottom  line  is  thaPthore  are  si^mificant 
ruts  in  the.s(>  proorrams  which  you  have  been  testifying:  to. 

1  anticipate  that  we  are  ;roiii^^  to  see  additional  cits  next  year.  I  think 
you  oii^dit  to  recognize  that. 
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Senator  Wiwui..  As  lon^?  as  ho  is  ^'oinff  to  subtuit  biuljret  hcni'iOH, 
think  It  wonUl  be  intcMTstin^?  to  know  wluit  thtvStiites  theruselves  ai 
s[)emlin^^  on  these j)ro^'niins  and  to  what  extent,  they  have  memised  i 
(U»ereahetl  their  expenditures. 

Senator  Kknnkdv.  Submit  that  also. 

Dr.  Hkllman.  Yes.  • 

I  The  information  referred  to  follows:] 
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Estimated  Stat^njid  Local  Funding  for  Organized 
Family  Planning  Services"  -  FY  1975 
(In  thousands) 


Region  or  State^  Non-Federal 

Region  I  Total                            '                            '  $96A 

Connecticut  106 

Maine  53 

Massachusetts                                  '  519 

New  Hampshire  72  . 

Rhode  Island  62 

Vermont                                                                  «•  152 

'I'l&ion  .U^  JS^L^A  9 ,  A 68 

New  Jersey  1,596 

New  York  5,778 

Puerto  Rico  2,029 

Virgin  Islands  65 

Region  iri  Total  ^                           -  2,686 
Delaware                                                                         "  188 

District  of  Columbia  348 

Maryland  630 

PeiTnsyl^ania  1,051 

Virginia                                        ^  320 

West  Virginia                                "  1^9 

Region  IV  Total  A,06A 

Alabama  1^0 

Florida                                                     *  520 

Georgia  9A8 

Kerttucky                ^                              *  ^92 

Mississippi          '  164 

North  Carolina  357 

South  Carolina  879 


Tennessee 


Minnesota 


51A 


Region  V  Total  8,889 

Illinois  3,596 

Indiana  856 

Michigan  2,18A 


306 


Ohio  1,225_ 


Wisconsin 


722 
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Region  or  State  Non-Federal 


Region  VI  Total 

$5,942 

Arkansas 

396 

Louisana 

1,500 

New  Mexico 

153 

Oklahoma 

634 

Rceion  VII  Toral 

Z  ,  U  J  J 

Iowa 

496 

Kansas 

299 

Missouri 

^  936 

Nebraska 

302 

Region  VIII  Total 

• 

519 

\^  \y    v</  L.  u  v#  vy 

1/i  Q 

Montana 

65 

North  Dakota 

35 

South  Dakota 

46 

Utah 

4 

Wyoming 

20 

Region  IX  Total  A 

3,123 

Arizona 

351 

California 

2,493 

Guam 

10 

Hawaii 

112 

Nevada 

157 

Region  X  Total 

842 

Alaska 

1:23 

Idaho 

125 

Oregon 

409 

Washington 

185 

37 
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Mi\  S)iM»KK.  Ml'.  (Miaii*^naii.  in  atlditloii  to  din'Ct  WM'vice  and  «2frant- 
siippoitoil  pro^riains  of  tlu*  ni'imrtiiuMit .  pio^naius  iiml(M' titl(\s  XIX 
and  XX  of  the  Socuil  Si'cui'itfv  Act  nw  availahlo  to  tinanct'  niatornity, 
nioiliraK  social  si'i  viccs,  and  faniil y«j)lannin<^  s(M'vi(Vs  thron^li  private 
phy.siciaiis  and  otlicr  >()urct^s  for  oli^d>l(feUH»iiatr(M's, 

TlioM' for  medicaid  c{)\(M'a<^T  include  children  who  aiv  niom- 
IxM's  of  fa nn lies  rcceivinfr  aid  to  depiMident  children,  ^r  who  are  cov- 
iM'ed  hy  a  Static's  medically  needy  pro^nanu  The  groups  eli<i:il^»  for 
covei-a<re  at  State  option  undei*  Fvderal  law  include  all  individuals 
under  iM  who  meet  the  State  income. and  ivsource  standai'tls.  even  if 
they  do  not  nu'et  the  definition  of^lepeJulen(  child  under  the  State's 
AFI )( *  i)r'o<n-ani. 

Kvei'v  medicaid  pro^M'ani  nnisl  c(»\'er  at  least  tlu*  followin^j:  manda- 
tory ser\ices:  hipatient  lio>pital  care,  outpatient  hospital  siM'vicos, 
othei"  laboratory  an<l  X-ray  MM'vices,  skilled  nui-sin^  facility  siM'Vices, 
and  homi' Jlealth  services  for  individuals  21  or  older,  early  and  periodic 
scr(«en\w^  dia^rnosis.  and  treatment  for  individuals  under  21,  famib' 
phj;nM1ll^^  and  })liysician>'  servici's.  Stat,cs  umst  provide  all  those  medi^ 
( I 'ser-v ices  <:'enerjdly  as^oci^jili^l  with  prenatal  child  care. 

Optional  >cr\  icrs  that  States  can  pro\"i(le  include  clinic  S(M'vic^»s. 
available  in  H  States-;  j)rescril)ed  dru*rs.  availahh'  in  States:  and 
em^r<rency  hospital  ser\  ice>,  available  in  \'\  States, 

The  earl\-  and  periodic  >creenin*r.  dia<rnosis,  and  treatment  pro<rrani 
(MI*SI)T)  of  medicaid  is  a  major  initiati\e  anion^  tlu*  Depaitment's 
health  ;u'ti\ities.  The  pur[)ose  of  KTSDT  is  to  identify  and  treat 
handica[>pin^'*  or  potentially  handicapping  conditions  early,  before 
they  U'come  severe  or  Ui  revei-sible  problems.  To  date,  undei'  KPSDT, 
ovei"  ''\  million  children  receix'nd  screenin<^  services,  ^ 

On  October  i  of  this  yciir.  all  States  and  the  District  of  ColumlDia 
be<run  to  operati*  social  service  pi'oirranis  muler  the  authority  of  the 
rei'eutly  enactiMl  title  XX  of  the  S(K'ial  Security  Act,  This  law,  which 
supj>lants  the  })revious  Authority  for  services  containeil  in  titles  I\^A 
and  W  of  tlu'  act,  proviiles  Federal  funcls  to  nu'ct  7.")  percent  of  tlic 
cost  of  sei'\  ices  (Oi)  percent  for  fanuly  plannin<^)  furnished  toeli<>fible 
p(4'sons, 

Service>  under  titk^  XX  ai'e  not  f)rescril)ed  by  the  Federal  (loveni- 
inent.  Rather,  csu'li  State  iletermines  the  services  it  will  provide,  so 
^  lon<r  as  tlTr^^are  consistent  with  one  or  more  of  five  (^oals  sot  foi-th  in 
the  law:  Achie\'in«r  or  tiiaintainin^  self-support:  achievin<^  or  main- 
tainin«r  sel  f-sutliciency :  p!'eventin«r  <>r  remedy in<^  abns(\  ne<jflect,  and 
exploitation  of  children  and  adults :' previMitin<r  or  re(buMn<^  inappro- 
l>riate  institutional  care:  and  sec'iirin^r  admission  for  institutional 
care  when  this  is  niu'essiiiT, 

Xo  lontrer  is  entithuucnt  to  ser\'ic(»s  linuted  to  the. status  of  pei*sons 
as  current,  form(^r,  or  potential  recipients  of  financial  assistance,  as 
was  true  in  tlu'  past.  The  law  provixdes  that  services  may  be  fu/nished 
to  indi\ iduals  oi-  fandlies  witlvincouie  up  to  IIT)  })erceut  of  the  median 
income  in  tlu^  State,  |)rovifled  that  a  fee  reasonal)ly  related  to  income 
is  charp'd  to  those  whose  income  exceeds  ^^0  percent  of  the  median 
income.  States  may,  howe\"er,  set  lower  (dipbility  lev(ds  if  they  choose, 
^<-''^^J^^^==^^^^'niw^  title  XX,  tlu^  citiv^ens  of  ear-li  State  play  a  major  I'ole  in  do- 
terminiijjtj:  the  content  and  coverage  of  the  State's  annual  service  plan. 
At  leastr^i)  days  before  the  be^fenin^  of  the  program  year,  the* State 
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mn>t^)iil>lish  51  proposed  plan,  based  on  a  needs  asso.ssnient,  which 
d^serihes  the  services  to  he  provided  and  the  tvpos  of  pei^sons  cli^nble 
nAr^Myivc  them  hy  ^a'o<rruplnc  ami.  After  a  connnont  period  of  at 
legist  4.>  davs.  the  Imal  plan  is  prepared  and  published,  with  an  vx- 
■>hj|na(ion  nt  any  chan<res  from  the  i)roposcd  plan  that  weiv  made, 
nius.  ample  opportunity  is  atiorded  for  consideration  of  the  needs  of 
all  ^jrroiips,  includin<r  schooba<re  mothers  and  their  childivn. 

I  he  hills  specify  a  number  of  svrv'icvs  for  which  Federal  funds  are 
nvailahle  under  title  XX.  These  inchuh'  family  [)lannin^r  s(«rvices  and 
c()uiiselin<^r:  counsel in<r  for  the  mother  and  her  family  and  the  father 
or-^  the  child;  iniaiit  day  care ;  •ad(^)ti()n  and  foster Vare  services-  a 
co()r(Iuiate(l  pn)<rraqi  of  social  seryices,  includincr  educational,  voca- 
tional. le<ral,  social.  counselin<r.  and  referral  servicers  (includhicr 
adoption  c()unseliu<r)  :  and  services  related  to  child  abuse  and  necrlect] 
lo  H  Imiited  (le<rree.  the  same  services  are  also  available  under'^titlc 
I  \  -15  which  covei-s  the  child  welfare  service  l)r()^''rams. 

()tii<'e  of  Kdiicat  ion:  There  is  nospe<'itied  Federal  authorizincr  lecris- 
iJition  111  the  educational  tield  providin^^  resources  solely  for  sohooF 
age  parent  and  ivlated  pro<rrams. 

Department  position:  We  feel  that  these  hills  arc  objectionable  on 
several  tri'onnds. 

I  nder  i>rcsent  AICII  recjuircments,  each  State  must  establish  or 
immitaiu  at  least  one  materiuty  and  infant  care  project,  and  one 
^•inh  ren  and  youth  project.  These  arc  intended  as  mochds  for  fuithar 

development  within  the  State^  [jrogranis.  Within  the  total  formula 
•rrant  allotment  to  .States  under  MCI  I,  each  State  must  spend  addi- 
tnmal  numeys  on  pro<rrams  which  tliev  determine  as  the  highest 
l>riority.  '  ^ 

If  a  closer  inspection  of  the  problem  of  adolescent  i)re<rn.incv  reveals 
tile  need  tor  incivastMl  emphasis  Vvithin  the  S,tate.  the  Department 
w(uild  work  with  Stat(->  and  State  health  departments  to  encourage 
tluMu  to  devote  a  <rreater  proportion  of  their  Fedei'al  and  jjft ate  "re- 
sources to  this  at'ea.  r 

The  bills  under  coivsideration  would  hot  allow  free  choice  of  pro- 
'<rnnuand  priority  decisions  to  he  made  i)V  States. 

Senator  Sen wi: ikku.  Do  Vou  have  auv  figures  on  what  the  States 
are  spending  m  terms  of  abortion  versus  prenatal  and  postnatal  care''- 

i  rhmk  the  obvH)us  (piestion  is.  it  is  a  lot  cheaper  for  a  State  to  go 
the  abortion  route  than  to  ofo  the  prenatal  and  i)ostnatal  care  Voute. 

II  you  are  going  to  throw  it  back  to  the  States,  which  seems  to  be 
your  objective,  it  seems  to  me  you  are  throwing  it  on' a  oiie-sided  basis 
just  l)eMis(>  It  IS  cheaper  for  a  State^to  go  the  abortion  route  tlmn  to 
go  the  prenatal  and  postnatal  route, 

I  wonder  if  you  either  had  any  figures  now  to  show 'what  amount 
of  pickup  the  .sufes  wifl  have  in  aboitioi;  versus  what  amount  of 
pickup  the  States  have  in  postnatal  aii({  [)rehatal  care, 

.Mr,  S(>iM>KK.  I  don't  believe  we  Iuuhv  any  specific  fio;ures  available, 
although  I  think  Dr.  Jlelhiiau  has  S()me  figures  we  might  be  able  to 
present  for  the  record,  . 

Dr,  IIkm,max,,I  bave  ^^ome  figurc^s  for  the  record  that  were  taken 
troni  lM  Stateij  where  we  know  what  hap[)eive(l. 

Senator  Scmwkikkh,  I  think  it  \y/)uld  l>e,good  to  liar^^  a  picture  of 
what  has  liai>pent»d.  ,        ^  . 
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Dr,  IIeixman.  Abortion  costs  about  $180, 

Senator  ScmvKiKKR.  Versus  wbat  would  you  say  tbe  rest  of  il  costs? 

Dr.  Hfj.lman.  Tbe  H^ure  we  used  '2^i*yeai*s  ago  was  $1,200  for  de- 
livery, and  1  year  of  care,  and  this  has  gone  up  significantly.  It  must 
be  much  closer  to  $-2,()()0.  For  ca.^h  pregnant  medicaid  eligible  who 
diooses  to  carry  her  pregnancy  to  term,  the  annual  additional  Federal, 
State,  and  local  costs  of  maternity  and  pediatric  care  and  public  as- 
sistance for  the  first  year  of  the  child  s  life  would  be  approximately 
$2,20.0.  ^  '  ^ 

Senator  Sciiweiker.  And  as  a  minimum,  you  are  talking  a  difference 
of  $180  vci-sus  $2,000  > 

Dr.  H ELI. MAX.  Yes. 

Senator  SeiiwEiKim.  I  think  this  would  be  helpful. 

Mr.  SorrKH.  Kvcn  assuming  the  addition  of  the  projects  being  pro- 
j>osed,  the  {)roblem  of^ access  to  care  for  many  teenagers  may  he  caused 
l)y  a  lack  of  acce.ssibility  to  a  clinic  site,  or  a  lack  of  knowleclge,  or  emo~ 
tional  barriers  which  prevent  a  {)regiuint  teenager  from  seeking  or  re- 
ceiving .services.  A  better  approacVi,  we  believe,  would  be  increased 
eni[)liasis  on  the  use  of  exist mg  programs  and  the  social  ser\'ices  and 
tinancing  mechanisms  of  medi(*aitl  in  cases  in  which  persons  are  unable 
to  jrdy  for  their  own  care. 

This  is  not  to  say  that  existing  programs  have  no  need  for  im- 
provement. For  example,  within  the  o^vo  of  the  assistant  secretary'  for 
planniijg  ami  evaluation  of  this  Department,  a  study  is  underway  to 
determine  how  l)estto  reach  teenagers  in  need  of  family  planning  serv- 
ices, and  to  make  them  more  knowledgeable  about  ^services  which  are 
available  ami  funding  mechanisms  wlii(^h  exist  for  pa^'ment  for  care. 
We  need  to  work  with  States  to  remove  restrictive  State  medicaid  and 
sot-ial  services  regulations  for  care  to  single  teenagers  where  these 
exist.  Ti|is  will  require  increa.se<l  effoi-t  within  existing  resources  in 
public  information  and  education  and  increases  in  the  regional  office 
and  State  conmumication  regarding  restrictive  State  requi laments. 

For  example.  Federal  regulations  governing  family  planning  serv- 
ices under  the  MCH  program  require  that  projects  make  their  services 
available  to  all  people  desiring  these  services.  However,  where  State 
laws  define  the  age  of  consent  for  medical  or  contraceptive  services, 
we  do  not,  of  course,  retjuire  that  those  laws  be  violated. 

In  all  federally  subsidized  clinics  unemancipated  minors  requesting 
contraceptive  services  are  encouraged  to  consult  with  their  parents. 
As  yon  are  aware,  however,  numy  parents  will  not  accept  the  fact  that 
their  teenager  niay  be  sexually  active,  and  view  availability  of  family 
planning  .services  to  adolescents  as  promoting  promiscuity. 

Many  of  the  family  planning  medical-  and  social  servixres  are  sub- 
sidized under  title  XX  of  the  Social  Security  Act.  Determination 
of  eligibility  under  title  XX,  however,  must  be  supported  by  finan- 
cial documentation.  This  I'aises  the  issue  of  confidentiality  since  minors 
wouM  in  most  cases  not  ha\'e  access  to  this  information  without  paren- 
tal knowledge.  Hence,  this  requirement  is  currently  viewed  as  a  deter- 
rent even  to  minors  from  eligible  families  receiving  services  under 
title  XX.  The  removal  of  these  and  other  accessibility  barriers  is 
cuiTcntly  being  addressed  by  Department  programs. 
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I  would  like  to  n>(>iii[)liasiz(>  that  it  is  iiriportant  that  wo  not  try  to 
solvo.-acli  new  or  ("luorf^iiifr  prol,],.,!!  hy  tlip  (".stahlishiriciit  of  a  soimVato 
iH'W  pro^Maiu  (limtod  spiviHcn lly  to'it.  At  this  tiiuo  whoii  (.conoinic 
prossnivs  nr..  so  ^m-an  we  sliould  make  an  extra  otrort  to  use  alroadv 
oxistin^r  pro^rnuiKs  winch  wore  ilosifrned  to  meet  such  problems,  to 
mcreaso  the  cHect iveness  of  our  ()nfr„i„jr^.fr„rts.  or.  where  necossaiT, 
to  develop  within  these  profrrams  new  approaches  to  meet  new  or 
(Miierfrinjr  problems. 

With  respect  to  the  freedom  of  choice  issue,  the  department  recog- 
nizes that  decisions, on  whether  to  have  intercoui-se  or  not  to  have 
imercoui-se,  to  use  or  not  to  use  contraceptives,  to  continue  or  terminate 
piaiKnmicies  to  keep  or  imt  to  keep  a  .-hild,  are  issues  of  free  choice 
for  each  u.di  vidual.  The  role  of  the  Department  is  to  assure  that 
tTe'wftv"  •'"•"'^'''^''"'^'"■'•''•'^  t"  ('<lucate(l  decjsions  along 

Tlio  cliailenge  is  novr  to  reach  women  to  offer  them  the  assistance 
UKl  ^ruKlance  to  make  de.-isions,  and  to  eiicourape  them  to  contiiyie  in 
a.  system  of  ade(iuate  health  care.  We  qirestion  whether  S.  2[^;iH  in 
particular,  would  ivllow  for  this  degree  of  freedom 

Hna  Iv,  I  submit  that  S.  2:\:\H  particularly  is  dependent  upon  the 
.s  .ite.s  beinjr  ,,1,1<.  .undertake  n  major  admini.strative  burden  .m  top 
.  M  d  bn  l'V'"m''[r 'V".''^  tlH". program  of  ,.rojects  under  maternal 
aiul  .  hdd  health. J\  e  In^lieve  the  assumption  that  the  authorization  of 
large  sums  is  sufficient  to  ameliorate  this  or'anv  similar  problem  is 
open  to  serious  (pie-st  ion.  " 

Other  features  to  which  we  obje.-t  are  the  requirements  for  further 
>tale  plans  and  for  an  advi.sorv  <-oniniittec  and  for  reports  to  (^onci-ess 
alreA.ly  re.pure.i  by  most  of  the  programs  we  have  di.scussed. 
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A\e  tlimk  the  .suggestions  we  have  outlined  above  in  this  te.stimonv 
a.r,.  '  I '!;';'■''"''';'  ''"'l/''"'^'^  <">  family  planning  education  for  teen- 
fttros,  both  male  and  female,  (2)  continuing  the  .mgoing  effective 
Mograms  for  provnlmg  ami  financing  health  care  for  services  within 
tiu.  .M(  II  program.  working  with  .States  where  nece.ssarv  to  obtain 
an  incn.a.sed  jecognition  of  this  problem  ami  an  increase  ofVesource 
commitment  by  the  State,  (4)  increasing  public  information  and 
eduuitmn  regarding  the  source  and  availability  of  health  .services  (M 
working  with  States  to  remove  restrictive  barriers  to  the  receipt  of 
•servi.vs  by  teenagers  under  State  and  me.iicaid  and  social  .service  pro- 
graiiKs.  and  ((,)  the  develqpment  of  a  .solution  within  the  framework 
ot  a  c<mipreheii.sive  health  ..are  .system,  is  an  effective  approach  to  the 
increasingproblei.ii  of  teenage  pregnancies. 

Tlie  Department  expects  to  meet  this  ciiallengi^through  inai-shalinV 
"•'<l  'lim-tn.g  existiiifT  rosoiures  in  a  way  that  will  al.so  encompa.'S 
".'I"  «-inerging  pro!,  ems,  even  at  a  time  when  we  mii.st  al.so  be  espe- 
(•iaJI\  <-oiicerne(l,  with  con.serving  liniite(l  •le.source.s. 

Mr.  ('hairinan,  this  concludes  our  reniark.s. 

^\  e  vyill  he  plea.se.f  to  try  to  answer  any  (picstions  that  vou  may  have. 
.Senator  Kknnf.ov.  I  hank  you  very  much. 

or  co!Il.l''iyrv''"^"'  ^'•■'•".V  "f  programs  that  muv  have 

or  (ouhl  have  some  kiml  of  impact  on  this  problem. 
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Tlio  (nci  of  ilu»  nuiitiM'  is.  and  I  tiiink  wo  aiv  ^^)m;^'  tn  \wnr  this 
ffiMu  till'  paiu'l  lahM*  on  tlu>  inornm;:.  that  t  1u»m»  >t*o;rraius  just  aiT 
luit  nu'i»tin^'  tlu'  partii  ular  prohliMii. 

Voii  list  till'  various  |)i'i)»rnuns  m  cilin'at ion. 

I  ilo  not  know  how  vou  wouhl  I'xpi'rt  sonu'  tiu'nap'  rhihl  to  hi»  al'h' 
to  undiM-stanil  pai-t  V  of  the  AihiU  Kihication  Act.  tith'  III  of  the 
Vix'ational  Ivhualion  Act,  or  Indian  Kducation  Act,  paiM  A.  Appeal 
\):\  saso.  paiM  r,  Kdncaiionai  Innoxation  to  walk  thiou<rh  this  kuui 
of  uia/.i'  of  the  \aiious  kl^d•^  nf  protrnnns  and  he  ahlc  to  take  some 
kind  of  ad\anta«re  of  it'.  ,Vfler  vou  have  inAated.  one,  vonr  opposi- 
tion to  it  and.  two,  that  vou  have  »rol  pi'o^M-ains  that  ai'e  addivssin^' 
the  prohleiii.  the  fa^t  of  the  matter  is  that  the  prol)leni  a>  I  under 
stand  It  is  IxM-omin*:  inori'  mmmous.  The  nuuilnT^  :>ri'  iucnMism*r  and  the 
situation,  in  terni^^  of  ihesi*  \'onu<:  people,  hecouun*;  much  moiv 
criticah 

I  would  like  for  you  to  comment  on  why  you  helieve  that,  having' 
listed  t  lii^  array  of  ditlVrenl  pru<:ram^,  you  t  hink  t  he  prohiem  is  *:Ht  in^' 
ea'-ier  or  ^rrtim;^  hetti'r. 

Tell  u*-  what  your  in  formal  l^n  is. 

I  think  we  are  «:oin<:  to  heiir  from  j)eoj)le  out  on  the  tiring  line  that 
it  I--  ^ettin«r  mncdi  more  serious  and  miH'Ii  «rrii\iM',  and  that  the  nro 
<:niiii-  that  v(Mi  have  listed  here  are  woefully  injuhMpuite  in  dealmjr 
elliMtivelv  with  the  prghlem.  They  are  Mattered  li-tsof  pro*rram^  t  hat 
do  not' have  tlie  fix'Us  and  diriMiion  that  i-  evM-ntial  to  meet  thi^  par- 
tu'iilar  i-sne,  and  ilo  not  have  the  kind  of  viMisilivily  to  the  [jroMeni 
Vvhich  i--  renllv  i.'oin*;  to  iiiaki'  a  ditlVri'iice. 

If  I  am  wronir  n\  that  assum|)tion,  I  would  like  to  hear  your  rea- 
Muis  why  I  am  wr*on*r. 

.\rr.  Sni'pKK.  I  do  not  l>elie\e  we  are  -ayin^,  Mr.  Cluurnuin,  that 
there  i^  not  a  prohlem. 

^'ou  cite^l  some  of  the  appropriation  ant  hori/at  ioii*^  in  th<'  edueiHion 
iii*ea.  ThoM'  are  funding'  -^oiirres. 

Hut  when  you  ;|et  down  to  the  local  le\el,  those  jiri'  not  the  pro 
<rram<  ihrou^di  winch  an  iiidi\iiliial  wouhl  lia\e  to  wind  their  way 
throii*rli.  Those  are  just  >-ources  of  fnndin»r.  f"r  example,  where  the 
si'IkkiI  <listrict  usually  i)roviiles  couns(din»r  and  as>istaiu'e  to  teena^'ers 
who  foun<l  t }lelllselve'^  m  tlii--  '^itUMtlon, 

I  would  like. to  say  that  we  do  reeo»rni/e  thai  this  is  a  prohlem. 

The  ,Vssislant  Secretary  for  Ilealrli,  Dr.  ('(K)per,  recently  directed 
Dr.  Ilellman  iiiul  Dr.  liowe  to  try  to  examine  the  prohlem  in  more 
detail  and  recommend  how  our  exist  in»r  pro<rrains  could  he  more 
elFiM'tive  in  nie(>tin»r  the  prohlem  of  teeiui»re  ptv^rnaney. 

I  thiirk  Dr.  Hellman  and  Dr.  Lowe  j'an  j^oniinent  on  wduit  we  have 
IVon  duin<;  to  (late  in  that  area.  [ 

Dr.  Low*K.  Mr.  Chainuan.  Hrst  I  would  like  tosnv  that  the  des^-rip- 
tion  of  the  j)roi)lem  incluiled  in  the  hill  and  ceiliiinly  in  your  stnte- 
niont  U'fore  the  ('ontrres>  i^  very  accurate,  to  my  way  of  t-hinkin^r. 
tind  a  clear  ihxMinientat ion  of  the  issue. 

.Mv  concern  is  whether  the  issue  is  propei'ly  approached  hy  pmvid- 
in<r  funds  whi(  h  deal  wit  h  an  end  result  of  teenap'  sexualNy  or  w'hether 
p(4rhaps  an  approach  which  deals  in  a.hroa<ter  context  mijrht  not  in 
the  lon<r  run  MM've  the  Nation  more  effectively. 

Senator  Kknnk.I)V.  I  do  not  iindei-stand  tliat  answer. 
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Dr.  Lowr.  !*anl()n  mr  i  / 

Senator  Kknnm>k  I  ilo  not  nnilcrsiand  > dur  unswor. 

I)r.  I.o\vK  I*frlui|»H  I  tonlil  ptjt  it  lUUTilu'r  way, 

Tlu'  prnM(.ni>  llmt  von  lunc  ulont ilif<l  arv  pn»l»al>lv  most  (^jusily 
«'\iunintMl  nndiT  tUiw  Uviulin^,  TIumv  uH'  lirultli  isisur.s;  tluTc  iir'v 
MMMiil  is^snev;  and  tUviv  an*  nlncalional  is-^ues  ivlatr<|  to  pivparut ion 
for  n'nntnt'rat i\ f  arti\  it y  !n  later  life, 

I  liiul  inNM'lf  nnawan-  f)f  any  <tn<lv  or  conilniuif i6n  of  stnditvs  wliirli 
|>n)M»los  ronvmrinu  r\  idtMn-*'' tliat  nuMlical  nitcM-ycMit ion  (lunn«r  tlio 
pn'pumcv  of  a  tffna;u^fr  prtMlu'tal)! y  und  nninnlnpioUHlv  wnprovcvs  tho 
<?  Iicaltli  ontronif  of  tlio  infant.  For  rxaniplf.  tlio  slnirp  uicmuso  wo 
ol).Hrr\e  m  low  hnlii  wim;:!^  m  infants,  m  mrls  from  l.^  anti  10.  rarry- 
in^^  infants  to  tfrn^i.  ha-  not  m,  far  \ifldfd  to  mrdiral  intrr\ rnt  ion,  ' 

In  tins  rouniry  liust  yoar.  H\  pt'iVtMit  of  tiir  rlulitnij^Mini  t<i  prls 

or  midrr  wri;:lu'd  l(vs>  tiian  'J.5UI)  ^vniuH  iit  iMrtli,  \\\know  (hat 
anion^r  tin-^  .oiiort  of  infnntK  tlirn-  is  a  Inpli  mndcnrr^of  mmtnl 
roiardation  and  ron^rfmiai  aiKimaiirs.  As  a  n«snil,  attiMnpls  ha\r  Ihhmi 
iimdi'  iliinn'T  thr  pavt  :>  yrai^  to  dral  w  ilii  tins  proi>lf!n.  for  oxainpU*. 
throU^di  nutritional  intrr\ t-nt  uin.  IIowomt.  I  am  not  awan*  that* 
nutritional  int(M'\  rnt  ion  a  Mnulc  adjuvant  iuis  pixi\(Mi  sii('(vs.sful  in 
rcdurin^Mhr  niimlx'r  of  low  hirth  wi-i^iit  infants,  Aitiuiu^ii  the  frr 
<jurii.->  witii  wiuiii  tccna^'tTs  ^iw  \nv\\\  to  low  hiitii  wn^ht  infantH 
drciva-r^.  as  tiu-y  appnmcii  iIm-^m  'Jlst  w^ar.  tiic  mitiation  of  pivmital 
(•art\s  d(H'-  jioi  appear  to  modi  fy  si;:nilirant  iy  tiir  prcd iciahlf  perform 
anrr  of  tlirsf  ^ll'is. 

Tlif  M'cond  proJ)irm  uiiu  ii  I  pru-t-n  t'  is 

Senator  KKWKin.  U'lll  Mm  snhmit  testimon\-  tiuit  justrfirs  that 
i'omment  for  us;  would  \(>u  <)e  kiiul  enough  to  ^\\v  us  wiuit  voi'i  iuive 
m  1 1  K\\' to  just  1  f\  tiini  kind  of  statement  ^ 

I>r.  biwf.  I  would  lie  ^Ind  to  provide  it  for  the  reroid.  Mr,  (Miair 
man, 

IThe  informat  ion  'referred  to  and  suf>se(pient  I  v  sup[)lied  for  the 
,  t'eeord,  follow^  :  |  ' 
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t  illy  t)f  Nut  ri  t  l.>ruii   Intorvontlon  in  Progndnry 


A  varifiy  of  t  harai  ionoui  o  aui  h'ao  odi- U)ri  i)ni)mu  utatuu.  rair. 
illcgitimai  V.  age*,  pariiy  ami  ajiiouni.of  prenaiol  c  are  have  boeu 
ouuIumI  iij  ilene  riTUnt-  ihc  rharac^ie  ritiiu  o  of  women  UKely  lo  deliver 
U>w^)irih  weight  infonio.    Ii  lo  not  rlear  whai  role  eai'h  of  theoe 
eleineruo  playo.    Siudieri  of  large  groupo  of  pregnani  women  indu  aie 
thai  ihe  jxrovioion  of  prenaioi  c  are  predic  tably  redui  eo  ihe  likelihood 
thai  a  pregnaiu  y  will  reouU  in  the  birlh  of  a  low  birlh  weighl  mfdnl. 
V\hetl)er  ihio  ouu  i)me  reflei  lo  general  medu  oi  ourveillai)i*e  or  Ihe 
tieiei  lion  and  ireatmenl  of  oui  h  c  ondlllono       barierluria.  toxemia, 
and  d labeled.  Uie  reoulio  anf  unojnbiguouo.  The  incldeme  of  low  birlh 
Wright  mfantij  lo  uignifu  antly  lower  among  the  general  female  population 
neeking  i  an*  m  the  firot  and  oeeond  iHimeoVer  an  compared  with  thooe 
reteivinf»  <  are  orily  later  in  pregnane  y. 

I  nfi»rtunatrlv  the  situation  lo  not  oo  i  lear  wUvn  teenage  n)otl)eru  are 
.  i»rmlder«-d.     Vhree  »tudle«  permit  detailed  examination  of  tl)e  relation 
helwern  prrnataJ  i  are  and  ru)  prenatal  rare  on  the  frequency  with  which 
Uirtiv  wdHHMj  drhvered  low  birth  weight  infanto.  (1.2.3)   The  reoulto 
are.*  uruJUUent  wiUi  otlu-r  lefJO  well  din  limented  otudiew.     I'he  following 
oliMf  rvall«»fjj)  rni  erge 

I.     {\u'  pr-t»vi?uori  uf  prrrjatal  l  are  reimltiJ  in  «ome  reduc  tion 
in  [hv  IrtMjm-rji  v  wi')j  whu  h  thi-fii*  women  deliver  low  birth 
wf'j-|»rit  wifa/itlj, 

J.    e  .  rn  witli  pr'riiatal  >  ai  r  the  frei^urrKV  wil)i  whn  t^u-He 
v^omrn  dchvrr  low  birth  wrigtii  mlaritH  in  no  irujtani  e 
approa^  hrH  ihiat  *il  ihe  general  population. 

1,    m  lOntraMt  to  wornrn  over  21).  no  rlear  relation  exiatH 
ht*twrrn  ihr  iirnr  wtien  prenatal  i  are  le  begun  and  a 
redij'  liurj  UJ  thjr  fr-rqurn*  y  with  whu  h  pregnaru  v  retiultu 
in  llir  hirtlj  ot  a  lc)w  t)irth  weight  infant. 

4.    the  lienrfltH  ol  prenatal  *  ar-e  arr  not  ai  hirved  m  teenage 
girltJ  m  pregfuiru  \vn  alter  the-ir  lirHt. 

Mtudn-n  are  toruiiJitent  m  uuiu  ating  but  t)v  no  nieanH  proving  that 
vrr\  \«>ving  wnnn-n.  an  a  group,  arr  biologu' all  v  too  mrniature  for  effec  tive 
^  hildtiraring.   Prenatal  *arr.  rjo  nuilter  fiow  iDniprehrnBive.  appears 
linatilr  t*>  i-HMurr  tl»e  Hanir  prematurity  rates  Hustairieil  by  older  women. 
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.    (1)  Klcnnan.  j,.  V.  undJchrl.  J.K.  .  Sthool-Ai?**  Mothcro- 

r.inn«*t  Booit.  tott;  — ^ — ^ 

TUw  utudy  ronipared  the  health  of  inTonto  born  to  women  participatini? 
m  a  comprehenulvr  program  for  ochool  age  mothero  with  oxtenoive 
medu  al  (  unux)nent  to  the  health  of  two  other  groupa  of  infanto-  one 
group  bom  to  women  who.  attended  a  opvcial  program  without  an 
extensive  medu  al  component  and  another  group  born  to  women  who 
iJid  n»)t  attend  a  ope^  lal  proj^'rom  of  any  typt?. 

Ihe  foUowing  Ltirrv  gnmpo  of  women  and  Uieir  infanta  were  otudied: 

1.    WIP  (New  Haven,  Conn.)  180  women  who  attended  a 
medically  bailed  t  omprehenoive  program  of  education 
medu  al  and  otx  loi  ovrvuvo  which  emphasized  cloae 
i  oordutation  and  rontinuity  of  all  aervlceo  and  peroonalized 
obotetrl(  (art?. 

-'.^  IAS  (Hartford,  C  onn.  )  160  women  who  attended  a  oocial 
fjrrvice-baaed  program  which  included  education,  aocial 
work  and  nuroing  serviceo  and  health  education  but  which 
provided  only  routine  obotetric  care. 

C  ontrol  (iroup  -  83  women  who  delivered  at  the  Yalo- 
New  Haven  HoopUal  from  I0/I/63  to  3/31/65.  before 
the  initiation  of  the  YMP  program.    No  special  program 
wati  avaUable  although  they  received  medical  care  through 
the  regular  clinica  oM^ie  hospital  and  homebound  instruction 
and  limited  nursing  and  social  services  if  requested. 

Women  m  aU  three  groups  were;    17  years  of  age  or  under- 
unmarried;  resKJents  (,f  the  city  m  whirh  the  program  was  '  • 
lot  ated;  and  their  pregnaru  lea  terminated  later  than  the 
^'OLh  werk.  V 

C  hni^  al  data  was  obtaine-d  from  hospital  records  concerning  the 
following  three  indicators  of  infant  health  status;  (1)  survival 
hebodomal  or  fetal  deaUi  or  live  baby);  (2)  birth  weight:  and 
(  W  Apgar  srore.    Similar  data  were  also  collected  for  subsequent 
intania  born  to  women  in  the  VMP  group. 
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On  thr  nt  all  t)irr<»  iiuluator's,  ihv  hraiUi  status  ol  inlantH 

barn  to  wonirn  par'tu  ip)atinj^  in  thr  \MP  Pr(>f,'rani  was  sit,'ml'u  antly 
b<'ttrt  than  thul  ol  miants  born  to  women  m  thr  control  j,'r()up  and 
HU^;htlv  bt'tttM*  itiaiv  t^io'if  born  to  women  m  the  IAS  Prj^ram. 
Pi  i-natal  dratJ-is  txcurrcd  arnonj,'  6     of  t!ic  control  yroup.  3.  1% 
ot  th<-  I.-VS  j^ruup  and  1.  l"o  ot  tht'  VMP  |,'r()up.    l,ow  birlh  wrij,'ht 
inlAntH  were  bt)rn  to  11.  7 '«  ol  the  VMP  i^roup.   15.7"u  ol  the  IAS 

and  20.:V''uor  t)ie  control  j^roup.    I  rifavorable  Apj,'ar  st  ores 
Urhs  than  7  on  a  tt(  ale  ol  10)  were  characteristic  ot  5.5  'o  ol  the 
\\U»  «roup,  ol  the  IAS  group,  and  10.8''o  of  the  control 

i:r<>up.  I  hehc  rates  must  be  ( onipared  to  the  rate  in  women 
i)vrr  /()  m  v^ftiK  h  the  national  averaj^e  of  tJieir  iniants  m  1973 
w  a.s  7  .  i  ''i  • 

1  hr  data  in«lii  utri)  a  positive  r(dation.ship  between  poor  mlant 
hf-alth  and  paritv,   niaternai  inlection,  toxemia,  vaj,'inal  lileedinj,' 
and  HrTi.ill  wei^jht  tjain.    No  s ij^nilu  ant  relationship  was  tound, 
hovM'vrr.  l)etwfrn  time  and  amount  ol"  prenatal  care,  other 
denu>t«raphi(  al  variables  besides  parity,  antepartum  ht?ij,'ht 
or  wt'i^ht  (;1  Ihr  motfiers  and  the  health  of  the  infant. 

A  .-.uinlii  ant  ih-.  linr  m  health  statius  occurred  amon^J  subsequent 
miants  tiorn  to  women  in  tlie  \  ^\V  program.    (No  data  was 
available  lor  th**  «jthcr  groups).    Nine  perinatal  deaths  were 
reported  among  thi-  lOA  Hut>Hr(}uent  infants  as  lompared  to  twp  * 
licathrt  m  Ihf  initial  group  ol  180  \MP  inlands  studied.  The 
tiundjer  ot  low  ttirth  wcigfit  infants  uu  reased  from  11.7%  in  the 
first  gfoui)  ot  inlaritH  Htudn*d  to  J7,.J     among  subse(iuenl  inlarits. 
Lov^  Apgar  stores  w  t- re  twicr  as  frtHiurnt  among  Kubsecjuent 
intantM  an  itirv  wrrr  among  the  first  group  of  infants.     The  risk 
<»!  a  poor  tiealth  outcome  uu  reaped  wilfi  parity  and  de(  reased 
attend,in»  <•  at  prenatal  «  linu  s. 
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(2)   Stint',  ().  arrd  Kellov,  K.  ,  "  IJvaluation  of  a  School  for  toung 
*     fl>l()ther8."  Pediatrns  46(1970).  5B1  -587. 

This  study  »»xamim'd  dU'ferences  in  morbidity  and  mortality  among 
infants  born  to  women  attending'  a  special  program  for  school -aged 
nioUjers  and  those  born  to  women  who  had  not  attended  the  special 
program. 

Mt*thf)(lol(jg  y  ^ 

The  Baltimore  City  I^ublic  School  program  for  school -aged  mothers 
provided  such  services  as  prenatal  rare,  school  lunches,  supplemental 

^nnlk,  uuhvidual  lounseluig  and  group  discussions,  and  health  education. 

"In  order  to  evaluate  the  impact  of  the  program  upon^the  health  status 
ol  the  infants  tx)rn  to  women  who  participated  in  the  program,  birth 
certifirates  ofi'hildren  born  to  these  women  were  matched  with 
t  ertifn  ates  of  children  of  the  same  sex  arfd  race  who  were  born  to 
m(>t[iers  of  th^  same  age  and  sonoeccjnomic  background  who  did  not 
partu  ipate  m  the  pn^gVani.    A  total  of  448  births  to  mothers  14,  15, 
and  16  years  of  age  (224  control  and  224  study)  were  studied. 

ilesutts  "  * 

liased  on  tlir  indu  ators  disiniased  below,  the  health  status  of  infants 
born  to  women  who  partu  ipated  in  tiie  s|^ecial  program  was  better 
than  the  Ijealth  status  «f  infants  born  to  women  who  did  not  participate 
in  th«'  prograjn. 

1.     Hirth  Wtught  -  P)ie  uu  idence  of  hjw  birth  weight  was  twice  as 
high  among  infants  in  the  control  group  (23.7'fo)  as  those  in  the 
.stufly  group  (II.  6''o),     Phis  difference  is  mos*  striking  among 
those  truants  born  to  women  14  vears  old;  10.       of  the  study 
group  were  h)w  bi rth, w-eigfit  infants  compared  to  27.5'^oof  the 
control  group.  f 

|<ength  of  ( iestatton  -  V^^iUnn  the  study  group,  22"'o  completed 
;i  gestation  period  of  less  than  34.^  wt-eks  as  compared  to  * 
of  the  (ontrol  group.    When  the  indicators  oT  birth  weight 
and  length  of  gestation  were  considered  togr*ther,  li%  of  the  study 
Kroup.  but  onlv  54  "u  of  the  control  group,  experienced  both  a  birth 
weitjht  t>t  at  least  2,  r)00v^rams  and  a  gestation  period  of  37  weeks. 
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The  iruidfrue  of  low  birth  weight  infanta  who  wfre  born  after  37 
weeks  (low  birth  weight  for  gestation  irU'ants)  was  5,4%  amon^  the 
stuilv  jjroup  and  10,7%  among  the  control  ^roup. 

•i.    Infant  Mortality   One  infant  death  had  occurred  among  the  study 
group  and  8  among  the  control  group  at  the  tini^  of  the  study, 
Pret  ise  infant  n]()rtality  data  were  not  given  because  not  all 
infants  were  at  least  one  year  old  at  the  time  of  the  study, 

4.    Prenatal  Care  -  The  data  do  not  examine  adequately  the  relation  - 
between  prenatal  care  and  no  prenatal  care  and  the  frequency 
with  wiLl)  which  these  women  delivered  low  birth  weight  infants 
sin<  e  only  14  of  Llie  448  women  received  no  prenatal  care. 
Among  thie  small  group  receiving  no  car  s  only  one  woman 
delivered  a  low  birth  weight  infant.  / 

riie  relation  between  the  trimester  in  which  care  is  initiated  and 

the  frequency  with  which  a  woman  delivers  a  low  birth  weiglit  infant 

IS  un<*lear  for  bolh  groups.    Within  the  study  group,  the  incidence  --^ 

of  low  birth  weight  infants  decreases  wiili  later  initiation  of  care  /' 

(1st  trimester  -  U-,0%,  2nd  -  10,  62%  and  3rd  -  6.3%).  the  obverse  / 

of  the  relation  found  wiifun  thie  general  femade  population.    Among  > 

the  control  group,  the  frequenc  y  is  lowest  for  those  who  initiate  care  \ 

in  the  first  trimester,  22.2%,  rises  to  26,  3%  among  those  initiating  \ 

care  m  the  seiond  trimester  and  drops  to  24.  1%  for  those  who  uelay  / 

until  the  third  trimester,  ^ 

In  this  study,  as  in  olliers,  th(.*  results  are  complicated  by  the 
assumption  that  chronological  age  means  biological  maturity.  A 
subseijuent  study  indK  ates  thrnt  the  number  of  years  pogt  n^enarche 
IS  a  m<)re  satisfactory  way  to  aggregate  these  subjects,  When 
pregnancy  o(  i  urs  at  a  lime  less  than  two  years  post  menarche,  it  is 
not  <Tear  tliat  provision  of  prenatal  care  has  a  significant  effect  on 
the  frequenc  y  witli  wln(  h  these  women  deliver  low  birth  weight  infants. 


K,,   Himer,  H.  ,  and  Stine/  C).  ,  "Juvenile  Pregnam  y,  Hole 
)logi(   Maturity.  "  Maryland  State  Medical  Journal,  March.  1970 
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(3)  VVi^-rn'P.  (..  ami  MilUm.    F. '•DemoKraphir  C  orrelated  of  Low  Birth 
Wei^ijt.    AnuM-u  an  Journoi  ot  t'^Mdemiology.  91  (1070).  260-272. 

4*urp()ac 

in')i!.;'""'V  rHationship  hetween  birth  weight  of  the 

mtanl  an.l  K-Htatum  tmu-  and  such  factors  as  age.  race,  socioeconoml.. 

tTu:.fJ^n"''-  P-"nat^  care 

Met)u)|()(l()|()^  V 

I)ata  wrro  uhtained  I  rem  100.  L>77  certifirates  c,f  live  births  ocruring 

m  lialtlmorr  (  itv  during  the  f)erio(l  1961-65.  ^ 

lU'sults 

'■  t!^H';','..H'I  'TT  "^R*---  P^'-'ty.  etc.  )  were  found  to 

t><  rcla  ed  u.  t.irth  weiKht  and  gestation  time,  race  and  the  trimester 
ui  whu  h  th-  women  first  obtained  .  are  were  found  to  be  the  most 
HiKnilu  ant  determinams  of  hirth  weight  and  gestation  time. 

su,n.n."'.,',;''.T';""  '°  "  ^^S*^^-  "°  statistically 

-signui.ant  relation  existed  between  a  woman's  failure  to  receive 
son,.,  tvpe  <,(  prenatal  car-.,  and  an  incrJ^^e  in  the  likelihood  that 

<  ::;"";;"';"'"'"'■  ^  -f^-  with  Srenatal 

we    ;„  T'^"''"'  '  'i'-Hvered  low  birth 

r.f;;;So„:'""      '-^  ^'^^ "  — « ^  p-«- 

I.   Amon^.  vour.ger  women  no  clear  relationship  existed  ,  as  it  did 

amoriK  the  oilier  population,  between  delay  in  initiating  prenatal  care 
and  the  subsequent  deUverv  of  a  low  birth  weight  infant.  Amonc 

rsrt";inr'st"  '°  P'-"-'^  durmg'he 

lirst  trin.cst.-r.  J...  r. %  gave  birth  to  low  birth  weight  infants. 
Ih*  i„<  1. |en<  e  ol  low  birth  weight  infants  .Iropped  to  17.  9%  among 

raZ      "r'.'V  """'^'"^  "  trimester  and  ^ 

rosi  to  .J..7  „  among  those  not  seeking  care  untU  the  third  tri- 
mester.   Similar  results  occ  urred  among  the  age  group  15-16- 

an";;;;;?:";b:'V  ^^^^  ''■'■^^  am.fng'those  mittaUng 

who  /."-f  trimester,  dropped  to  15.  3%  among  those 

who  delave.l  until  0,e  second  trimester,  and  rose  to  18.  1%  when 
\rZ  third  trimester.    This  is  in  con- 

trast to  U.e  experience  of  the  total  population  of  women  over  20 
vcars  Ol  age  for  whom  the  incidence  of  low  birth  weight  infants 
rises  stea.hly  wiOi  ea.  h  trimester's  delay  in  initiation  of  care. 
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EVALUATION  OF  A  SCHOOL  FOR  YOUNG  MQtHERS 

The  Frequency  of  Prematurity  Among  hfants  Born  to  Mothers 
Under  17  Years  of  Age,  According  to  the  Mother's 
Attendance  of  a  Special  School  During- Pregnancy 

Oscar  "C.  Stino,  M.D.,  Dr.  P.H.,  and  Elizaboth  B.^Kolloy,  Sc.M.      -  . 
From  the  Cojnmunitif  Pediatric  Center,  University  of  Maryland,  Baltimore 


ABSTRACT.  Registration  with  a  social  agency,  re- 
quired attendance  of  prenatal  care,  ?»  school  lunch, 
supplemental  fntlk.  counseling,  nutritional  educa- 
Uon,  he^l^h  education.  grOup  distfUssion,  and  self- 
government  ire  elernrnts  of  a  puhlic  Sf^iool  pro-  " 
gram  for  leen-agp  mothers. 

To  study  the  health  impact  of  this  program,  we 
located  the  birth  certificates  of  children  bora  to 
mothers  who  were  16  year^  of  age  and  undef  and 
who  attended  the  program.  We  matched  these  cer- 
tificates with  certificates  of  children  of  the  same 
race  and  sex  boni  to  mothers  of  the  same  age  Jiv- 
ing in  similar  socioeconomic  census  tracts  who  did 
not  attend  the  school  but  who  gave  birth  during 
the  same  period  of  time. 

This  gave  us  u  stu4y  and  control  group  totaling 
448  births  to  mothers  14,  15.  and  16  yean!  old.  We 
defined  low  birth  weight  as  under  2,50!  gm  and 


found  23  7»  of  the  control  group  and  11. 6X  of 
the  study  group  to  be  low  birth  weight  infants.  We 
defined  gestation  periods  less  than  37  weeks  as  pre- 
mature and  found  34  4»  of  the  control  group  and 
21.41  of  the  study  group  to  be  bora  prematurely. 
Both  of  these  differences  were  statistically  signifi-\^ 
cant  at  the  level  of  p  smaller  thin  .01.  The  slightly 
diminished  frequency  of  preiutal  care  in  the  control 
group  was  not  significantly  associated  with  the  dif- 
ferences in  birth  weight  or  gestational  a^e.  One  In- 
fant died  In  the  study  group  and  eight  infants  died 
in  the  control  group. 

The  differences  between  the  study  group  and*the 
control  group  were  most  pronounced  among  the  14- 
year-old  molhon. 

Pediatrics,   46:581,    1970,   ajx)ixscent  f?ieo- 

NANCY,  preventive  ICEALTH'  lEHVlCES,  PIlEVlATUn- 

rrr,  ipeoal  sihjcaTional  pbogiiams. 


PREVIOUSLY  an  excess  frequency  of  pre- 
mature births  lo'  mothers  16  years  of 
age  and  younger  was  reported.  This  was  ac- 
companied by  an  increased  infant  mortahty 
rate  which  was  particularly  high  when  the 
mothers  did  not  receive  prenatal  care.^  Sub- 
sequently, it  was  possible  to  evaluate  the 
eflFect  of  a  program  established  in  1966  by 
the  Baltimore'  City  Public  Schools  for 
school  aged  mothers  upon  the  health  of 
these  mothers  by  studying  their  infants. 

The  school  for  teen-age  mothers  required 
each  to  register  with  a  social  agency  and  to 
either  attend  a  clinic  or  engage  a  physician 
for  prenatal  care.  The  school  provided 
counseling  session^  and  student  activities 
designed  to  permit  ventilation  of  wqrries  or 
fears  and  to  promote  awareness  of  individ- 
ual responsibility.  The  home  economics 
courses  demonstrated  the  selection  and 
preparation  of  foods  to  increase  the  health 


of  the  pupils  and  their  children.  Milk  was 
distributed  three  times  each  day.  Hot 
lunches  were  served  after  the  iecond  year 
of  operation.  The  school  nurse  gave  nursing 
advice  or  referred  the  pupils  to  specific 
sources  of  care.  Each  of  these  activities  was 
expected  to  contribute  to  the  health  of  the 
mother  and  her  infant. 

The  purpose  of  this  paper  is  to  describe 
the  differences  in  morbidity  and  mt)rtality 
in  infants  bom  to  mothers  attending  the 
special  school  with  infants  bom  to  a  control 
group.  Comparisons  will  be  made  between 
infants  of  the  same  sex  bom  within  the 
same  year  of  mothers  who  are  the  same  age, 
race,  and  economic  level  of  neighborhood. 
The  dependent  variables  are  limited  to 
those  reported  on  birth  certificates  and 
death  certificates.  While  birth  certificate  re- 
porting of  birth  weight  and  gestational  age, 
and  death  cer^cate  reporting  are  remote 


(  Received  December  18,  1969;  revision  accepted  for  publication  April  18,  1970. ) 
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46 

70 
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0  43.7 
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i  ,500  gm  or  less 
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from  the  biological  and  pathological  pro- 
cesses, these  variables  are  objective  and 
their  importance  has  been  established. 

METHOD 

We  obtained  maiden  name,  married 
name,  birth  date,  recent  addresses,  ex- 
pected date  of  confinement,  and  source  of 
medical  care  information  from  the  records 
of  the  Edgar  Allen  Poe  School  ( hereinafter 
called  the  school  for  mothers)  for  all  girls 
attending  the  school  between  September 
1907  and  December  1988.  We  then  searched 
the  files  of  the  Division  of  Vital  Rec- 
ords where  births  are  li§|ed  by  mothers 
name  and  the  date  of  th  J  birth.  We  used 
mothers  birth  date,  addres^  and  source  of 
care  to  confirm  the  correspondence  be- 
tween the  school  registration  of  the  mothers 
with  birth  registration  of  the  child.  This 
search  revealed  259  birth  certificates  of 
children  bom  to  the  mothers  who  attended 
this  school. 

We  attempted  to  match  these  259  infants 
with  259  infants  bom  during  this  same  pe- 
riod to  mothers  who  did  not  attend  the 
school  for  mothers.  The  variables  selected 
for  matching  were  race  and  age  of  mother. 


sex  and  birth  order  of  infant,  hospital  of 
birth»  and  census  tract  of  mother's  resi- 
dence. These  requirements  had  to  be  re- 
laxed when  hospital  of  birth  and  census  tract 
, of  mothers  residence  were  too  restrictive. 
We  did  match  224  pairs  requiring  that  the 
census  tracts  of  the  mothers  residences 
were  economically  similar  and  in  the  same 
area  of  the 'city.  We  disregarded  hospital  of 
delivery.  This  left  35  births  to  school  moth- 
ers which  were  not  matched.  Of  these, 
there  were  four  mothers  who  wcjre  12  years^ 
old  and  seven  who  were  13  years  old.  (Six 
of  these  youngest  mothers  delivered  before 
the  thirty-seventh  week  of  pregnancy^  The 
length  of  pregnancy  was  unknowrKfor  one 
mother,  Two  of  these  11  had  low  birth 
weight  infants).  Since  these  could  not  be 
matched,  they  were  all  eliminated  from  the 
study.  Four  mothers  were  eliminated  when 
the  ages  on  the  infants'  birth  certificates  ex- 
ceeded the  age  limits  of  the  study.  Two  oth- 
ers gave  birth  to  twins  and  were  eliminat 
The  remaining  18  unmatched  births  v/jgfe  to 
mothers  14  and  15  years  of  age  for  which 
no  match  on  sex  of  infant  could  be  ob- 
tained; school  mothers  apparendy  had  more 
boys  than  were  available  in  the  remaining 
pool. 

The  matched  224  births  repifesented  69 
births  to  mothers  14  years  of  age,  129  to 
mothers  15  years  of  age,  and  26  to  mothers 
16  years  old.  The  two  groups  were  com- 
pared with  relation  to  birth  weight,  length 
of  gestation,  trimester  of  first  prenatal  care, 
and  infant  mortality. 

RESULTS 

Birth  Weight 

Table  I  shows  the  nimibcr  of  live  births 
according  to  age  b(  mother  and  birth 
weight  for  the  study  and  control  groups 
and  the  proportion  (%)  of  infants  weigh- 
ing less  than  2,501  gm  at  birth  for  each 
group.  The  difference  in  the  number  of 
light  weight  (less  than  2,501  gm)  infants  in 
the  two  groups  is  quite  striking  with  53  in 
the  control  group  compared  to  26  in  the 
study  group.  The  difference  in  the  resulting 
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ratios  of  23.7%  for  the  cx>ntrol  group  and 
11.62  for  the.  study  group  is  statistically 
significant.  p,<  .01.  Not  only  is  there  a  large 
difference  in  the  proportion  of  light-weight 
infants  for  the  total  of  the  two  groups,  but 
within  each  single  year  age  group,  the  pro- 
porUon  in  the  study  group  is  much  lower 
than  in  the  control  group.  The  difference  is 
statistically  significant  for  the  14-year.old 
group  as  shown  in  Table  II. 

Length  of  Gestation 

Table  III  shows  the  number  and  percent 
distribution  of  the  two  groups  according  to 
birth  weight  and  length  of  gestaUon.  When 
the  length  of  gestation  was  compared  in 
both  groups,  the  study  group  again  shows  a 
more  favorable  outcome  than  that  of  the 
control  group.  In  the  school  group,  21.42 
were  reported  to  have  had  gesUtion  peri- 
ods of  less  than  37  weeb  as  compared  to 
34.42  in  tlie  control  groujp.  When  the 
mothers  with  unreported  periods  of  gesta- 
tion are  removed  from  the  denominator,  the 
proportion  with  gestation  periods  of  less 
than  37  weeks  became  22.02  for  the  study 
group  and  34.72  for  the  control  group. 
This  difference  is  statistically  siffliificant 
p  <  .01. 

Considering  both  birth  weight  and  length 
of  gestation  together,  the  proportion  with 
the  most  favorable  pregnancy  outcome, 
namely  a  birth  weight  72,500  gm  and  -a  ges- 
taUon  of  at  least  37  weeb,  was  approximate- 
ly 712  for  the  study  group  compared  to  542 
for  the  control  group. 

Infants  with  low  birth  weights,  but  bom 
after  37  weeks  of  gestation,  were  also  of 
special  interest.  Among  this  group  may  be 
infants  whose  growth  has  been  retarded  by 
inadequate  nutrition  or  inadequate  function 
of  the  placenta.  The  percent  of  the  low 
birth  weight  for  gestaUon  infants  was  5.42 
for  the  study  group  and  10.72  for  the  con- 
rol  group 

Pronafal  Care 

Table  IV  shows  the  number  and  percent 
distributibn  of  the  two  groups  with  regard 
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to  the  trimester  of  first  prenatal  care  as\e-  ( 
ported  on  the  birth  certificates.  More  th^' 
442  of  the  mothers  who  attended  the 
school  began  prenatal  care  during  the  first 
trimester  of  pregnancy  while  less  than  292 
-of  the  control  group  began  similar  care.  No 
prenatal  care  was  reported  for  two  of  the 
study  group  mothers  and  12  of  the  control 
group  mothers,  and  there  were  two  mothers 
in  each  group  for  whom  the  extent  of  pre- 
natal care  was  unkown. 

Table  V  shows  no  remarkable  differences 
in  birth  weights  when  infants  are  grouped 
by  trimester  of  first  prenatal  care.  The  more 
favorable  outcome  of  infants  bom  to  moth- 
ers who  attended  the  school  for  mothers  is 
seen  regardless  of  the  time  of  initiation  of 
prenatal  care.  The  differences  between  the 
groups  in  proportion  of  mothers  receiving 
early  prenatal  care,  recorded  in  Table  IV, 
do  not  explain  the  differences  in  prematur- 
ity rates. 

Infant  Mortality 

Although  total  infant  mortality  cannot  be 
determined  until  all  infants  bom  in  1968 
have  reached  1  year  of  age,  we  counted 
those  deaths  that  have  akeady  occurred. 
This  count  included  all  neonatal  mortality. 

There  were  no  neonatal  deaths  among 
the  study  group,  while  there  were  six 
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deaths  in  the  control  group.  All  six  of  these 
control  group  deaths  occurred  among  in- 
fants  who  weighed  less  than  2,501  gm'at 
birth  and  who  had  a  gestation  period  of  less 
^   than  37  weeks.  In  all  six  instances  the 
mother  was  reported  to  have  started  prena- 
tal care  during  the  first  (two)  or  second 
(  four )  trimester  of  pregnancy. 
-  Hiere  was  one  death   reported  at  3 
/months  of  age  in  the  study  group.  The 
^    Sause  of  this  death  was  coded  as  pneumo- 
ni^,  unspecified.  This  infant  weighed  3.000 
to  3,500  gm  at  birth  and  had  a  reported  ges- 
tation of  41  weeks.  In  the  control  group 
there  were  two  additional  deaths,  each  at  1 
month  of  age.  One  of  these  infants  had 
weighed  less  than  1,001  gm  at  birth  with  a 
gestation  period  of  only  31  weeks.  The 
other  infant  hacf  a  birth  weight  of  2,501  to 
3,000  gm  and  a  40-week  gestation  period, 
but  he  then  died  from  -unspecified  brain 
disease. 

Thus,  at  the  time  of  matching,  there  had 
been  one  infant  death  in  the  study  group 
compared  to  eight  infant  deaths  in  the  con- 
trol group. 

DISCUSSION 
Th*  Context  of  Our  Inquiry 

One  of  the  biological  problems  of  preg- 
nancy of  a  girl  below  17  years  of  age  is  the 
problem  of  the  growth  of  the  fetus  in  a 
mother  who  is  still  growing;  a  condition  of 
conjpetition  for  any  nutrient  essential  for 
growth  which  may  not  be  adequately  sup- 
plied in  the  diet.  We  had  the  following  im- 
pressions that  led  us  to  caiiy  out  this  study: 
( 1 )  adolescent  mothers  with  teen-age  eat- 
ing habits,  from  low  income  families,  and  in 
stressful  urban  neighborhoods  will  be  less 
able  to  support  the  growth  of  a  fetus;  (2)  a 
special  school  program  will  partially  correct 
some  of  the  social  stresses  and  the  limited 
or  distorted  dietary  patterns;  and  (3)  the 
greatest  effect  will  be  demonstrated  in  the 
group  of  mothers  with  thQ  largest  propor- 
tion of  members  who  are  still  growing. 
Lack  of  supporter  the  growth  of  fetuses 
may  be  expressed  by  birth  of  infants  before 
the  thirty-seventh  week  of  pregnancy,  new- 
bom  infants  that  are^  small  for  the  gesta- 


tional dates,  and  that  arc  more  siisct-ptiblr 
to  injury,  illness,  and  death. 

Selection  Factors 

To  interpret  these  findings,  it  is  necessary 
to  recognize  multiple  potential  factors  that 
operated  in  selecting  the  school  mothers  as 
well  as  yielding  larger  babies.  The  young 
mother  who  elects  to  attend  the  school  may 
be  more  mature  socially  and  physically.  She 
may  be  more  purposeful  and  less  fright- 
ened. She  may  be" more  capable  of  meeting  ^ 
her  own  needs  and  may  be  more  comfort- 
able than  her  age  mate  who  could  not 
accept  or  complete  a  referral  from  her  previ- 
ous school.  Her  fam^ily  may  be  more  accept- 
ing of  the  pregnancy  and  more  supportive 
of  the  goals  of  the  school.  These  develop- 
mental, attitudinal,  emotional,  and  social 
factors  require  further  study. 

To  the  extent  that  favorable  selection  fac- 
tors are  operating,  we  must  use  absence- 
from-the  school  as  an  indicator  of  the  in- 
creased risks*  of  the  infant  bom  td  the 
young  mother  who  does  not  select  herself 
for  the  program.  If  the  mother  who  is  not 
attending  is  less  manure,  more  poorly  nour- 
ished, more  frightened,  more  disorganized, 
and  more  ostracized,  she  needs  even  more 
help  than  those  who  do  attend.  This  calls 
for  imaginative  methods  of  assistance  from 
health  services  if  the  rate  of  23.7«  low  birth 
weight  infants  found  in  the  control  group  of 
this  study  is  to  be  reduced  in  similar  high 
risk  groups. 

School  Factors  *^ 

The  school  program  constitutes  another 
series  of  potential  causes  of  the  observed 
differences.  It  provides  improved  nutrition 
through  the  school  lunch,  the  extra  milk  in- 
take, and  classroom  instruction  concerning 
diet.  It  reinforces  use  of  medical  and  social 
services.  It  gives  much  emotional  support. 
It  discourages  cigarette  smoking,  at  least 
during  classroom  time.  It  reduces  tensions 
produced  by  conflicting  social  values  by  em- 
ployment of  discussion  methods  in  many 
classrooms,  by  large  investment  of  counsel- 
ing, by  emphasizing  individual  autonomy 
and  student  self-govemment,  and  by  selec- 
tion of  a  staff  that  is  sensitive  to  needs  but  ^ 
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l.ivt.  Hmnis  .\r(x>UDiso  ro  Hiifrii  ^YElauT  ksd  Length  of  Gkmtatios 

STI  DY  and  (V)NTU(>L  CiUOl  i'S 


585 


Length  of 


Study  Grouii 


Control  Croup 


liirth  Weight  . 


Vndtr  2,501  gin 
S,60i  gm.        and  over 


Tbtal 


Under 


2,601  gm 


2,601  gm       and  over 


Number 


Under  37  vx  k 

13 

35 

48 

20 

48 

77 

37  wk  and  over 

158 

170 

24 

121 

145 

Unknown 

1 

5 

0 

o 

*  2 

Total 

108 

W4 

53  , 

171 

224 

Percent  DiMribution* 

Under  87  wk 

5  8 

15.6 

21-4 

12.0 

21.4 

34.4 

37  wk  and  over 

5.4 

70.5 

75.© 

10.7 

54.0 

M.7 

Unknown 

0.4 

2.2 

2.7 

0.9 

0.^ 

Total 

u.o 

88.4 

100.0 

23.7 

70.3 

100.0 

*  Individual  percenUges  may  not  odd  to  row  and  column  totals  because  of  rounding. 


sensible  about  responsibilities.  It  encour- 
ages regular  hours  for  activity,  eating,  and 
sleeping  through  its  own  schedule  and  by 
supporting  those  attitudes.  Many  of  these 
processes  may  interact  with  each  other  to 
produce  a  more  confident,  goal-seeking 
mother  in  contrast  to  a  frightened,  disor- 
ganized adolescent  whose  pregnancy  ag- 
gravates all  of  her  problems. 

Adequate  nutrition  may  be  a  crucial  vari- 
able in  this  experience.  Ebbs'  documented 
a  significant  reduction  in  low  birth  weight 
infants  for  a  group  of  mothers  with  low 
family  incomes  when  the  study  gtoup  re- 
ceived milk  and  cheese  supplements.  Burke' 
showed  a  direct  correlation  between  birth 
weight  of  infant  and  protein  intake  of  the 
mother  in  another  low  income  population. 
Tompkins*  gave  protein  supplements  to  a 
group  of  mothers  attending  a  prenatal 
clinic  and  demonstrated  a  significant  reduc- 
tion in  the  frequency  of  low  birth  weight 
infants  among  the  recipients  in  contrast  to 
the  controls.  This  was  especially  true  for 
imderweight  Negro  mothers.  These  efiFects 
were  all  obtained  in  populations  who  were 
recognizable  as  having  suboptimal  nutri- 
tion. Teen-agers  from  low  income  popula- 


tions are  likely  to  have  deficient  intake.**  By 
ofiFering  hot  lunches  and  milk  supplements, 
and  by  educating  for  improved  food  selec- 
tion the  school  has  made  itself  a  means  for 
the  young  mother  s  attainment  of  more  ade- 
quate nutrition. 

Biological  Age  as  a  Factor 

Although  f^wCT  in  number,  the  14-year- 
old  mothers  rather  than  the  15-year-old 
mothers  demonstrated  a  statistically  signifi- 
cant diflFerence  between  study  groups  and 
control  groups.  This  supports  our  interest  in 
the  biologic  problem  of  a  fetus  competing 
for  essential  nutrients  when  the  mother  is 
still  growing.  This  is  also  supported  by  an- 
other study  in  our  department  showing 
that,  when  birth  occurs  within  18  months  of 
menarche,  the  frequency  of  low  birth 
weight  babies  was  double  that  of  a  group 
of  mothers  matched  for  the  same  chrono- 
logical age  biit  who  gave  birth  more  than 
18  months  after  menarche.® 

Implitotions  for  Further  Study 

The  continued  presence  in  the  commu- 
nity of  large  numbers  of  teen-age  mothers 
who  do  not  have  the  benefit  of  a  special 
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SCII(X)L  FOR  YOUN'G  MOTIIKHS 


TAHI.K  I\ 


Ac<t)ilOINO  TO  TllJM>l^T»:H  {,r  FiUhT  I'Mf  SiTAl   (  AlU 


Study  Vrrvup 

( 'onlntl  (ir%iU  p 

Tri  rnejter 

S  umber 

Prrcrnt* 

S  u  mbcr 

Perce  tU 

1 

100 

44  G 

63 

Wl  1 

i 

1(H 

40  4 

*  118 

a«  7 

3 

10 

7.1 

20 

12  0 

None 

0  9 

M 

<S  4 

I'aknown 

0  0 

»  i. 

0  u 

Tolul 

lUO  0 

HA 

100.0 

•  Individual  p<?rcrnUKe3  may  not  odd  lo  ntftt-tly 
100  0  because  of  rounding. 


TAUI.K  V 

NrMDEB  AND  PEfirtVT  OF  IjVK  BlKTHS  WITH  BlItTII 

Wejoiit  or  4,500      oit  Lfjw  Actokoino^o 

TllIilf»TEJt  OF  FlIWT  PllKNATAL  CAttE 

ConlnJ  Group 

 —  X  ,.  


XtiU$  Grcup 

t.MO 

PtrctiU 

Totml 

§m  or 

t.iVO  ftn 

W« 

Umm 

t 
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13 

13  0 

OS 

if 

104 

1 1 

10  0 
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3 

to 

I 

0  a 

«0 

H 

u 

'nknown 

f 

1 

t 

ToUJ 

It  0 

or 

<4  I 
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school.  Suggests  that  intensive  efforts  to  pro- 
vide optimal  social  assistance  should  be  in- 
stituted at  once.  Can  an  intensive  nutrition 
program  or  an  intensive  home  counseling 
service  show  similar  reductions  in  the  fre- 
quency of  low  birth  weight  infants?  If  lim- 
ited resources  can  finance  the  correction  of 
only  one  problem,  it  becomes  desirable  to 
rank  variables  according  to  their  contribu- 
tion  ta  the  observed  differences.  An  appro- 
priate research  design  may  elucidate  the  in- 
tdraction  between  variables  inferred  above. 
,  We  have  suggested  that  any,  or  all,  of  the 
variables  mentioned  above  may  have  an  ex- 
aggerated effect  upon  the  mother  who  has 
not  yet  completed  her  own  adolescent  spurt 
of  growth.  The  variables  of  age  will  proba- 


bly  be  of  cvrn  ^ri^ti  r  \  aluc  il  futurr  Mud 
ies  use  post-mcnardia!  agr  as  weW  as  duDii- 
ological  .age  to  idrntifv  the  mo\\\vxs  wttli 
/?riMk*st  risk  of  lo\v  birth  weight  infant  and 
in  greatest  need  of  services. 

SUMMARY 

Compariscm  of  224  births  to  mothers  who 
had  attended  a  special  school  for  teen-age 
mothers  with  224  other  Baltimore  City 
births  matched  on  age  and  race  of  mothei* 
and  sex  and  birth  order  of  infant  showed^a 
statistically 'significanftsmaller  proportion  of 
infants  weighing  less  Oian  2,501  gm  at  birth 
among  the  mothers  of  the  special  school  In 
addition,^  statistically  significant  smaller 
proportion  had  gestation  periods  of  less 
than  37  weeks.  These  differences  could  not 
be  explained  by  an  initiation  of  prenatal 
care  earlier  in  pregnancy  among  the  moth- 
ers attending  the  school,  although  a  larger 
proportion  of  these  mothers  had  started 
prenatal  care  during  the  first  trimester  of 
pregnancy  than  of  the  other  mothers.  Infant 
moi^ality  was  also  much  lower  among  the 
infants  of  school  age  mothers,  with  one 
death  occurring  in  this  group  compared  to 
eight  in  the  control  group.  AH  but  one  of 
the  eight  deaths  in  the  control  group  were 
among  infants  weighing  less  than  2,501  gm 
at  birth. 
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DEMOQHAPHIO  CORRELATES  OF  LOW  BIRTH  WEIQHT 
OEHALI)  mENER  akd  TODY  MlLTON*^  • 
(Rocoivcd  for  pubbcaUcm  SopUjinbcr  23.  1069) 

Wlonor,  O.  iJohm  Hopkins  Univ.  School  of  Hyglono  and  Public  Health,  Oolfl- 
moro,  Md.  21205)  and  T.  Millon.  Domographic  corrolaloi  of  low  birth  wdght 
Amor.  J,  fp/d.  1970,  9h  2(JO-272.-Oafa  from  100^77  corHflcQfo,  of  tlv 
birth,  woro  onalyzod  b,  on  ottompf  la  uncover  Indopondcnf  ccrrfllalw  of  birth 
wolghf  and  goifafion  limo,  VVilhout  .falUflcal  conlrol,  •odi  of  fho,o  Variabloi 
was  thown  to  bo  tignjflconlly  rololod  to  roco,  trimoilor  of  obtaining  prenatal 
coro,  molhor'i  ago,  parity,  todooconomic  itotui,  and  logitimocy  statu*.  Rogros- 
iloo  analyses  bdicotod  that  moihor's  race  and  tho  Irimoslor  in  which  she  obtained 
pronolol  caro  wero  iho  most  signiftcont  corrolotos  of  birth  woight  and  gestation 
timo.  It  wo.  suggoslod  that  roco  ond  trimostor  of  obtolning  prenatal  core  woro 
no).  In  thomsolvos,  '  causes'*  of  low  birth  weight,  Olhor  indices  of  ^odo^conomk, 
culhirol,  biological,  modicol,  and  psychologic  foctors  moy  bo  corrolotod  with 
iW)fhor  s  roco  and  Iho  trimostor  in  which  sho  obtoins  pronotol  coro, 

birth  woight,  Illogitimocy,  infont,  promoturo,  motomol  ogo,  parity,  preg- 
nancy j  pronotol  CO  re  J  socioeconomic  foctors 


Low  birth  wciRht  (<2501  gm)  haa  been 
um-d  Qs  ftn  indox  of  prwnaturity,  and  low 
birth  weight  is  known  to  bo  oaflocmtcd 
with  increased  neonatal  mortalit^y.  Low 
birth  wt'iRht  ifl  aiflo  asBocmtod  with  rela- 
tive mental  and  educational  impaif&ent 
of  surviving  infantfl  (1-3). 

Doppite  the  importance  of  prematurity 
au  a  factor  in  neonatal  mortality  and  fu- 
ture intellectual  impairment,  it  is  esti- 
mated that  about  60  per  ocnt^f  the  as- 
sociated or  causal  factors  ore  not  Icnown 
(4,  5).  In  on  attempt  to  unravel  causal 
fartors,  many  studieo  have  examined  the 
relationship  between  birth  weight  (or  ges- 
tation time)  and  selected  demographic 
factors.  Hcrzog  and  Bernstein  (0),  in  their 
review  of  these  studies,  noted  that  pre- 
nofttiirity  rates  (and  other  oomphcations  of 

•  Divioion  of  MaUirriol  and  Child  HonJth 
Drpartment  of  Population  and  FamUy  Health.' 
The  Johnj  Hopldna  Univenity  School  of  Hy- 
Kjrnr  and  Public  Hoiilth.  UnlUmort».  Md.  21206. 

•The   authon   would  lUce   to   expreca  their 
appreciation  to  the  Baltimore  City  HeoJth  De- 
.  imrfment.  and  to  Dr.  Helen  Abbey  for  her  moat 
useful  ttstiatioai  (usoatouco. 


prrgnnncy)  arc  greater  for  illegitmiotoly 
•  bom  children,  and  that  prematurity  rated 
arc  also  highest  in  populations,  classified  • 
oa  non-white.  However,  Hertog  and  Bern- 
stein state  that  causal  relationship  be-  * 
twoen  the  variables  mentioned  io  unclear: 
'*A  number  of  the  studies  suggest ...  that , 
marital  status  in  itself  may  bo  less  im-  • 
portant  than  other  faetora  in  determining 
the  course  and  outcome  of  pregnancy  , . . 
the  evidence  seems  unambiguous  thot  un- 
married mothers  are  likely  to  receive  leca 
prenatal  care  than  married  ones.  Tho  ©vi-' 
denee  seems  unambiguous,  olno,  that  low 
socioeconomic  status  is  related  to  pom- 
plications  of  pregnonoy,  and  to  obtaining 
less    prenatal    care   than    b  considered 
optimum.  There  is  reason  to  believe  that  , 
socioeconomic  status  may  also  bo  related 
to  the  quality  of  prenatal  core  during 
pregnancy  and  delivery*'  (p.  29),  Illegiti- 
macy, race,  and  social  class,  while  inter- 
correlated,  are  also  osaocinted  with  pority 
and  mother's  age. 

The  purpose  of  this  research  is  to  isolate 
the  contribution  of  each  of  theae  variables 
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vrhile  eoiitrolllng,  olmuitaniknHiy,  for  eaoh 
of  thp  other  conrolatcd  factoro.  One  mcana 
of  accomplbhing  this  19  to  9(U(|y  a  ncrtvo  of 
houiOg<'ncou»  populationo  Thia  waa  the 
opproach  of  Hftttaglm,  Fraaier,  and  HoJ- 
legfro  (7),  who  indicated  that  cxtrrmely 
young  lleco  than  16  yeara  of  age),  primi- 
pitrtiUfl  mothtni  bavp  a  signiflcantiy  greater 
proportion  of  low  birth  wciRht  infanta 
than  a  rontrollrd  K^^up  of  oUivr  women. 
However,  a  report  by  Von  per  Ahe  (8) 
ouRK**^*^  Umt  this  Id  not  the  oaoe 

^notiior  way  to  bolato  an  independent 
Qsttociation  19  to  cooAidor  oovoral  variablco 
ilmultaneouHly  by  multivariate  atatifltiral 
methods  Green  berg  and  Wolln  (9)  applied 
Iht)  discriminant  function  to  analyje  data 
n'gardmg  porinaLol  mortality.  Their  re- 
HuUd  indicated  that  low  birth  weight  and 
\arioua  other  obatetnc  complications  were 
iwoful  Independent  predictoro  of  perinatal 
mortality  However,  mother'u  age,  panty, 
race,  education,  and  eoeioeconomio  status 
USES)  wore  not  uginflcant,  except  Inaofar 
tin  these  predicted  low  birth 'weight  and 
other  obotctnc  complications  Abcr- 
imthy  et  al  MO)  demonjstrutod  the  inde- 
pindcnt  oflsociation  between  smoking  and 
birth  weight  by  multiple  regrcaaion.  The 
ui»e  of  thctio  multivariate  »tatistios  roquiroo 
thai  voriablre  ui^der  considoration  are 
normally  diatributcd  and  linearly  related, 
Gntnberg  and  Wells,  along  with  others, 
imply  that  non-nprmally  distributed  vari- 
ables do  not  distort  results  greatly, 

Feldsteii]  12)  demonstrated  the  use 
of  Don-parametrio  multiple  regression  to 
uascss  the  independent  effecits  of  parity, 
agCf^ond^ES.  He  noted  that  tgQ  and  parity 
did  not  tonthbuto  to  perin^|;al  mortality, 
but  that  perinotal  mortality  independently 
was  asisociated  with  Gocial  class. 

The  resulLe  and  conclusions  drown  de- 
pend on  the  list  of  variables  Included  in  a 
given  multivariate  analyeis.  Feldstcii]  felt 
that  8Ed  was  significant  because  It  is  re- 
lated to  factors  such  as  type  of  obstetno 
care  and  occupation  during  pregnancy, 
Feldstein's  findings  confirmgd  that  of  Eider 
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et  at  (13)  who  studied  white,  pruniparouo 
mothoro,  and  controlled  for  age  Thcso  in» 
vcfitigatoro  noted  a  gradient  in  low  birth 
weight  aaoociatcd  with  rtKS  as  cotlraated 
by  oeiiDUfl  tract  area  of  residence  They 
estimated  that  low  birth  wci|;ht  could  bo 
reduced  by  28  per  cent  if  all  M'gmontii  of 
the  population  had  the  same  "risk"  as 
the  highest  i^E3  group. 

In  thia  paper  partial  correlation  and 
multiple  regreiuiion  analysed  will  bo  used' 
to  onalync  selected  correlates  of  birth 
weight  and  geotation  time:  mother'u  8ES, 
age,  parity,  raco,  mantal  statu^q,  and  time 
of  obtaining  prenatal  care.  Some  of  the 
variables  considered,  such  as  legitimacy 
Mtatus  aiKl  race,  arc  not  truly  appropriate 
for,  correlational  analysis,  in  that  they 
aro  categorical  rather  than  continuous 
variables  For  thia  reason,  the  results  of 
this  regression  analysis  will  be  compared 
with  the  non-porametrio  regrcasion  tech- 
nique dcdcnbcd  by  Feldetcin. 

Moniooa 

I)ata  to  be  analysed  wore  taken  from 
the  Baltimore  City  birth  certificate  records. 
They  included  100^77  of  the  109,366  live 
births  during  the  years  1001  to  1006,  The 
0,070  births  eliminated  from  the  study  wore 
excluded  because  of  the  following  reasons: 
I)  Unavailabihty  of  some  variables  for 
each  cose;  2)  multiple  births;  3)  ma* 
temal  ages  loss  than  10  or  more  than  60 
which  were  felt  to  reflect  recording  errors; 
and  4)  gentation  period  of  less  than  21  or 
more  than  48  weeks.  Of  the  0,079  births 
excluded,  2,430  (28.8  per  cent)  weighed 
less  than  2501  grams,  probably  because 
of  the  exclusion  of  multiple  births. 

Duo  to  the  excluded  data,  birth  weight 
rates  or  gestation  tihio  rates  are  under- 
estimates of  what  the  true  population 
parameters  are  likelj  to  be.  In  the  five- 
year  period  studied,  all  white  people  had 
a  prematurity  rate,  as  estimated  By  birth 
weight,  of  7,7  per  cent.  If  one  used  all 
live  births  of  1066  (with  no  exclusions), 
an  estimate  of  prematurity  rate  for  white 
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^MHipIo  would  he  8,5  per  ccot  Coiiflidcnng 
Nrj^roes,  the  five-year  o ample  wuh  the 
nu'iitioMKi  pKcluoiona  provider  u ,  prt'«ia- 
tunty  i-atiiimu^  of  U6  per  cent;  whrrt'oa, 
for  thr  iiiuil  1005  aamplo,  buth  Wfight 
daT!i  provide  a  premuturifv  fotimutc  of 
It)  7  pfr  cent  Thr  rxeluQion.i  did  not 
chimijje  the  relotivo  prematurity  ratro  for 
thr  two  rncml  i;roupo. 

AH  birth  weiRhtu  were  grouped  (iij  the 
punch  card«»  provided  by  the  iUllirnorc 
Cify    IliiUth    Drpftrtmnit)  tw>^att)^orieH 
froin  Bero  tvo  uinr  The  urrt)  eulegory  m- 
cUided   all   birtha   Ic^m   than    lOOl  gram« 
an  I  thi   nine  category  Included  all  hvck^ 
bifhK  greater  than  5000  prarnH  Otber  in- 
f'fAai-  were  in  500  gram  unit^  (ientation 
timr  data  wrrt-  pcored  afl  weeU  of  pr<K- 
naiiry  Uar.  waa  eodf-d  so  that  1  indicated 
C'uiraailin  hirthn  and  2  represented  Nt'i^ro 
PreiifK'il  care  wa**  indiratid  by  a  wrore  of 
I  to  -1.  I  to  3  repre»t»nted  the  trirnrster 
during  uhifh  fh«  mother  waa  lutrd  ai 
hr*'f  obtainiiiK  prenatal  rare.  A  prore  of 
4  wa-i  k'lvcn  to  UiOtherH  who  reportrd  no 
prenatal  care  prior  to  delivery  We  fetl  that 
thii  m<  aNurr  iw  not  a  good  cfitinmte  of  pre- 
naful  care  tn  that  it  doCH  not  rrlate  to  thr 
'pialitv   of  rarr  provided    further,  i^ome 
hospital  rrcordfl  and  bir\h  crrtiflrati-fl  rnight 
rrrord  "No  prenalal  care"  If  the  mother 
obtained  such   care   in   a  clinic   not  as- 
-♦Dnatrd  with  the  hoflpital  m  which  the  in- 
fant woH  bom.  Such  bjofl  would  be  rnoet 
fr^Hjueiit  in  loW^-r  SE3  groups.  Although 
It  iH  reeogniied  that  time  of  obtaining  pre- 
natal care  ia  only  an  approximation  of  the 
<tiiality  of  such  care,  thia  datum  was  the 
only  rrlrvant  mformation  available  from 
birth  certificate  record*  ( >ther  liniitation^j  of 
thm  variable  will  be  diHcu«Ped  b(  low  SPXM 
was  «*rored  on  a  !<cale  from  0  through  9 
and    was    defined    by    consun    trart  of 
mother'a    re*»idence.    Cennua    traeta  were 
graded  according  to  median  rental  in  that 
urea    Although    median    rent    is  eorre- 
lated  with  education  and  income  of  family, 
it  waa  pointed  out  by  Stockwell  (14)  that 
there  are  other,  perhaps  more  appropriate, 


Indices  of  oooiaJ  clojia  M other 'o  ago  wna 
her  last  birthday.  Parity  referred  to  the 
number  of  hvo  birthn  Panty  of  1  indicated 
that  the  current  birUi  vyjvs  the  mother's  firat 
live  delivery  Legitimacy  waa  ocorcd  oo 
that  1  reflt»cted  legitimacy  and  2  indicated 
illrgitimary  Le^itimary  was  not  indicated 
on  the  birth  certificate,  but  wan  colimatcd 
by  matching  tHe^  laiit  namcfr  of  mother, 
infant  and  putative  father. 

A  matrix  of  correlation  coeifioicnta  (r'i) 
betwirn  the  eight  variables  conaidercd  in 
thia  paper  ia  shown  in  table  1,  Although 
thiH  paper  is  primarily  concerned  with  low 
birth  weight,  the  availability  of  gestation 
data  permitted  ite  umc  aa  a  oecond  deprnd- 
ent  variable  The  two  dependent  variables, 
e  g .  birth  weight  and  reported  length  of 
gestation,  had  a  correlation  of  .47  Each 
r  value  shown  in  table  1  vva»  Higniflcant 
Jp  <    001).  but  many  of  the  nignifionnt 
r  valucH  were  low.  Contingency  table  data 
Would  Tiemonatrate  the  meaning  of  thefle 
low,  but  highly  significant,  relationshipp. 
For  rxample,  the  r  between  SES  and  parity 
wnn  -  17.  Of  the  mothers  in  the  higheot ' 
SKH,  10  9  per  cent  had  five  or  more  living 
children    Of  the  mothers  in   the  loweat 
SI>i,  27  5  per  cent  had  five  or  more  living 
children,  These  data  were  as^sociatcd  with 
a     of  2.687.5  f4df)  ,a 

The  partial  correlation  (rp)  statistic  was 
utilized  to  obtain  an  cstimato  of  the 
controlled  relationship  between  dependent 
and  indrpendent  variables  as  ^own  in 
table  2.  Birth  weight  was  related  to  race 
and  to  trimester  of  prenatal  oare  Inde- 
prndently  in  a  highly  significant  fashion 
when  all  other  independent  variables  were 
Hinmltaneously  held  constant.  Negro  women 
who  came  late  or  not  at  all  for  prenatal  core 
were  at  greatest  risk  of  having  low  birth 
weight  infants.  Each  of  the  other  varioblea 

'A  matrix  of  contingoncy  tabiea  (snd  acsooI- 
Qt«d  x'  vaJueso)  b«tvfeeii  each  of  tho  ▼ftriobleo 
for  which  r'o  wore  (pvcn  Id  toblo  1  was  codJpytcd. 
Thesa  tablc3  ore  ftvoflobls  upoo  requeot. 
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D£!!lfOQnAP1lJC  OOHnELATEO  0^  LO^  DIIITH  V/lfilUUT 


Prcduet'Cwment  corrttalion  it)  matrit* 


Oc3tJlUo3 

Trtanttr  ol 
prouUl  cAf  • 

•  -  '     ■■  ■ 

Parity 

OES 

Dirih  wrighi 

.47 

-  20 

-.17 

-  14 

{- 

.09 

.04 

.11 

Ocatation  itme 

-  10 

-.13 

03 

-  06 

.10 

lUco 

.43 

.87 

.10 

-.32 

Trimeotor   of  pro- 

.83 

-  n 

'  .31 

-.35 

DftUvl  care 

Ix)  intimacy 

-.23 

-AO 

-.24 

.67 

.13 

Varny 

-.17 

*  Tbo  DUmbor  of  canon  in  thio  and  all  oubscquont  tabled  b  100,277.  vr  b  approximately  .003.  All  r 
vojuoa  (ut)  ■iguinonnt  (p  <  001).  All  oigno  aro  "loKiool"  and  reQoot  dirootion  of  oooring  go  described. 
7*bufl,  whito  iit/anut  oro  boavier  and  bavo  o.  greater  gestatioliUil  poviod,  older  woiaon  baVo  bad  more 
live  bif  llifl,  etc  - 

TAJlLiD  3 

Partuxl  corrtlation  (r,)  and  multiplo  corralatxon  XR)  analvCiM  of  birth  xoexuht  and 
length  of  gestation* 


Tnmeoter  of  prvualoJ 

core 
Panly 
8I::S 

Loftitimooy 
Ago 


Dlrtli  wcifht 


-  12 

-.08 

00 
.03 
-.03 
.01 


.203 
.222 

.230 
.242 

.244 


«  -  .24 
F  -  1066  6,  6  4  100,270  df, 
p  <  .001 


Rac« 

Trimooi«r  of  pronatAl 

oare 
Legitimacy 
Parity       .  ' 
Aje*^ 
SES 


-  12 

-.09 

-  03 
-.03 

.01 
00 


CamuUUv*  R 


.201 
229 

.23; 
.231 
.231 
.^1 


R  «■  .23 
046.3,  6  A  100,270  df, 
p  <  .001 


'  The  otondord  derialion  for  r,  -  .003.  All     vftJuea  >  .01  are  aignificant  (p  <  001). 


listed  was  also  significantly  related  to'  the 
criterion  variable,  but  relatively  lesa  so.  The 
Tp  between  length  of  gestation  and  the  inde- 
pendent variables  studied  hero  was  similar 
to  the  analysis  of  birth  weight;  race  and 
prenatal  care  were  the  most  significant  pre- 
dicting variables. 

Parity,  SES,  legitimacy,  and  age  con- 
sifitently  had  relatively  low,  but  signifi- 
cant relationships  with  each  of  the  de- 
pendent variables  but  were,  for  predictive 
purposes,  negligible  compared  to  race^ 
and  trimestrr  of  prenatal  care. 

The  regression  analysis  of  table  2  implies 


that  the  most  informative  three-way  con- 
tingency table  for  birth  weight  or  gesta- 
tion time  w^ld  involve  race  and  prenatal 
care.  These  data  appear  in  tables  3  and 
4.  In  comparing  the  most  extreme  groups, 
6.5  per  cent  of  white  infants  whose  mothers 
had  eome  far  prenatal  core  in  the  first 
trimester  were  bom  with  weight*'  of  2500 
grams  or  less.  This  compared  with  22.0 
per  cent  of  Negro  infante  whose  mothers 
had  not  come  for  any  prenatal  care  prior 
to  delivep^.  Of  white  mothers  who  ob- 
tained prenatal  care  in'  the  first  trimester, 
S3  per  cent  reported  a  gestation  period  of 
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Icna  than  37  wcokn.  On  the  other  bond,  34.7  rate  io  tho  rote  for  ony  Bpeoiflo  ktoud' 
jwr  cent  of  Negro  mothorB'who  delivered    when  nil  other  vorioblea  ore  controlled 

When  the  adjuated  ratco  were  exomlneil,. 
only  three  factors  were  of  relative  Bignlfi- 
cance;  race,  prenatal  care  and  very  young 
QgQ  (<16)  were  aflaociotcd  with  ^bw 
birth  weight.  LegiUmaoy  atatuB,  parity, 
8ES,  Qnd  age  groupingo  above  16  wore  of , 
minor  importance.  Theao  rtauito  oomparo  • 
with  the  multiple  regreoGion  analyoia  ahown 
in  table  2.  The  major  diacrcpanoy  con- 
aioted  of  the  foct  that  mother's  age  did 
not  oppcar  a  major  factor  with^teual  re- 
gression analysia;  but,  thie  ia  to  be  cat- 
peetcd  since  there  were  relatively  few 
mothero  (684)  under  16  ycaro  of  age.  How- 
ever, infanta  of  these  few  mothers  were 
very  much  at  risk  of  being  bom  with  a  birth 
weight  of  lesfl  than  2601  grama. 

The  adjusted  rates  ahown  in  toble  6  do 
not  provide  a  measure  of  variaAoo  of  the 
dependent  variable  "explained".  However, 
an  interesting  use  of  the  adjusted  devia- 
tiona  ifl  that  a  prediction  for  a  ghren 
subgroup  of  the  population  can  be  made 
by  adding  the  separate  adjuated  deviationa 
for  each  subgroup  of  each  variable  to  the 
crude  prematurity  rate.  The  greatest  risk 
for  having  a  low  birth  weight  infant  is 
borne  by  a  population  of  women  who  have 
no  medical  care,  are  Negro,  not  married, 
under  16  years  of  age,  are  having  their 
firat  child,  and  are  of  the  lowest  8ES,  The 
expected  low  birth  weight  rate  for  thia 
group  ia  29.6  per  cent.  Compare  thla  pre-  ' 
dieted  rate  with  actual  data  shown  in 
table  fl  (the  actual  birth  weight  data  for 
such  mothers).  Also,  tables  3  and  4  pro-  - 
vide  actual  prematurity  rates  by  race  and  ' 
time  of  obtaining  prenatal  care.  These 
compare  closely  with  predicted  rates,  AI- 
though  regression  analysea  do  not  pinpoint 

vialiono  oro  deacribod  by  Ftldii^dji,  but  it-  ia  (elt 
that  presentation  of  these  Io  not  neoecory  in 
that  the  longe  number  of  cn^eo  roported  here 
Imply  that  oimort  all  differoncca  m)uld  bo  ft*. 
tiflticoUy  dgnifioant.  Th«  reUUvo  importaace  of 
a  given  variable  irould  appear  to  havt  moi^ 
meaning  thaa  tho  fact  that  it  ii  «tatl5ti(?al|y 
sisnificont. 


ohildren  with  no  prenatal  core  reported  a 
gestation  period  of  les3  than  37  weeka. 

Data  in  table  6  ehow  the  crude  pre- 
maturity rate  for  each  variable  con- 
sidered, and  the  unadjusted  deviation 
from  the  total  population's  prematurity 
rate  (11.0  per  cent).  Uoing  a  non-pora- 
metrie  regrceaion  method,  adjuated  low  birth 
weight  rates  were  computed.*  The  adjuated 

•Tho  non-paramotrio  rcgrccdon,  as  lucidly 
described  by  Fddstcin  (13),  and  poraphniood 
below,  io  mmilor  to  otondnrd  multiple  rogrecaion 
methods.  Each  of  tho  variobleo,  Including  tho 
dependent  variable,  io  binary  (o^,  ago  io 
categoriced  in  disoroto  oatcgorica  ouch  ao  <lfi, 
16-17,  etc.).  A  ccoro  for  &  opccific  ago  subgroup 
would  be  on©  or  jero,  depending  upon  the  ro- 
•pondent'o  actual  ago  category.  Tho  Ufio  of  binary 
variublea  precludeo  oflfumptiona  regarding  diotri- 
bution  of  ccorcfl.  To  otudy  prematurity,  a  cum- 
mary  equation  ia: 

1/  =  X/9  -f  u 

when 

V*  =>  1  il  a  birth  <  ia  <2fiOI  gra 
=  0  i/  a  birth  t  io  >2fiOO  gra 
x*»  =  1  i/  birth  I  io  in  eubdaaa  i  (eg.,  to  a  moth- 
er'o  ago  <16) 
=  0  il  mother's  ago  io  not  In  pategor>'  % 
u»  10  an  unobservablo  otochootic  error. 
Tho  model  ia  limited,  oa  that  of  uoual  multiple 
rogrecaion,  in  that  intcnictio»  eilecto  are  not 
conmdored  In  occounting  for  variation  in  tho  de- 
pendent variable. 

The  dacmcol  least  cqunrco  estimate  of  ^  nro  ob- 
tained from  the  equation : 

Here,  oinco  each  variable  io  binary,  tho  matrix 
XTC  and  vector  X'y  aro  the  number  of  pei^ 
cono  In  Gubfllfloj  A  typical  element  of  X'X  is 
.  Calculation  of  tho  matrix  X'X  io  dirotrtJy 
writl«n  from  information  obtained  In  a  cerics  of 
t\fo-way  tables.  If  there  aro  Q  mibdacsea.  tho 
X'X  matrix  caa  bo  obtained  from  Q(Q  — 
two-way  tables.  Tho  adjuatod  doviation  of  a  por- 
Ucular  BubclaiB  of  a  given  factor  is  tho  differenoo 
between  tho  regression  coef&cient  acaociated  with 
that  mibdcsB  and  the  weighted  average  of  the 
regreaaion  ooeffldents  of  all  cubdmsii  of  that 
factor  in  which  tho  weight  ia  tho  population 
proportion  of  each  uubdoei.  Prooedoroa  for  ob- 
taining tho  standard  ottor  of  the  adjufltod  do- 
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Tadlq  9 

Btrth  iD9tQht  by  Inm90ter  of  prcnaial  ear$  and  rcco* 
Trimotey  of  prcctUJ  car* 


Dlrtb  wdsbt 
(fiacu) 

1 

2 

i 

•  None 

No. 

No 

% 

No. 

% 

No. 

Whito 

.  23 

<20U0 

667 

1  0 

296 

2^ 

77 

110 

0  4 

2000-2500 

1,639 

4  6 

^  718 

0  8 

204 

7.8 

171 

0.1 

2601-3000 

19  2 

2,362 

22.2 

780 

23  2 

420 

22.4 

>3000 

20,651 

74  4 

7,232 

08.2 

2,248 

68.7 

1,101 

02.1 

Total 

36,700 

100  1 

10,607 

100  ,0 

3,360 

100  0 

1,871 

100.0 

Negro  ^ 

<2000 

416 

3  0 

876 

4.2 

350 

3.8 

767 

10.0 

2000-2500 

833 

7  8 

1,943 

o.i 

1,000 

10  0 

013 

12.0 

2501-^000 

2,083 

27.9 

0,420 

30.6 

2,011 

30  0 

2,360 

31.1 

>3000 

0,407 

60  6 

11 J72 

66.0 

5,156 

54.7 

3,565 

46  0 

*  Total 

10.098 

100  1 

21,010 

100.0 

9,426 

100.0 

— r  

7,601 

400  0 

 f  T  ; 

•  For  whitofl,  x"  ahowiog  offeot  of  prenatal  core  io  487.90,  0  df.  For  Ncffroca,  x'  Bhowing  effect  of  pro- 
notoi  core  l9  731.8,  0  df .  For  those  obtoining  prenatal  core  in  the  firtit  trimester,  the  differonco  between 
iho  raceo  ia  exprecsod  by  x*  "  818  7,  3  df,  p  <  .001.  For  those  obtainias  prenatal  care  in  the  second 
trimeator,  tblTdifTeronce  between  the  raoei  is  expreoaod  by  x'  439.7,  3  df,  p  <  .001.  For  thoao  obtaining 
prenatal  cftre  in  the  third  trimeflter,  the  difteronco  between  the  raceo  is  expressed  by  x'  ■=*  157  6,  3  df, 
p  <  .001.  For  thooe  not  obtaining  prenatal  oare,  the  di^ereuoo  between  the  races  in  expressed  by  x'  » 
tS9.4.  a  df.  p  <  .001. 

.  Taolib  4 

Lonoth  of  ocMlation  by  trim*tt§r  of  preniital  caro  and  race* 


Trtmotcr  of  preuUl  caro 


Gcsutloa  dmo 
(vcsia) 

Nano. 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

<87 

2,961 

8.3 

1,309 

13.2 

528 

15.6 

397 

21.2 

37-40 

22,622 

63.3 

6,226 

58.8 

1,863 

55.3 

968 

51.7 

41  + 

10,123 

28.3 

2,972 

28.0 

980 

29.0 

500 

27.0 

Total 

35,706 

09.0 

10,597 

100.0 

8,809 

09.9 

1.871 

99.9 

Negro 

^^^^  

<S7 

1,842 

17.3 

4,724 

22.5 

2,620 

27.8 

2,637 

34.7 

37-40 

6,716 

02.8 

12,403 

50.0 

5,156 

54.6 

3,823 

50.3 

41+ 

■  O 

2,141 

20.0 

3,883 

18.5 

1,650 

17.6 

1,141 

16.1 

ToUl 

10,008 

100.0 

21,010 

100.0 

9,425 

99.9 

7,601 

100.1 

•  For  whitca,  x"  ohowing  effect  of  prenotal  ear©  ie  584.7,  6  df.  For  Negroca,  x"  Showing  effect  of  pre- 
QAtal  caro  U  841.9,  6  df.  For  those  obtaining  prenatal  core  in  the  first  trimester,  the  difference  between 
the  racci  ij  oxpreasod  by  x'  ^  844.0,  2  df,  p  <  .01.  For  tI)oae  obtaining  prenatal  care  in  the  second  tri- 
o^ter,  the  difference  between  the  roceo  is  expressed  by  x'  -  filOJi,  2  df ,  p  <  .01.  For  thoao  obtaining 
prefl»taj  core  In  the  third  trimeater,  tho  difference  between  the  roces  is  oxp'efl**^  by  x'  "  312.0,  2  df, 
P  <  -01.  For  th<^  not  obtftinlng  prenatal  core,  tho  difference  between  tho  r«cea  is  expressed  by  x'  ^ 

«».o.adf,p  <  .01. 
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Tadus  6 


Crude  and  odjttMted  1<HS  birth  woight  {LBW)  raleo* 


*   — 

Nq. 
o|  LOW 

Total 
No.  of  blrlht 

Cnid« 
dcvUtioa 

Atf|aitcd 

\ 

3,564 

40  404 

7.7 

—  3.3 

—  1.8 

2 

3  831 

31  607 

13. 1 

4-1  1 

0.0 

3 

1  700 

12  794 

13.8 

-f  3,3 

1  000 

9  472 

20  7 

4-Q  7 

4-8  1  .• 

White 

3,060 

61,643 

7.7 

-8.3 

-3.0 

_ .  ^1 

7  096 

48,734 

14.0 

4-3.6 

4-3  3 

IVlAritCJ  UtAlUfl 

7,840 

80  863 

9.8 

—  1.3 

^O.l 

Illo^itim&t-O 

19  934 

16,0 

4*6.0 

-f0,6 

Am* 

Ago 

<  16 

126 

684 

21  4 

4*10.4 

4-0.3 

15-16 

060 

4,074 

10,1 

4-6.1 

4-1.9 

17-18 

1,418 

0,634 

14,7 

4-8,7 

4-1.0 

10-34 

7,853 

77,404 

10,1 

-0.0 

>34 

094 

8,491 

11,7 

-fO.7 

4-1. fi 

Parity 
1 

3,281 

29*^ 

n.3 

4-0.3 

4-O.fl 

'2  A 

6,403 

50,868 

10.0 

-0.4 

4-0.1 

>4 

3.361 

2Q,199 

11,7 

4-0.7 

-1.0 

flKS 

Low 

4,626 

34,350 

13.0 

4-2,0 

4-0.7 

Medium 

4,673 

40,614  ' 

11.3 

4-.3 

4-Q.l 

High 

1,847 

26,313 

7.8 

-8.7 

-1.1 

A 

•  Totjvj  number  of  birtho  -  100,277.  Number  of  LBW  infanta  -  11,046.  Crude  LBW  rote  la  H.0%. 
Crudo  deviation  reprcMDta  the  difforonco  between  tbe  %  of  LBW  infants  in  a  giren  category  from  t£o 
populnlion  LBW  rate  of  11.0%.  Tho  adjusted  deviation  represontA  tbo  expected  LBW  rate  if  all  other 
vartabiea  wcie  Bimultaneouflly  controlled  (using  tbe  non-porometrio  regression  doocribcd  by  f\aldstein)* 


cnu90R,  their  use  in  case  finding  and  public 
health  planning  is  obvious  in  that  segments 
of  tho  population  at  greatest  risk  oan  be 
Identified. 

The  analyses  desoribed  ore  of  interest,- 
from  a  pediatric  or  obstetrio  viewpoint,  as 
regards  variables  found  not  to  be  of  rela- 
tive importance.  In  table  6  and  the  tables 
which  follow  (7  through  10),  each  of  the 
less  significant  variables  are  examined. 
These  data  were  selected  from  the  entire 
sample,  so  as  to  provide  large  enough 
numbers  of  homogeneous  subgroups  for 
comparison.  ^ 

Table  6  ohows  the  effect  of  age  upon 
birth  weight.  The  chi  squares  indicate  that 
ago  is  not  important  for  this  population. 
However,  if  mothers  Jess  than  16  years  of 


age  were  compared  with  all  older  women; 
the  results  would  be  signiflcarit  (x*  = 
6.90,  1  df,  p  <  .01).  Such  results  confirm 
those  of  Battaglia  et  nl. 

An  examination  of  the  crude  reUtion- 
ship  between  8E3  and  birth  weight  would  , 
suggest  this  a  potent  predicting  variable. 
The  low  birth  weight  rates  vary  from  7^3 
to  13.6  per  cent,  a  difference  of  6.3  p^ 
cent.  However,  the  adjusted  rates  only 
vary  between  9.9  per  cent  and  11.7  per 
cent.  This  io  considerably  lesd  significant 
than  the  crude  low  birth  Weight  Jrftto 
would  suggest.  Relevant  data  appear  in  to* 
ble  7,  which  shows  variation  in  SE8  and 
prematurity  rates  for  ^11  white,  legitimate, 
2-4th  parity  infanta  of  mother!  aged 
1&-36.  For  two  of  the  fo\ir  "trimeat^^  o^,, 
.  •  -1..    '     ••  \i  * 


63 


56 
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Taolb  6 

Birth  isoight  by  mothtrt'  age  and  tnmcaicr  of 
prtnatal  ear e  for  all  Negro,  illegitimatt , 
'Ar9t  pant]/,  hw9r  SES  mother** 


Birth  weifbt 
2601  iruDS 

ToUi  No.  of 
birthi 

No. 

Flrot  trimenter  of  prenatal 

oar9  i 

12 

26  6 

47 

20 

16.2 

179 

24 

16.2 

148 

20 

13  6 

147 

3 

1  x"  -  8.72,  3  df,  not  aignlficant 

/Second  trimester  of  prtnatol  care 

^  10-U 

27 

17.9 

161 

16-10 

97 

15.3 

63fl  . 

17-18 

86 

10. 2 

631 

10-34 

87 

17.6 

497 

>34 

- 

6 

X*  -  1  31.  3  df. 

not  oignificant 

Third  trimeater  of  prenatal  care 


10-W 

19 

-  32.7 

68 

16-16 

44 

18.1  • 

243 

17-18 

43 

19.9 

216 

10-34 

30 

18.6 

163 

>34 

3 

x' 

"  6.66.  3  df,  not  significant 

No  prenatai  oaro 

10-14 

11 

31  4 

36  . 

16-16 

37 

2?  3, 

166 

17-18 

37 

23  0 

166 

19-34 

'  30 

23.4 

128 

>34 

1 

x« 

"  1  34.  3  df.  not  oignificant 

"  x"  =  6.90.  1  df  .  p<  .01  between  infants  born  ' 
to  mothere  under  16  yoar»  of  ago  veraua  all  other 
lofaota. 

medical  care  groups",  SES  is  a  significant 
predictor. 

Both  regression  methods  imply  a  slight, 
"^t  lignificant,  independent  association  be- 
tween parity  and  birth  weight:  women  with 
wur  or  more  previous  live  births  should 
^  to  have  fewer  infants  of  low  birth 


weight.  Data  in  table  8  show  parity  by 
birth  weight  for  all  white,  middle  SES 
mothers  who  had  legitimate  children.  None 
of  the  data  in  table  8  are  statistically 
significant.  Perhaps  parity  interacts  with 
other  factors,  such  as  race  or  SES,  so 
that  its  efifect  would  be  shown  if  other 
groups  were  selected  for  studyj  or  per- 
haps a  combination  of  high  parity  and 
low  age  is  deleterious,  However,  Our  data 
are  not  adequate  for  investigating  spacing 
as  a  factor  contributing  to  prematurity. 
4  The  final  variable  concerns  the  legiti- 
macy of  the  infant.  The  unadjusted  pre- 
maturity .rate  (table  6)  suggests  that 
legitimacy  status  is  an  important  correlate 
of  birth  weight,  in  agrceihent  with  various 

Tadlb  7 

Birth  weight  by  SES  and  trimeater  of  prenatal  care 
for  all  whit^,  legitimate,  Snd-ith  parity 
of  mothers,  age  t9-S5 


Birth  TTdffat 

SES 

<2501  trama 

ToUi  No.  oi 

blrtbi 

No. 

% 

Firat  trimester  of  prenatal  core 


Lower 

217 

8.1 

Middle 

384 

6.3 

Upper 

442 

6.3 

28.98,  2  df,  p  <  .001 


2.694 
6.056 
8.401 


Second  trimeter  of  prenatal  care 


Lower 
Middle 
Upper 

X«  " 

160 
176 
08 
4.68.  2 

9.9 
8.0 
7.4 
df.  p  < 

1.617 
1.976 
926 

.10 

Third  tria  ester  of  prenatal  care 

Lower 
Middle 
Upper 

x«  - 

69 
AS 
10 
9.14,  2 

13.1 
8.6 
6.7 
df,  p  < 

626 
667 
176 

.02 

No  prenatal  core 

Lower 
Middle 
Upper 

44 
44 
12 

14.0 
16.0 
13.2 

314 
282 
01 

«  .46i  2  df,  not  significant 


64 


268 


57 
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/Itrft  weight  by  partly  and  Inmestor  toj  prenatal 
care  for  whtto,  Ugttimat$^  middto  3E3 
mothero,  age  lfh54 


Ptrity 

Btitb  wdflit  <2501  trmms 

Toul  No.  of 

No 

1  ^ 

blrthi 

Firot  trimoater  of  prenatal  core 

1 

>4 

235 
384 
08 

7  1 

6.3 
7.6 

3.303 
0,056 
010 

X*  -»  3.08,  2  d/,  not  aignificant 


Second  trimoflt«r  of  prenatal  core 


1 

66 

10.4 

637 

2^-i 

176 

r     8  9 

1,070 

>4 

62 

10.0 

586 

- 

2.18.  2  df,  not  significant 

Third  trimeater  of  prenatal  oare 

1 

10 

11.5 

128 

2-4 

48 

8.0 

567 

>4 

14 

6.6  i 

212 

X*  - 

3.51,  2  d/.  not  aigniQoant 

No  pronat&I  care 


1 

2-4 
>4 


5  I  12  5 
44  I  15  6 
18     I  13.7 


X*  ■»  49,  2  d!,  not  significant 


40 
282 
131 


sumraariee  which  appear  in  the  literature. 
Further.  Salerno  (16)  indicated  that  toxe- 
mia,  partly  due  to  psychological  atress, 
might  be  a  mediating  factor  in  causing 
promaturity.  Schneider m6)  auggeata  that 
the  risk  for  low  birth  weight  associated 
with  legitimacy  status  should  be  the  baaia 
of  public  health  programs.  But  these  in- 
vcdtigatora,  among  others,  also  note  that 


.   f'^j  n  rem- 

lively  mmor  role  for  illegitimacy,  per  ae. 
Data  in  tables  9  and  10  ahow  the  effect 
of  legitimacy  for  eight  groups  conaisting  of 
Negro  mothers,  age  17-18,  whose  infant  ia 
the  first  live  birth.  Table  9  shows  data  for 


lower  class  mothers,  and  table  10  proaenta 
information  regarding  middle  class  mothem. 
In  seven  of  the  eight  comparison  groups, 
there  are  no  significant  differences  In  loir 
birth  weight  asaociated  with  legitimacy. 
One  of  the  eight  groups  showed  a  signifi- 
cant association  (p  <  .02).  It  might  be 
concluded  that  legitimacy  status,  as  stud- 
ied here,  docfj  not  affect  birth  wei^t, 

Discussion 
Univariate  analysis  auggesta  that  any  of 
the  variables  diacussed  in  this  paper  is 
significantly  associated  with  low  birth 
weight  and  should  be  considered  in  a  cau- 
sal analysis.  However,  both  multivariate 
analyses  or  a  comparison  of  homoge^ 
neous  populations  suggest:  1)  race  and 
time  of  obtaining  prenatal  oore  are  inde-  ' 
pendently  associated  with  birth  weight; 

Table  9 

Birth  weight  by  U^timacy  and  trimeettr  of  prenatal 
care  for  all  Negro,  lower  clan,  firet  parity 
mothen,  age  17-18 


Birth  wdfht 

<250t  aninu 

No.  % 

Firot  trimester  of  prenatal  caro 

t  Logitimato 

16   1  16.3 

02 

Illogitimato 

24   1  16.2 

148 

x'  -  .00,  1  df,  not  oignifioAQt 

Second  trimester  of  prenatti  oare 

LAgitimate     "  1 

34   1   16.4  1 

208 

Diegitimate  I 

86  1   !6.2  1 

531  n: 

x'  «  .00,  1  df,  not  flignificant 


Third  trimeiter  of  prenatal  care 


to 

Legitimate 

1   11  1  20. a  1 

55 

re- 

niegitxmato 

1  48   1   19.9  1 

216 

x'     .00,  1  df,  noi  cignifioao^ 
No  prenatal  oare 


Legitimate 
IliegitimatA 


f  37  f  23.9  I 


X*  »  6.18,  t  dl,  p  <  .03 


8Q 


65 


58 


Tadlq  10 

Ihrth  weight  by  UffiiMnacy  and  trimettir  of  prenatal 
earo  for  all  Negro,  middle  olau,  firH 
parity  mothere,  age 


LcgiUniAry 

Birth  weight 
<2501  fnma 

Toul  No.  of 
birth* 

No. 

% 

Firtt  trimester  of  prenatal  care 


Legitimate         I   26   {    18.8   |  138 
UJegitimate       I    24    I    16.1    {  149 
»  .37,  1  df,  not  Bigni&oant 


Second  trimeoter  of  prenatal  oare 


LegitiniAtG  1 

33 

1  .12.8  1 

267 

lUei^timate  ' 

67 

1    14.1  1 

475 

X*  -  .22,  1  df, 

not 

•ignlfioant 

Third  trimester 

of  prenatal  care 

Lrgitimnto  | 

11 

1    12.9  1 

85 

Illegitimate  | 

34 

1    17.3  1 

190 

X*  -  .85,  I  df. 

not 

significant 

No  pren 

atal 

care 

.  legitimate  1 

8 

1    36.4  1 

23 

Illegitimate  1 

27 

1    24.0  i 

104 

x«  =  .08,  \  df. 

not 

significant 

2)  relative  to  the  above  factors,  SES, 
legitimacy;  age  (except  for  the  very 
young) ,  and  parity  are  much  less  important 
in  explaining  variation  in  birth  weight. 

In  order  to  interpret  these  results,  sev- 
eral considerations  are  critical.  Each  of  the 
above  variables  might  show  new  signifi- 
cance if  it  were  studied  in  conjunction 
with*  other  variables,  i.e.,  if  the  statistical 
interacting  effects  were  examined.  With  six 
jnjifependent  variables,  57  interactions  are 
possible!  Also,  the  findings  and  deductions 
are  based  upon  indices  utilized  to  assess 
variables.  For  example,  SES — an  index  of 
Social-cultural  d^erence — was  based  .  on 
census  tract  (median  rental)  of  residence. 
Other  indices  of  these  social-cultural  dif- 
ferences such  aa  mother's  nutrition ,  educa- 
tion, income,  working  status,  stress,  etc., 
nijght  prove  more  useful  in  understanding 
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prematurity  rates.  The  results  of  usual  re- 
gression analyses  imply  that  a  demo* 
graphic  analysis  of  birth  weight  (even 
when  using  several  variables  simultane- 
ously) yield  significant  results.  But  such 
significant  results  do  not  account  for  a 
major  portion  of  the  variance  in  birth 
weight  or  gestational  period.  For  example, 
a  multiple  correlation  coefficient  of  .244 
(see  table  2)  Ja  shown  to  be  highly  sig- 
nificant, but  is  associated  with  only  6  per 
cent  of  the  variation  in  birth  weight. 

The  positive  finding  that  trimester  of 
obtaining  (or  not  obtaining)  prenatal  care 
independently  ''predicts"  birth  weight  must 
be  modified  due  to  the  nature  of  the  data 
regarding  prenatal  care.  The  category  "no 
medical  care",  although  it  has  inoportant 
predictive  value,  is  hard  to  interpret. 
Doubtless  it  consists  of  an  unspecified  num- 
ber of  women  who  would  have  obtained 
care  had  their  pregnancy  not  terminated 
in  a  premature  delivery.  Data  in  table  11 
indicate  that  99.68  per  cent  of  all  viable 
low  birth  weight  infants  (and  99.58  per 
cent  of  all  live  births)  were  reportedly  born 
after  the  second  trimester  of  pregnancy. 
The  conclusion  to  be  drawn  from  this  is 
that  the  category  "no  prenatal  care'* 
should  be  properly  labeled  "none,  or  de- 
layed, prenatal  care",  and  conceptually 
might  be  included  with  the  category  of 
womisn  who  obtained  prenatal  care,  in  the 
third  trimester.  Table  1^  implies  a  similar 
conclusion.  The  frequency  of  low  birth 

Tadlb  U 

Number  of  live  birlht  before  the  third  trimeoter 
{£6th  week  of  gettation)  by  race  and 
birth  weight 


Birth  wcJ«ht 


Race 

<250l  ffrimt 

>2500  criuni 

Tout 

No, 

% 

No. 

% 

White 
Negro 

95 
226 

0.18 
0.66 

25 
7b 

0.05 
0.10 

61.543 
48,734 

Total 

321 

0.32 

104 

0.10 

100,277 

o 

ERIC 


66 


59 
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TXOLE  12 

Birth  weight  6(/  irimeeier  of  prtnatal  eye  for  all 
Negro ^  lower  8ES  women,  ago  i9~S4, 
who  reported  a  ^alalional  period 
of  S7"io  weeks 


Trimester  of 
proiAUl  CM 

lUcfitimAtt  birtl)* 
<250l  sraini 

Lesitimate  births 
<250t  grmms 

No. 

% 

Total 

No. 

% 

Tot*] 

I 

2 
3 

Nona 

6 

50 
49 
50 

3.2 
8.4 
12.1 
12.0 

167 
698 
405 
417 

60 
05 
60 
38 

flA 

1^.2 
1  0.7 

673 
1602 
680 
393 

-  13.96,  3  df , 
p  <  .01 
X*  (groups  1  and 
2  vs  3  and 

nptio) 

lo.ocy  1  d/, 
P  <  .oK_  

X*  «\9.14,  3'df, 
p  <SQ6  ^ 
^  x'  (j?roupKA  flttid 
2   v8   3  and 
nono)  10.67, 
I  df,  p<  01 

For  both  populatioz^  pooled  (py  adding  chi 

equares  and  taaociatcd  degree  of  freedom): 
X'  -  23  09,  6  df,  p  <  .001 

x'  (group«  1  and  2  vo  3  and  none)  =»  20  63  ,  2  df, 
p  <  .001 


weight  infants  for  women  who  delivered 
,  at  term  (37-40  weeks  of  gestation)  was 
significantly  greater  for  groups  of  women 
who  obtained  care  in  the  third  trimester, 
or  who  had  no  prenatal  care  by  the  37th 
week  of  pregnancy.  In  the  data  fihown  in 
table  12  it  is  apparent  that  the  low  birth 
wcipht  rate  for  women  who  obtained  care 
in  the  third  trimester,  or  not  at  all,  is» 
about  the  same.  It  is  significantly  differ- 
ent irom  the  rate  for  women  who  obtained 
care  in  the  fi^st  and  second  trimesters.  The 
exaSj-  benefit  of  early  prenatal  care  re- 
mains partly  obscure  in  the  etiology  of 
prematurity.  However,  the  predictive  value 
of  early  prenatal  care  (Versus  "none,  -or 
delated,  prenatal  care")  is  .meaningfully 
-  pignificant  compared  to  other  variables 
studied  here.  Negro  wom^n  who"  have  in- 
fante without  obtaining  early  prenatal  care 
might  be  different  from  their  "twins",  who 
obtain  care  in  the  first  trimester,  in  a 
variety  of  interrelated  ways  ranging  from 
adequacy  of  diet,  having  to  work  during' 

V 
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pregnancy,   experienoing   apathy,  Btreaa, 
anxiety,  etc, 

There  is  a  oonfiicting  literature  regarding 
the  adequacy  of  nutritional  status  upon 
birth  weight.  Chow  and  Sherwin  (17)  re- 
viewed studies  of  mothers'  severe  wartime 
malnutrition  and  cited  a  study  by  Sil^th^ 
m  which  only  minor  birth  weight  changes 
were  associated  with  severe  deprivation  of 
maternal  caloric  intake.  Such  minor  Infant 
weight  changes  were,  for  the  most  part^ 
not  associated  with  prematurity  (aa  de- 
fined by  birth  weight).  These  authore  also 
cited  a  study  by  Ebbs  in  which  dietary 
supplementation  did  not  appreciably  af- 
fect infanta'  birth  weight.  Chow  and 
Sherwin  stated  that  'further  prospective 
research  was  needed  for  a  definitive  an- 
swer about  the  nature  of  mothers'  nutri- 
tional status  as  a  factor  affecting  in- 
fants' birth  weight. 

Regarding  the  efifect.of  "delayed  or  no" 
"hiedical  care,  it  might  be  fruitful  to  con- 
duct several  types  of  research.  The  outcome 
of  pregnancies  of  groups  of  women  who. 
are  n^w  obtaining  adequate  prenatal  care 
conBcquent  to  various  public  medical  pro- 
grams might  be  compared  with  data  avail- 
able  from  comparable  women  who  had  not 
received  ade^ate  medical  care.  There  ia 
no  doubt  that  appropriate  medical  care  will 
prevent  certain  proportion  of  low  birth 
weights.  Bacteriuria,  toxemia,  diabetes^ 
etc.,  are  all  known  and  controllable  con- 
ditions (cf  research  by  Day  (18);  Savage, 
Haji,  and  Kass  (19)).  However,  it  is  . 
generally  recognized  that  not  all  of  the  * 
variatibn  in  low  birth  weight  rates  is  ex-  • 
plained  by  such  known  pathological  con- 
ditions, A  recent  suggestive  study  by 
Kauppinon  (20)  reports  that  mothers  who 
have  a  low  heart  volume  (relative  to  total 
body  surface)  and  who  work  have  a  greater 
risk  of  having  an  infant  of  low  birth 
weight.  Perhaps  undertaking  heavy  manual 
labor  (as  is  performed  by  domestic  work- 
ers) is  one  relevant  associated  factor  which 
accounts  for  the  importance  of  race  olid 
prenatal  loare.  It  might  he  worthwhile  to. 
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conduct  exploratory  interviews  with  moth- 
ers of  comparable  8ES,  parity,  ago,  and 
Oiarital  status,  and  who  differ  with  regard 
to  parly  vermis  deUyed  or  no  prenatal  care 
at  time  of  delivery.  Such  a  preliminary 
research  might  involve  medical  condition 
of  the  Ywpondent,  her  hfe  style  (work, 
oating  pattema),  as  well  as  payoho-soci. 
btresH  factors  felt  Co  be  relevant.  Th 
type  of  survey  might  constitute  the  basis 
for  needed  prospective  research. 

It  ifl  difficult  to  comment  regarding  the 
role  of  race,  per  se,  aa  an  independent 
contributor  to  prematurity.  It  is  possible 
that  Ne^o  infants  are  intrinsically  smaller 
and  that  this  is  a  genetic  phenomenon. 
Racial  differences  aa  a  factor  affecting 
birth  weight  can  not  be  disproved.  How- 
ever, within  a  given  race,  the  incidence  of 
prernaturity  ia  significantly  less  among 
women  who  seek  care  in  the  first  and 
second  trimesters  of  pregnancy.  Scott, 
Jenkins  and  Crawford  (21)  reported  varia- 
tions in  birth  weight  within  the  Negro  pop- 
ulation, according  to  income. 

Data  on  birth  weight  by  race  (table  3) 
show  a  far  greater  incidence  among  Negroes 
of  infants  born  under  2000  grama  (i.e.,  a 
population  that  is  pathologically  prema- 
ture, regardless  of  racial  norms).  Of  the 
7,601  Negro  mothers  in  this  sample  who 
had  no  (or  delayed)  prenatal  care,  10.0 
per  cent  of  surviving  infants  weighed  less 
•than  2000  grama  even  though  the  vast 
majority  were  bom  after  the  second  tri- 
mester of  pregnancy.  The  gestation  time 
pattern,  shown  in  table  4,  varies  La  the 
same  manner  as  low  birth  weight.  To  the 
extent  that  Negro  infants  weigh  less  at 
birth,  and  also  are  reported  to  be  bom.  in 
the  third  trimester  of  gestation  but  before 
the  37th  week,  it  appears  likely  that  a 
genetically  determined  racial  norin  \»  nt, 
the  sole  factor  affecting  the  incidence  6f 
prematurity. 

A  research  approach  which  would  seem 
to  deal  with  the  question  of  racial  dif-i 
ference  in  birth  weight  might  consist'  of 
further  studies  of  prematurity  ratea  which 


occur  within  the  Negro  population.  It  was 
shown  here,  using  the  adjusted  prematurity 
rates  of  table  5,  that  Negro  infants'  pre- 
maturity ratea  can  vary  from  25.1  per  cent 
(np-me^cal  care,  illegitimacy,  age  15-18 
^clusive^^Tlfeidty  1,  lower  SES)  to  7.5  per 
cent  (first  trimester  of  prenatal  care,  legiti- 
mate, age  19-34,  parity  2-4,  upper  SES). 
As  has  been  stated,  this  list  of  correlated 
deln<^raphic  factors  is  not  the  only,  or 
best,  predictive  list  of  variables  which  can 
b^  constructed.  If  general  health,  nutri- 
tion, stress  factors,  patterns  of  health 
oriented  behavior,  and  quality  of  obtained 
medical  care  were  added  to  the  regression 
equations,  it  is  most  likely  that  a  larger 
proportion  of  the  variation  in  birth  weight 
could  be  understood  for  each  race  sepa- 
rately. Also,  it  is  possible  that  racial  dif- 
ferences in.  birth  weight  would  assume 
minor  or  no  importance. 
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Effect  of  Food  Supplementation  During  Pregnancy  on 
Birthvveight 
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AiiSTTlACT  The  bij^  prevaJciur  of  luw^irthweighl  ( 
2,500  gm)  babtes  in  uumy  poor  rommiiniltei  is  «  m«iar  public 
bcalth  problem  Studies  to  humJtm  lo  ill luit tons  uf  acute 
ttmrvmtlon  suggest  »n  effect  of  malrnud  DiitnllPn  oo  birth 
wc)|{hl,  bill  les3  dear  rcsujts  appear  under  ttluations  of 
moJertIo  nmlenuJ  malnuinttoo  W«  studied  the  effects  of 
(ood  sup  piemen  tattoo  durmg  prcf^aaocy  on  btrthwetghl  to 
four  rurmJ  vtllag«  of  (Guatemala,  in  whtcb  two  types  oi 
oipplcmenb  were  distributed,  prolrm -caloric  and  cmiuric 

The  caiortc  supplementation  increased  th*  total  caJoric 
intake  diulnj;  pregnancy  In  both  rupplemvuts.  the  amount 
oi  caioriea  (upptemented  durmg  prejpum  y  thowrd  a  i-oruisl 
eni  association  with  btrthweij^hl  In  (he  (^niblnod  wmple 
the  proportion  of  low  birth  weight  babies  in  the  bigh 
nipplemenl  group  (C  ~  20.000  rupplemenlcd  calories  dtu-ini; 
pregnancy)  w«i  0%  cx)nipajed  with  10%  in  ihe  low  topple- 
mcot  group  (<'  20,000  nipplemcnted  calonet  durmg  preg^ 
nancy)  The  rotatiooship  between  (-aJonc  tupplernentalion 
and  birthwelgbl  (20  gm  of  birthwetghl  per  10.000  supple 
mcnicd  calorics)  was  hasicaJly  unchanged  after  controlling 
for  the  maternal  homo  diet,  height,  head  circuntferenc-e. 
partly.  gcstatioiuiJ  ago.  duration  of  disease  during  pregnancy, 
wcioecnnuiruc  ttatm,  and  different  rates  of  musmg  data 
Moreover,  i  cinnlax  Association  was  found  in  txinseculive 
pregnancies  of  the  lame  mother  We  concfuded  thaivCalnnc 
nippUimentatlon  (hiring  prrgnani-v  pnxJiK  cd  the  (l^>rved 
ui«easc  m  birthweight  Fethatm*.  V*  50«  520.  lyTS  l  ow 
oiimivrtiuirf.  nx>D  si  rptJ^MrjvTATioN.  rnEt.NiU«  t.  nithi 
noN 


life  than  babies  with  higher  blrthwetghts.'  *  This 
human  wastage  places  considerable  stress  on  poor 
societies,  both  orootlonally  and  economically 
Moreover,  those  low-birth  weight  babies  who  do 
survive  Frequently  rank  low  on  tests  of  mental 
development.*  *  suggesting  less  ability  to  function 
economically  and  socially  in  a  modem  Koclety. 
For  ..these  reasons,  the  high  prevalence  of  LBW 
babies  is  a  major  public  health  problem  and  may 
also  be  a  senous  obstacle  to  national  develop- 
ment. 

Maternal  malnutrition  has  \)rcn  implicated  as 
onfebf  sovoral  environmental  factors  contributing 
to  low  btrthwetght.  This  paper  br»eflv  reviews  the 
extant  literature  on  the  relationship  between 
niat^mul  nutrition  and  birthweight  and  presents 
the  final  results  of  a  foiu-year  experiment  m 
which'' food  "Supplements  were  provided  to  preg 
naiit  women  in  foiu  rural  villages  in  (Guatemala. 

LITERATURE  REVIEVy 

Kxpenments  with  animals  have  shown  that 
severe  calonc  or  protem  malnutrition  during 
pregnancy  delavs  fetui  i;rowih'  and  that  this 
growth  retardation  may  he  irreversible  in-'thosc 


The  proportion  of  habies  with  low  birthweight 
^<  2..5(X)  gm)  ranges  between  1  i%  and  4,)%  m  ihe 
low  s4)cUH-'COnomic  strata  of  rnanv  n)vinlru*s, 
including  some  developed  nalN)ns  These  l)al)U's 
are  Icvs  likelv  to  snrvivp  dtintii;  the  first  vear  dI 
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of«Ai»  III  wUuh  the  nulniroiml  jmuU  hat  aUn  ted 
the  rale  oi  trll  divwuin  * 

ill  huniam,  uiidrr  omdiliom  of  attitr  jUrvo 
hon.  «  rebhomhip  l>rtwccn  malrnuil  imtrttton 
and  blrthwciRht  has  l>ccn  reported  Babies  b<jrn 
,  from  prrjpiaiicica  oc*cUmng  during  periods  of 
fomlfte  had  cxinsistentlv  lower  birth  weights  than 
hablea  born  during  times  of  odequotc  food  avail 
ablUty  In  t)ie  tame  country  •  " 

()n  the  other  hand,  the  impact  o^  moderate 
lovch  oi  mahmlntlon  on  fetal  growth  is  less  clear 
The  consistent  association  between  birthweight 
and  maternal  wrtght  before  pregnancy  and/ or 
weight  gain  during  pregnancy  has  been  inter 
preted  b^  lome  as  evidence  for  a  nutritional  effect 
on  birthweight  '  "  However,  studies  using  mfor 
inatton  fnmi  dietary  surveys  or  food  nipplementa 
lion  prognum  have  reported  c*ontradictory 
results.  VVhtIc  in  some  studies  an  association 
l)ct\vrrn  maternal  food  intake  and  birthweight 
wus  evident/*  "  others  have  failed  to  roveoJ  such 
assocnatton  '*  " 

The  iibxcncx  of  a  clear  relationship  between 
buthweight  and  ftxxl  mtake  during  pregnancy 
could  be  diic  in  part  to  the  fact  that  most  -of" life 
woxnen  of  the  studied  populations  were  relatively 
well  nounshod.'*  "  On  the  other  hand,  those 
studies  ihowmg  an  ossoiiation  between  maternal 
nutrient  mtake  and  birthweight"  "  arc  them- 
selves mconduslve  because  the  influence  of 
potentially  (Wounding  variables  such  as  Ui/oc- 
tious  disease  was  not  explicitly  investigated" 

An  analogous  objection  holds  for  our  previous 
finding3  iiMiicatmg  that  among  pregnant  women 
from  rural  Guatemala  the  average  birthweight 
increased  progrcaslvoly  as  home  dietary  intake 
Increased'*  Although  this  relationship  remained 
after  the  weight  of  the  newborns  was  corrected 
for  important  maternal  charactcrtstics.  wo  were 
unable  to  completely  discard  die  possibility  that 
nomiutntional  factors  could  have  produced  both 
greater  maternal  food  intake  and  higher  birth- 
weight. 

Similarly,  the  results  of  Iyengar's  experiment  in 
India,**  suggesting  a  stronj^  effect  of  maternal 
food  supplennentation  on  birthweight.  are  diffi- 
cult to  mterpret  since.  In  order  to  implement  the 
food  supplementation  program,  the  mothers  in 
the  experimental  group  were  hospitalized  during 
the  IasI  six  to  eight  weeks  of  gesUtion  Hospitali- 
zation could  have  resulted  In  decreased  rates  of 
mfcction  and  reduced  physical  activity  and  these 
factors,  in  turn,  may  have  been  responsible  for  the 
observed  increase  in  birthweight  *'  " 

In  conclusion,  there  are  two  serious  difficulties 
to  be  faced  in  studying  the  effect  of  moderate 
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maternal  malnutrition  on  birth  weight:  (1)  tibe 
precise  miantification  of  maternal  nutritional 
status  and  (2)  the  control  of  confounding  fact  on  In 
order  to  be  able  to  Infer  that  the  detected 
association  is  not  artifactiml. 

Although  pregnant  women  may  adapt  to 
widely  varying  nutrient  Intake  without  affecting 
the  weight  of  thanewbom.  It  is  ako  possible  thot 
there  are  minimum  nutrient  requirements  which 
must  be  satisfied  to  maintain  optimal  rates  of  fetal 
growth-  Thus,  the  probability  of  finding  a  rela- 
ttonship  between  maternal  nutrition  during  preg- 
nancy and  birthweight  should  be  greater  if  this 
hypothesis  Is  tested  through  a  nutritional  Inter- 
vention program  focused  on  malnourished  moth- 
ers. 

The  present  article  reports  the  rcsulb  of  on" 
expehment  In  which  o  nutrltioflfll  supplement 
was  made  available  to  a  chronically  mabouHshed 
population  of  women  of  child-bearing  ago. 
Important  maternal  variables,  capable  of  obscur- 
ing a  relationship  between  maternal  nutrition  and 
birthweight,  were  also  Investigated. 

r.lETHOOS 

Expcrimontal  Dosl^jn  ^ 

The  data  presented  here  are  drawn  from  a  long- 
term  prospective  study  of  the  effects  of  chronic 
malnutrition  on  physical  growth  and  mental 
development  "  The  expcfTflfetal  desijm  and  the 
principal  examinations^  made  during  tne  prenatal 
period  and  at  birth  are  presented  In  Table  t  Two 
types  of  food  supplements  were  provided:  atol*  (a 
gruel)  and  fresco  (a  refreshing,  cool  d^ink).  Two 
villages  received  atoU^  while  the  other  two 
received  fresco.  Attendance  at  the  supplementa- 
tion center  was  voluntary  and  this  resulted  In  a 
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wide  nuigc  of  mpplomrnt  mfakc  during  prrg 
namv  In  addition,  all  vtllagrn  rpccivrd  prrvcn 
tlvc  .ind  c-urativc  intniical  rarr 

Tabic  11  presents  the  notnenl  lontrnt  for  both 
atolt  and  fresco  It  should  be  stressed  that  the 
frcstxt  cxjntains  no  protein  and  pmvides 
third  of  the  calories  contained  in  an  miuaTvolujne 
of  aUtU  In  addition.  lx)th  preparations  contain 
simdar  concent  ratxxis  of  the  vitamins  and 
minerals  whiih  aie  fM>vsif>lv  limiting  in  the  <hel^ 
<if  this  popuUtion 

Dotcrlptlon  of  the  Population 

The  median  family  income  m  the  four  v)lluges 
a  approximately  $200  per  vear  The  tvpical  house 
Is  hullt  of  adobe  and  has  no  sanitary  fac)l)t)es 
^^Ij^nJang  water  is  grossly  contam)nated  Before 
(he  study  began  around  15%  of  the  new  horns  d)ed 
during  the  first  year  of  bfe.  a  very"  high  figure 
when  cxjmpared  with  thf  lurrent  rates  of  Irw  than 
,  2%  In  developed  mx  leties  «lin)<  ally  u'vere 
malnutrition  ikwadiiorkon  was  prevalent,  and 
children  wpre  srverelv  retarded  in  physical 
growth  at  7  yrun  of  age  •  '»  Intrautenne  infei 
Hons  were  alw)  very  comnnm  as  com pn red  with 
lieveloprd  stx  leties  "  Com  an<l  heaps  are  the 
principal  ix)niponents  of  the  hcmie  diet,  with 
animal  protein  forming  12%  of  the  total  protein 
intake  ^letarv  survevs  indiiate  that  the  avprai»e 
daily  die>v(r\iiitake  through<iut  pregnamv  was 
ab<iut  1  ^(Xn^TriKM^ and  40  gm  of  protein  \t  the 
rime  the  stiidv  l>egarJ><nalnntrition  jnd  infe<  \um\ 
diseases  were  endemiV  in  the  four  villages 

The  average  maternal  hnght  was  H^i  i  m.  the 


mean  maternal  weight  at  the  end  of  the  flrtt 
trimester  of  pregnancy  was  49  kg  and  the  mean 
weight  gain  dunng  gestation  was  7  leg,  about  one 
half  the  norms."  The  median  number  of  previous 
deliveries  was  four  (range.  0  to  13)  and  the  median 
of  age  was  26  yean  (range,  14  to  46  yean)  In  a 
small  sample  of  newborns  (No.  «  42)  collected  at 
the  beginning  of  this  study,  the  average  birth- 
Weight  was  3«000  gin  and  one  third  of  the 
newborns  with  normal  gestational  ages 
|No  «  39)^ighcd  2,500  gm  or  less.  Although 
data  are  not  ivailablo  from  similar  villages,  it 
shoiJd  be  noted  that  41%  of  the  newborns 
weighed  2,500  gm  or  less  in  one  Mayan  Indian 
rural  vllbge  m  which  there  was  no  nutrttlooal 
intervention  ' 

VortabJoa  Sdcctpd  for  tho  Proaont  Anaiyslt 

The  six  groups  of  variables  to  be  analyzed  in 
the  present  article  arc  shown  tn  Table  III.  Data 
collection  on  these  variables  was  stancia/dized 
and  Xhi3  data  collecton  were  fystemalically 
rotated  among  tho  foui  study  vi|lagc). 

Maternal  ingestion  of  food  during  pregnancy 
Igl^ded  two  variables  ingestion  nf  the  supple- 
ment (the  experimental  treatment)  and  estimates 
of  daily  home  diet  intaJie  for  the  last  two  trimes 
ten  of  pregnancy  Maternal  home  intake  was 
cstimatecj  through  24  ^and  72 -hour  recall  surveys 
at  tho  end  of  each  trimester  of  pregnancy 
Previous  analyses  have  shown  that  the  home  diet 
intake  during  the  finl  !rtmrstwr*of  pregnancy  was 
significantly  lower  than  tho  intake  during  tho  last 
two  tplmcstcn  and  that  there  was  no  significant 
difference  'between  the  24  hour  an^  72-hour 
recall  surveys  "  Both  variables,  supplement  and 
home  diet  intake,  wrrc  oxpressod  in  terms  of 
qiloncs  because  preliminary  analyses  made 
during  the  last  four  yeai^  have  shown  that  caloric 
intake  during  pregnancy  was  coruisttmtly  asso^ 
ciate<l  with  hirthweight  in  this  population  "  " 

Maternal  anthropometric  oxaminations  in- 
cluded height  and  head  circumference  as  well  as 
wfight  at  the  end  of  the  first  trimester  of  preg- 
nanc7  First  trimester  weight  may  be  considered 
an  indicator  of  maternal  nutritional  status  at  the 
Iwginning  of  pregnancy  while  height  and  head 
circumferentH?  probably  reflect  maternal  physical 
gr<iwth  diinng  mfancv  and  childhood  Previous 
analyses  in  this  ptipulatuin  have  shown  that  the 
differences  m  head  circumference  and  height 
between  the  adult  w<imen  of  this  populatiorj  and 
t'nited  Stales  standards  were  3  9  and  16.9  cm. 
respectivflv  Tlie  differences  observed  fpr  head 
t  ir(  iimlrrenie  at  2  years  <if  age  antI  for  height  at  7 
v<  arN  of  age  fu'twern  the  girls  of  this  populatioVi 
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jiiil  UiitM  ul  t)i<  vtiiH  I  mini  SialiN  Nt.iriiUuJs 
^svit  iOartiJ  1-  1  I  Ml  liNjM  I  tiv,  K  T\)r\v  rt  Uilts 
Mil^i-Nt  llti^t  lort-  (hat  n  Utilatton  lu  niatt'Mia) 
Ik-i^IiI  and  hrail  i  trviittitt  ft  tu  r  rt-tirit\  phVMial 
growth  rrtanlation  in  rativ  lifr  '  o 
•  TVie  ul>\lrlrual  V(inahle\  were  parilV,  expresArtI 
thr  lUititlM'r  of  previous  hirth).  aud  ^otutionul 
ajje  which  i\  rlapsfd  hnu*  in  weeks  fmrri  tonccp- 
tiun  to  birth  Puntv  wsus  determined  by  inter- 
viewing; the  mother  and  reviewing  the  vtllu^e 
civil  ref»i\trv  Oim't  of  piej»nan(tv  duted  from  tlie 
at»cnif  of  a  menstrual  period  Smt  e  ul)  mother «k 
with  preuhix))  children  were  visited  every  two 
werki,  this  information  wu%  elicited  within  15 
ilav%  of  the  mivsed  period  PrimipurOs  and  those 
wornrn  with  postpartum  airienorrheu  who 
iH'came  pre^iuint  were  iisoaily  identihed  some- 
what  later  hi  addition  to  these  variables,  birth 
tntervul  suue  the  previous  baby,  a^e  of  the 
mother,  and  duration  of  lactation  during  the 
prevent  prepiancV  were  also  recorded. 
^  Maternal  morbidity  ^unng  pregnancy  was  esti- 
mated through  the  same  fortnightly  mtcrvicws 
ittcd  ttr'^onitor  menstruation  A  composite 
morbidity  indicator  wa^j^eneratcd  by  adding  the 
number  of  days  per  monrth  of  prfgnancy  dunng 
which  the  mother  was  ill  with  diarrhea,  anorexia, 
or  remained  in  bed  due  to  illness.  In  previous 
analyses,  thcu*  components  were  shown  to  be 
significantly  assmiated  with  birth  weight  Lastly, 
the  rtsk  of  intrauterine  infection  was  estimated  by 
measuring  IgM  levels  in  cord  blood.'* 

The  smioeconomic  status  of  the  family  was 
dcscnbcd  by  a  composite  scale  reflecting  the 
physical  con(hlions  of  the  house,  the  mother's 
clothing,  and  the  reported  extent  of  teaching 
vancus  skills  and  tasks  to  preschool  age  children 
by  family  members,  hi  previous  analyses,  these 
three  items  showed  consistent  associations  with 
birth  we  ij^t  .** 

Weight  of  the  newborn  was  determined  within 
the  first  24  hours  of  birth  to  the  nearest  20  gm. 

Sampio  Si20 

A  total  of  671  births  (K'curred  during  the  four 
years  of  data  collection  (from  January  1989 
through  February  1973)  in  the  four  villages.' 
Twins  (nine  pairs)  and  two  cases  with  extreme 
birth  weights  for  their  gestational  age  (1,500  and 
5,5(X)  gm)  were  discarded  for  the  present  analysis. 
Tlie  total  calonc  supplementation  dunng  preg- 
nancy for  these  two  cases  was  700  and  1,000 
calories,  respectively.  C)f  the  remaining  651  chil- 
dren data  on  the  independent  and  dependent 
variables,  maternal  supplementation  during  preg- 
nancy, and  birthwelght,  respectively,  were  avail- 


lAULt  in 

Main  Vaiuaulu  Uied  in  tue  Pnia«>nr  Analyiu 
So  Variable 

1  Motemal  IngesUon  of  fcx>d  during  pregnancy; 

experfmeiital  treatment,  food  supplementa- 
tion (calorics),  daily  homo  diet  at  ends  of 
tocond  and  third  tricnejters 

2  Maternal  anthropometry  during  pregnancy: 

height  and^cad  circumference  (at  any 
time) .  weight  (at  end  of  first  trimester) 

3  Obstetrical  history;  parity,  gestational  age. 

birth  Interval,  maternal  tgc,  and  lactation 
during  present  pregmmcy 

4  Morbidity  during  pregnancy:  composite 

indicator  based  on  auration  of  mzirrhea, 
■norcxia,  and  remaining  in  bed  due  to 
*      illness,  cord  blood  IgM  levels 

5  .Socioeconomic  status  of  family:  composite 

indicator  based  on  house,  clothings  and 
education 

0         Information  on  the  newborn:  birthwelght  and 
iti 


TABLE  rv 

(.OMruTTKNeu  or  DaTa  Coixection  on  Dmnrvvxicirr 
Peb  Yeaa  or  Tita  PnocnAM* 


Total 

1971  to 

1909 

Data 

1969 

1970 

1973 

to  1973 

Births  t 

168 

15T,. 

326 

651 

Birthwelght  da^- 

bollectod 

100 

205 

405 

Pcrcentoge  of  births 

%4 

64 

8U 

62 

*Houtine  data  ooUoctlon  oi  birthwelght  stoned  on 
June  1970. 

tNine  pairs  of  twins  and  two  coses  with  exaggerated 
variability  (1.500  and  5,500  gm)  excluded 

tOf  the  61  coses  without  birthwelght  data  (1971  to 
/  1973).  38  were  children  from  mothcn  who  left  the 
villages  during  the  first  months  of  thefr  pregnancy  and 
come  back  several  woclci  after  the  baby  was  bom.  For 
mothers  whose  pregnancy  wos  followed,  the  coverage 
of  birthwelght  data  was  92jL 


able  for  405  babies  (62%).  Also,  210  mothers  had 
two  or  more  successive  pregnancies  during  the 
four-year  study  and  birthwelght  and  maternal 
supplementation  data  were  available  for  94  pairs 
of  consecutive  pregnancies. 

Rates  of  birthwelght  data  collection  per  year  of 
the  study  are  presented  in  Table  IV.  The  lowest 
completion  rates  occurred  in  1969  because 
routine  data  collection  was  not  instituted  until 
June  1970.  After  that,  birthwelght  was  not 
collected  for  60  infants,  38  of  these  because  their 
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TABLE  V 


('orrvlaUon  (r) 
Sbpo  (b) 
P 

No.  of  c»i« 


for       f'cmr  Villages 


Value 


015 

3. 1  hnmo  val  100  lup piemen (ixl  cal 
>10(NS) 
357 


For  Two  Lcvrli  of  Caloric  Supplomeniatton 


Measttrm 


Hocno  caloric  intalce  (cal  day) 
Supplrmcsntcd  calories  durtiig  pregnancy 
Total  calom  tntalce  (cal  day)  * 
Dirthwo<ghe  (gm) 
No  of  Coses 


{<  20.000  cal) 


l.iiS  t  443 

7.200  t 
1.458  t,440 
2,997  t  471 
102 


//  i^hSupvlemcrU 
(>.  20,000  cal) 

Difference 
Between  the 
Mcani  iHSC  -  LSC) 

P 

1.374  t  364 

-41 

NS 

42,001  *  19,221 

34,801 

<.001 

1.607  t  380 

M9t 

<  001 

3.114  t  470 

Ml 

<05 

165 

EclSlw' to  2fl'820'*7  «uppl.mcntc.l  c^ri«  dw.ded  by  180  days  to  the  dally  home  culoric  intake 

KtluivalCTit  to  26.820  calonea  during  the  Ust  two  txtmraters  of  pregnancy 


mothers  left  the  village  durin^j  tl>cir  first  niDnlhs 
of  pregnancy . ODd  did  not  return  until  urvcrul 
wccka  ttftcr  delivery  For  mothers  for  whom  it 
was  possihlc  to  follow  l)ic  entire  pregnant  V.  the 
coverage  between  June  1970  and  Fehniary  1973 
was  92%  Finally,  the  numbers  in  the  Tables  and 
Figures  fluctuate  aiLse  measurement  of  some 
of  the  other  vunahles  was  instituted  at  different 
limes  and  b«catLV>  an  occasional  ritca>yremenl 
wa.s  mtvsed. 

RESULTS 

The  contribution  of  supplemented  calories  to 
totiil  nutnenl  intake  durm^  pregnancy  was  exarn 
ined  and  subsetjuent  analyses  focused  on  the 
relationship  between  food  supplementation  dur- 
ing pregnancy  and  birth  weight 

Effect  of  the  Supplon)ontod  Calorics  on  iho 
Total  Caloric  Intake  During  Pregnancy 
The  i;oal  of  the  ItHxi  suppletnentation  mt erven 
lion  was  to  iru  rease  the  total  caloric  intake  during 
pregnancv  Reference  to  Table  V  shows  that  the 
txirrclation  between  supplemented  calories  and 
home  caJonc  mlakc  was  negative.  althoiii»h  not 
significant  Table  V  also  shows  that  the  home 
calonc  intake  for  two  levels  of  caloric  supplemen 
talum  wa-s  not  significantly  different  Therefore, 
ihfse  anakses  iruiicate  that  th*-re  was  no  avsocia 
lion  between  (alone  supplementation  and  home 
caloric  intake  and  that  the  supplementation 
program  prodiH  ed  j  net  inc  rexse  m  the  total 
litloru  intake  Kmallv,  .tfter  tomhinjiii?  f„r  each 
m()th<T  fherralories  frotii  the  hr)ine  .hrt  jiul  the 


fcxxl  supplement,  the  high-supplement  group  had 
a  total  calonc  inuke  significantly  higher  than  the 
low-supplemcht  group.  The  difference  between 
both  groups  (149  caJones/day)  indicates  that  the ' 
average  net  increase  m  the  total  caloric  intake 
was  26.820  calones  during  pregnancy. 


Relationship  Botwoon  Food 
Supplementation  During  Pregnancy  and 
Blrthwclght 

To  explore  the  effect  of  food  supplementation 
during  pregnancy  on  hirthwcight,  we  first 
measured  ,the  magnitude  of  the  association 
between  calonc  supplementation  and  birth- 
weight  wM\in  the  fresco  and  atoU  villages.  Next, 
we  mvesbgated  whether  or  not  the  observed 
association  between  supplemented  calories  and 
birthweight  was  due  to  other  maternal  character- 
Lstics,  to  changes  in  rates  of  missing ^ta.  or  to 
some  undetected  maternal  factor  producing  a 
trend  to  heavier  babies  in  high-supplement  moth- 
ers. This  last  analysis  was  made  exploring  the 
a-vS(Xiatjon  between  changes  in  caloric  supple- 
mentation dunng  pregnancy  and  changes  in 
birthweight  within  siblings  of  the  same  mother. 

Xftif^nitude  of  the  AssocmHon  Between  Food 
Suf}pUnnentation  Durtng  Pregnancy  and  Birth- 
wrig/it-Table  VI  describes  the  relationship 
between  caloric  supplementation  during  preg- 
nancy and  birthweight.  The  increase  in  birth- 
weii»ht  for  the  same  amount  of  calories,  or  slope 
value.  IS  not  significantly  different  between  fresco 
and  atolc  villages  This  Table  also  demonstrates 
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th4t  in  total  pripulation  there  wa^  a  si^nifii  aii*t 
i-oirelalion  U-twefn  caloric  suppltrmenlution 
duniig  pregiwQiy  and  birthweight  (F  01) 

U  ^ould  be  noted  that  there  wa*i  a  significant 
difference  {P  05)  between  the  slope  valueii  for 
the  fresco  and  atolr  villages  when  total  volume  of 
supplement  ingested  dunng  pregnanc  y  was  used 
as  independent  vanable  instead  of  the  total 
amount  of  supplemented  calories.  Thus,  the  slope 
value  for  the  fresco  villages  was  very  low  (9  gm  of 
btrthweighl  per  10  liters)  as  compared  with  the 
<()ope  for  otole  villages  (10  gm  of  birthweight  per 
10  liters)  Earlier  analyses  had  shown  similar 
differences  when  supplemented  volume  was  used 
as  inde()endent  variable,"  a  result  due  io  the 
different  c*oncentrat)on  of  calories  in  the  supple- 
ments 

Another  approach  to  estimating  the  magnitude 
of  this  relationship  consists  of  examining  the 
differenctjs  in  birthweight  between  two  groups  of 
pregnant  women  regarding  theif  level  of  caloric 
supplementation  Table  VII  shows  that  there 
existed  a  significant  difference  {P  <  .025)  be- 
tween the  mean  birthweight  for  two  levels  of 
ciilonc  supplementation  during  pregnancy  (low 
supplement  group,  20,000  calories,  high 
supplement  group,  2r  20,000  calones)  Again,  this 
analysis  shows  no  significant  difference  between 
the  ciilonc  and  the  protein-calonc  supplementa- 
tion 

The  limit  (20.000  calones)  used  to  s^arate  the 
low-supplement  group  from  the  high-supplement 
gnmp  was  selected  because  in  previous  analyses" 
the  median  calonc^  supplementation  during  preg* 
nancy  m  the  ^our  villages  was  very  close  to  20,000 
calones.  In  these  analyses,  we  found  that  this  limit 
predicated  risk  of  delivenng  babies  with  low 
^  birthweight  and  therefore  we  were  Interested  in 


TABLE  VI 

HkIj^TIOSSHD'  BtrVVlLtlN  Si  fPCEMLNTU*  (-ALOHUs 
IX'lUNO  PlUJCNANClr  AND  BlnTlfWtlCIIT 


Corrr- 
latwn 
Valtu*  {r) 

Slope  Value* 
(gm  of  hirthweipht 
per  10.000  cat) 

No  of 
Cases 

P 

XtoU; 

.113 

23 

219 

<,  10 

F  reset) 

123 

30 

186 

<.10 

Totals 

135 

20 

405 

<  01 

•Slope  for  frescfy  greater  than  ilopc  for  atoU.  NS  (by 
test  of  covanance). 


testing  the  consistency  of  our  previous  findings.  In 
addition,  the  dtviston  above  and  below  20,000 
supplemented  calories  was  further  rationalized  by 
the  observation  that  this  amount  of  calories  was 
c\(h*!  to  the  increment  of  caloric  expenditure 
produced  during  pregnancy  in  well- nourished 
mothers"  tnd  that  it  would  be  sufficient  to 
^  produce  an  increment  of  60  to  240  gm  in  the 
average  birthweight  of  this  population."  It  should 
be  noted  that  m  Table  V  the  difference  between 
the  mean  supplemented  calorics  for  the  low- 
supplement  group  and  the  high-supplement 
group  was  34,801  calones. 

Finally,  one  of  the  most  important  estimations 
ol  the  magnitude  of  this  relationship,  from  a 
public  health  pomt  of  view,  is  the  change  in  the 
proportion  of  low-birth  weight  babies  produced 
by  the  nutritional  intervention.  Figure  1  shows 
the  percentage  of  low -birth  weight  babies  for  the 
two  groupj.  It  can  be  seen  that  this  proportion  is 
consistently  lower  in  the  high-supplement  in  both 
the  fresco  tnd  the  atole  populations.  Thus,  the 
association  between  cidoric  supplementation  dur- 
ing pregnancy  and  birthweight  is  such  that  the 
rate  of  low-birthweight  babies  among  low-supple- 


TABLE  VII 

REi_A-nONSiiir  DrrwxKN  SiyruEMENTKD  Caloeues  DinuNc  Phecnancy  and  BinTHWEiarr  ron  Two  Leveu  of 

CaIXIIUC  Surri-ElOUSfTATION 


Mean  Birthweight 

AtoU 

Fresco 

Total 

gm  No 

gm  No. 

No 

High'Supplrment  ( 
Ixxw-jupplcmcnt  (  < 
Total 

» 20.000  ral)             3.173  l02 
20.000  cai)              3.042           J 17 
3,107  219 

3.035  68 
2,948  118 
2,992  186 

3,105 
2,994 
3,049 
(±469) 

170 
235 
405 

AnalyHs  of  Variance  for  Differences  in  Birthweight 

Cells 

Htgjti  greatcy  than  low 
Atole  greater  than  fresco 
Interaction 

P 

<.025 
<.025 
NS 

ERIC 


VG 


s 
•fi 

T 

8 


CALORIC  SUPPLEMENTATION 
■  6        Q  LOV(  <  20,000  c*l) 
O  HICIi  (  ^  20»000  Cal) 


(235X170) 


FRESCO  ATOLE 
TYPE  OF  SIPPLE^4ENT 


•a 
S 
t 

» 

•a 


b^^'St'rr^Ir^  ^^"^8  P'^S^^y        proportion  of  low- 

f  <  OS 


mcnt  mothers  was  roughly  twice  that  observed 
among  high-supplement  mothers. 

In  summary,  the  analyses  presented  m  Tables 
VI  and  VTI  and  in  Figure  I  indicate  that  there  was 
a  consistent  association  between  supplemented 
caJorics  and  birthweight  and  that,  provided  that 
the  same  amount  of  caJories  was  given,  there  were 
no  significant  differences  between  the  protein- 
caJorie  and  the  calorie  supplements. 

Effect  ofPotenHal  Confounding  FactOTs-Oucc 
we  detected  a  statistically  significant  association 
between  caJoric  supplementation  during  preg- 
nancy and  birthweight.  the  question  of  primary 
interest  was  whether  or  not  this  association  could 
be  due  to  confounding  factors.  Thus,  we  explored 
the  possibility  that  other  maternal  factors  could 
be  responsible  for  the  observed  association 
between  supplemented  calories  and  birthweight. 
By  confounding  factors  wc  merfh  variables  that 
Are  associutcdin  the  same  direction  with  both  the 
dependent  fbirthweight)  and  the  independent 
(^ipplemented  calories  during  pregnancy)  vari- 
ables For  example,  it  is  possible  that  the  high- 
supplement  mothers  were  taller  than  the  low- 
supplement  mothers.  Given  the  fact  that  taller 
women  deliver  heavier  babies.'*  "  heights  of  the 
mothers  could  be  responsible  for  the  observed 
avs<Kiation  between  ^pplemented  calories  and 
birthweight  if  this  were  the  case  maternal  height 
would  be  a  confounding  factor. 

The  variables  presented  m  Table  HI  were 
mvesligated,  first  with  respect  to  their  association 


with  birthweight  and  then  with  respect  to  their 
relationship  with  caJoric  supplementation  during 
pregnancy.  The  <i£)rrelation  values  between 
maternal  characteristics  and  birthweight  for  those 
variables  which  were  significantly  associated  with 
birthweight  are  presented  in  Table  VlU.  It  can  be 
seen  that,  in  addition  to  caloric  supplementation 
during  pregnancy,  gcsUtional  age,  height,  head 
circumference,  socioeconomic  status,  chronolog- 
ical age,  parity,  weight  at  the  end  of  the  fiVst 
trimester  of  pregnancy,  and  maternal  morbidity 
were  correlated  with  birthweight.  However,  none 
of  these  maternal  characteristics  were  signifi- 
cantly correlated  with  caloric  supplementation 
and,  therefore,  they  cannot  be  responsible  for  the 
observed  association  between  supplemented  calo- 
ries and  birthweight. 

Nevertheless,  we  explored  through  multiple 
regression  analyses  to  what  extent  the  original 
relationship  between  supplemented  calories  and 
birthweight  reported  in  Table  VI  changed  after 
controHing  for  the  influence  of  the  maternal 
variables  presented  in  Table  VIII.  When  these 
maternal  factors  were  entered  as  independent 
variables  in  a  multiple  regression  predicting 
birthweight,  the  dose-response  relationship  be- 
tween caloric  supplementation  and  birthweight 
remained  statistically  significant.  Table  IX  shows 
that  the  relationship  between  supplemented  calo- 
ries during  pregnancy  and  birthweight  was 
basically  imchanged  after  statistically  controlling 
for  the  influence  of  these  maternal  variables. 


S14 


FOOD  SUPPLEMENTATION  DURING  PREGNANCY 


ERLC 


V7 


70 


lu^ili-rnal  ( haiai  Irrisl u  s  Uviv  inraMiicd.  i  illx-i 
alour  i)r  (.iiiithincil.  iDuld  not  explaii)  thr  on^i 
iiallv  obx'rvi  d  a>soi  mIidm 

III  «i  |)rcvi(»u-s  rrvu'w  of  ihv  pohlishfil  htfratiirc 
on  fxpf niiu'iital  aiul  noru'xpt'rinu'ntal  stndu-s  iii 
hniiituis.  wc  arrjvfd  to  tlir  toni  Insion  that,  if 
thc'cvis  an  elfcrt  of  food  supplriiu'ntation  dnnn^ 
prt'^iiimy  on  birthwvij;ht.  thr  rxpfcted  niacin 
tudf  for  this  f fft't  t  sfumld  rani;i'  bt- twcf  n  25  and 
H4  ^ni  of  birthwrii;ht  \x  x  lO.iKK)  supplf nit-ntt-d 
lahirifs.  dc'jHM>dnii;  on  thr  prfvions  nutritional 
vtatiLS  of  thr  niothrr.  hoiur  dirt  intakr.  ^rudr  of 
rrplairim-nt  of  the"  hoiur  dirt  bv  thr  supplrnirn 
\AT\  fcHKl.  hralth  >tatnN.  unil  Irvrl  of  phvsK  al 
aitivitv  during  prr^nanrv  '  Dii-  slopr  vaUirs 
t>f>srrviHl  III  WilAv  1\  ^29  or  U)  i;in  of  birthwrinUt 
jH'r  1().(XX)  Mipplcnic'ntrd  lalorirs'  fall  witjiin  thr 
raii^f  of  thrse  rxjx*ctrd  do>r  rrsponv  rrlation 
ships 

Thr  distribution  of  ^hcs*'  matrrnal  fai  tors  for 
tfu"  low  snpplrinrnt  and  hii;h  supplrnwnt  groups 
W.LS  also  rxaiinnrd  lablr  \  prrvnts  thr  inran 
and  standard  drviatioxis  of  ra(  h  of  thr  matrrnal 
( fiara'i  trristu  s  for  two  Irvrls  of  (  aloru-  snpplr 
iiii'iitatmi)  It  (an  br  >rrii  in  this  Tahlr  that  tJirrr 
wrrt'  no  M^mfuant  ddfrrrriirs  bi-twrrn  thr  two 
groups  for  matrrnal  bright,  brad  cirt  uinfrrrnrr. 
jwritv.  and  t^rstational  ai;r,  bnt  that  thrrr  wrrc 
Mt^mht  ant  diHrrriu  rs  brtwrrn  thr  groups  for 
MM  XK'cenoinK  stains  and  ft;r  thr  dnrution  of 
niorbiditv  dnniiK  prri;nan(  v  Mowrvrr.  thrsr 
ViiDablrs  (arujot  Im*  rrsponsiblr  for  thr  uu  rrnirnt 
in  birthwrij;ht  of>srrvrd  in  thr  hii;h  supplrmrtit 
prcjiip  siiu  r  this  t^roup  scored  lower  in  tiir  «>t  lo 
iKHiornic  indu  ator  and  suffrrrd  morr  dnration  of 
disrasr  during  prri;rianrv  than  did  thr  low 
supplrnirnt  i^roup  Swu  r  birthwri^ht  drt  rra.srs  as 
(hiratioi)  of  morbidity  incrrasrs  or  us  thr  sot  u> 
ettmoinit  s<-orr  drt  rrast's  (Tablr  Villi,  thr  birth 
wri^ht  irurrnirnt  found  in  thr  bij^h  supplrnirnt 
KTOup  ran  not  br  rxplainrd  by  the  diffrrrrxrs 
ofvst'rved  in  thr  sociorconoinic  srorr  ami  in 
morfiidity 

Efftrt  of  Miss^n^  Data  Tablr  IV  shows  that 
thr  covrrai^r  for  birthwrii;ht  and  iDatrnial 
supplrmentation  was  62%  for  thr  rnlire  sainplr 
TVns  relativrlv  low  (dvrra^r  was  inaiiilv  dur  to 
thr  fact  tha]  systrniatic  data  collrrtion  on  birth 
wVi^hl  stiiftrd  1 ''^t  vrars^aftrr  thr  food  supplrinrii 
lalion  program  bt'^an  isrr  sr<  tion  on  viiJ>ph'  si/rl 
To  drlenninr  whrthrr  thr  observed  association 
presented  in  Tablr  V'l  and  Figure  1  wa^s  dur  to 
[)ias  pr(xJu(  ed  bv  iiiissin^  data,  wr  rxaminrd  this 
relationship  in  the  population  studied  from  Julv 
1970  through  February  1973.  in  which  thr  data 
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116* 

401 

Pantv 

154* 

404 

.Sot  lori-onomK  Jliitiw 

indu  ator 

219* 

3a3 

Al  did  of  RrM  Inmrslrr 

Weight 

277*  , 

221 

I>unng  prrgium  y 

C^rslational  agr 

217* 

395  ^ 

Morhiditv  iiiuKator 

-  !22t 

240 

('alonr  lupnlnnrntanont 

I15* 

4Q5 

•P  <;  01. 
tP<  05 

t\'(ilur  for  ill©  multiple  u>rrcLition  predicting  birth- 
Wright    r   .   410  {P  .  01) 


TABLE  IX 

Kki^amonship  liETwutN  (^Ai/inir  ScpplpmentatiOn 

IX'lUNt-  PlUtt.NANtTf  \St)  BlimtWEICIIT  ( No  -406^ 

CimtmUing  for  Susjieded 
Cimftmiuling  Factors*   Slopei  SE 

Bfforr  dimple  regression)  29  10  6 

After  fmultipU!  regression)  30  10  6 

*  Height,  head  circ\imferen<^,  ago,  parity.  locio- 
txtinomic  !tatii5.  weight  at  end  of  firit  tnrricster.  gesta- 
tiniml  age.  morbidity  indicator,  and  homo  diet. 

t  Slope  is  obtained  hy  disoding  grams  of  birth  weight 
by  10,000  calories.  P  <  01 


coverage  was  92%  It  can  be  seen  in  Table  XI  that 
in  tins  population  the  relationship  between 
supplemented  calories  during  prrgnancy  and 
birthwei^ht  wsls  similar  in  direction  and  magni- 
tude to  that  ofvserved  in  the  whole  study  popula- 
tion. In  addition,  the  slope  value  after  controlling 
for  thr  maternal  factors  presented  in  Table  VIII 
was  identical  to  that  ()f)served  for  the  whole 
p)puiation  after  a  similar  procedure  was  applied. 
Therefore,  it  is  unlikely  that  these  findings  are 
due  to  a  bias  produced  bv  missing  data. 

SiWrn^  Arw/i/.vw~T}iere  remains  the  possibility 
that  the  m()t^j*s  driivrnng  hravjer  babies  were 
those  wh(^^^o\tende(|  to  collaboraie  more  with 
the  prografn.  If  this  were  the  case,  the  association 
observed  between  cajortc  supplementation  dur- 
ing pregnancy  and  birthweight  would  be  arlifac- 
Ivial,  To  explore  the  povsibility  that  some  constant 
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Matkhnal  CnA«A<.Tcmsn<a  ron 


Maternal 
CharactnistUs 


TABLE  X 

Two  LkVXU  or  CaI  OIIH;  SuPrLEMENTAnt)N  DuniWC  PnECNANCY 


'    Height  (cm) 
No. 

Head  ctn-umfercure  (cm) 

Dirt hwlsight  (gin) 

No. 

Age  (yr) 

Buthwright(gm) 

No. 

Panty  (No  of  previous  dclivcncs) 
Dirthwcight  (gm)  ; 
No.  /  ^ 

Sot  UHxOnomic  itutus  indicator 

Buihweight  (gni) 

No. 

Weight  at  end  lit  trimester  (Vg) 

Dirthwcight  (gm) 

No. 

Gestational  ope  (wk) 
Dirthweight  (gni) 
No 

Morhtdity  indicator 

(days/  month  of  pregjmncy) . 
Birth  weight  fgm) 
No, 


l^v~Supplement  Croup 
(^.20.000  cal) 


M8.9  t  5  0 
2.991  t  457 

51  0  t  1  4 
3.000  t  463 
200 

27.3  1-7  3 
2.994  t  459 
231 
3.7  t  3.4 
2.993  1-  458 
234 

0  96  ^  0.fl3 
2,998  t  460 
20Q 
48.1  ±5.8 
3.093  t  508 
91 

19  6  tie 
2.997  ^  450 
'  229 


High-Supplemenl  Croup 
 U  20.000  cai) 


2.1 
3,025 


33 
487 


149.5  t  5  5 
3,118  t  475 
170 

51.0  t  1.4 
3,120  t  478 

163 

28.1  t  7.2 
3,118  t  425 

170 

4  1  t  3.2 
3,118  t  475 
170 

0.75  t  0.84 
3,110  ±  484 
158 

*  6.9 

3.117  *  480 
130 

39.7  t  1.5 

3.118  1-  479 
106 

3.1  t  4.7 
3,106  t  491 
144 


NS 
<01 

NS 
<.05 

NS 
<.05 

NS 
<,01 

<.05 
<.05^ 

NS 
NS 

NS 

<.05 


<.05 
NS 


maternal  fac  tor  tninht  hv  responsiMt*  for  both  the 
hij;h  foasumptioii  of  .focxl  supplement  durmg 
preKiiuncy  and  heavier  newborns,  we  studied 
cxHLsecutive  siblings  of  the  same  mother 

Figure  2  presents  the  mean  dilferetues  in 
birtljweight  for  94  pairs  of-siblings  divided  into 
three  groups  These  groups  were  defined  by  the 
differences  m  caloric  supplementat»)n  of  the* 
mother  between  two  succevsive  pregnancies 
WVn  caloric  Mipplementation  during  the  Idtter 
pregiianc7  was  Ipwer  than  during  th^  preVcding 
pregnane  y.  thv  birthweight  of  the  iatt'er  babv  was 
lower  than  that  of  t^e  preceding  baby  When  the 
caloric  supplementation  during  the  latter  preg 
nam  y  was  more  lhan  2().(K)0  calories  higher  tKaij 
during  thr  preceding  pregnamy.  the  latter 
newU)m  was  heavier  than  the  pret  e-ding  one  The 
inte*nn<'diule  group  is  composed  e)f  siblmgs 'm 
whi<  h  the  in(  remrnl  m  t  ulnhc  siipplrmentation 
<lunng  the  latter  prrgnaiu  v  was  between  UK)  and 
2i),m)  calories  In  this  group,  the  mean  (kHerence 
in  birthw<.ight  betwe<Mi  both  baf>irs  was  dose  to 
/ert)  and.  therefor.-,  interrTu-diatr  f>etW('('n  thr 
r^trrinf  groups  [i,  ( fmsfMjnrrx  r.  thf  anaUsis 
prrsiMit.'d  m  Kiiiurf-  1  uidu  .ites  a  poMn\<-  .iss(m  i.i 


tion  Ix^tween  changes  in  caloric  supplcmcntatif/n 
and  changes  in  birtli weight  in  consecutive  prcg^ 
namies  of  the  same  mother.  The  correlation 
betW(H*n  <lifFerenres  in  caloric  supplcihcntation 
Ix'tween  both  pregnancies  and  differences  in 
birthweight  l)etwecn  both  babies  was  plso  signifi- 
cant (r  -  .2^8.  No.  -  94.  f  <  .01).  Finally,  after 
adjusting  the  changes  in  caloric  supplementation 
and  in  birth wejght  for  the  intercorrclations 
existing  between  successive  pregnancies,*  the 
■  relatioaship  betwetV^onc  supplementation 
and  birthweight  was  Tbugfjly  ^^J^ilar  (slope 
value  =  22  gm  of  birth  weight  p6f  lO.CMX)  calo-. 
nes)  to  that  observed  in  the  entire  population. 

hi  summary,  the  analyses  presented  in  Tables 
VIII  to  XI  and  in  Figure  2  indicate  that  the 
relajionship  of  supplemented  calorics  to  birth- 
weight was  conlsisterit  in  the  entire  population 
studied,  m  the  populatioij  with  the  highest  rates 
of  cnverage.  and  between  siblings  nf  the  same 
mnther 


*S.uM  %sivr  l.ifthv^niihls  .ir«"  torrelilr«*(r  =  549. />  <  001) 
dN  IN  th«'  .uiKiitiii  of  irtloru  supplcmcnUhon  betwcrn  two 
.11.  ,  »«sNn.r  pn-i-aan.        r«   ^14.  />«  001) 
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TABLE  XI 

Rkl^tionsiuf  Betwcen  St.'rrLEME^^TCD  Calories  and  BinrifwEic^rT  in  Rej.ahdto  Diffehknt  Rates 
or  Covei\ace  on  BumcwEjcirr  Data 


Slope* 

Population 

Coverago 

Correlation. 

Simple  Multiple 

No  of 

Ratt!(%) 

Value  (r) 

Ref^ssion  Regression 

Cases 

Toul  (21.812  t  21.770) t 

63 

,135 

291  308 

405 

High  coverage  t  f 24,407  +  2^.649)  t  *  ^ 

I  02 

lie 

241!  305 

331 

•Slop©  was  uhuhied  by  dividing.  |^ni9  of  blrthweight  ty  10,000  calories  after  controlling  for  suspected  con- 
founding factors   height,  head  circumference,  parity,  socioeconomic  status,  weight  at  end  ol  ^st  trimester,  ges- 
tational agr,  morbidity  indicator,  and  home  diet.  Slope  for  toiaU  study  popxilatmn  was  not  significandy  greater 
than  slope  for  higli  coverage  population  by  test  of  covariance.  \ 
jtJMumbers  in  parentheses  indicate  vneon  caloric  supplementabon  *  SD. 
tFrom  July  1970  through  February  1973. 
OP  <  01. 

OP<.05  -  *  * 


DISCUSSION 

We  havo  found  un  av>ot  ialion  between  supple- 
mented talorif^  during  pregnancy  arid  birlh- 
weight  and  also  the  somewhat  surprising  result 
that  both  bic  pioteln^;alorie  and  the  caloric 
supplements  had  a  similar  effect  on  birthweight 
In  the  following  paragraphs  we  will  discius  some 
of  tlic  questions  of  logic  raised  by  these  results: 
the  possible  explanations  for  tlic  absence  of  effect 
of  protein  supplementation  on  birthweight,  the 
cause -and-effect  natiirc  of  the  observed  associa- 
tion, and  the  potential  public  health  implications 
of  these  Bndings. 

Why  Was  Thoro  No  Effect  of  Protein 
Suppiemontation  on  Birthweight? 

There  are  several  explafiations  for  the  unex- 
pected result  that  protein  supplementation  was 
not  directly  associated  with  birthweight.  First,  in 
this  population  the  main  limiting  nutrient  in  the 
maternal  home  diet  is  calories  and  not  protein. 
The  average  home  caloric  intake  Is  very  low  and 
provides  a  relatively  small  margin  for  physical 
activity  (around  250  calories).  On  the  other  hand, 
protein  intake  from  home  diet  Ls  slightly  higher 
(7^%)  than  the  average  required  for  maintenance 
and  tissue  synthesis."  Also,  the  protein  to  caloric 
ratio  in  the  home  diet  (11.5%)  is  similar  to  the 
observed  figures  for  well-nourished  populations. 

An  analysis  of  the  literatiire  suggested  that,  if 
the  hypothesis  of  jcaloric  limitation  is  correct,  an 
increment  of  20,000  calories  in  the  total  caloric 
intake  during  pregnancy  would  produce;,  an 
average  daily  retention  of  0  72  gm  of  nitrogen  per 
day;'  which  Ls  enough  to  produce  a  birthweight 
increment  froip  72  to  168  gm  as  well  as  the 
a.<ssociated  wpight  gain  during  pregnancy.  Under 


similar  conditions  of  caloric  limitation,  a  very 
large  increment  of  the  protein  intake  would  be 
required  to  produce  a  similar  value  in  nitrogen 
retention  and  the  same  increment  in  birthweight. 
Above  a  certain  Umit  of  caloric  supplementation, 
protein  will  gradually  become  the  main  limiting 
factor.  In  tliis  case,  further  caloric  supplement*- 


i- 


r 


Fic.  2.  Relationship  between  differences  in  caloric  supple- 
mentation and  differences  in  birthweight  for  two  consecu- 
tive siblings  (second  birthweight  mlntu  first  birthweight). 
No  o  94  pairs'  Difference  iij  ^  caloric  supplementation 
during  pregnancy;  A  «  -  -40,000  to  0  calorics,  B  "  100  to 
20,000  calories,-  C  -  20,000  to  120.000  calories.  Numbers  in  , 
parentheses  indicate  numbers  of  pairs.  Difference  between  A 
•nd  C:  P<  01 
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tion  alone  would  not  produc  e  an  etfecl  on  hirlh- 
wei^ht  imless  it  wui  accompUnied  by  protein 
supplementation.** 

.  ()tiier  factors  are  also  important  in  explainrtnj; 
the  observed  effect  of  caloric  supplementation 
and  they  are  di%iissed  elsewhere  '*  The  most 
likely  to  us  are  that  the  human  fetus  may  adapt 
better  to  protein  deficiency  than  to  cajoric  defi- 
ciency  and  that,  withm  the  range  of  mean  birth - 
weight  under  discussion  (3,000  to  3,200  grn) 
birthweight  would  mainly  a  function  of  the 
V  accumulation  of  fetal  adipbse  tissucsind  therefore 
of  the  availability  of  calories." 


Is  the  Relationship  Setwedn  Caloric 
Supplementation  and  BtriHweight  a  Causal 
Association? 

Experimental  studies  are  best  suited  to  make 
causal  inferences.  However,  our  experiment  was 
originally  designed  to  test  the  effect  of  protein 
supplementation^ not  caloric  s-upplementation,  on 
birthweight.  -Thus,  two  villages  were  assigned  to 
the  groUp  supplemepited  with  protein  and  calories 
and  the  other  two  were  supplemented  with  the 
caloric  preparation.  The  main  weakness  in  this 
design  is  that,  because  the  experiment  wa.s  not 
designed  to  test  the  effect  of  levels  of  caloric 
supplemcntiition  during  pregnancy  on  birth- 
^  weight,  the  allocation 'of  the  pregnant  women  m  a 
particular  category  of  caloric  supplementation- 
was  based  on  their  cooperation  with  the  food 
supplementation  pfoj^ram  and  not  on  a  planned 
action  of  the  researcher  Therefore,  we  should 
interpret  the  observed  results  not  in  tt"rms  of  an 
cxp<'rinient,  but  as  a  finding  from  a  noncxperi- 
tnental,  praspective,  cohort  study  in  which  the 
exposure  (calij)ric^  intake)  and  outcome  (l)irth- 
weight)  were  carefully  assessed,  and  one  in  which 
im(K)rtant  maternal  factors  could  not  explaih  the 
detected  a.vsociatioii  between  supplemented  calo 
nes  and  birthweight 

From  this  point  (jf  v  iew,  the  analyses  presertted 
here  have  shown  thaV 

(1)  The  caloric  supplementation  produced  a 
biologically  significant  increment  in  the  total 
nutrient  intake  during  pregnanoy. 

(2)  Higher  levels  of  caloric  supplementation 
, during  pregnancy  were  associated  with  a  signifi- 
cant increa.se  in  birthweight  and  a  decrease  of  the 

.<nsk  of  delivering  low-birthweight  baf>ies, 

(3)  There  wa-S  a  ilose-respouse  reldtu>iislup  »)f  a 
similar  order  of  niaiy^itiide  to  that  (omputed  from 
a  wide  variety  of  sliiilics 

i4'   This  association   with  liirtli\v»>i^fit 
constant  aft«*r  iniport.iiit  m.it»'rn.il  \  ,irMl)f»>s  ucr*- 
(ontrollcd 


V 


(5)  The  relationship  was  not  due  to  missing 
data. 

(6)  In  addition,  this  association  was  not 
produced  by  undetected  confounding  factors 
related  to  the  mother  (such  ^  an  individual 
tendency  to  have  bigger  habies)\ince  it  was  also 
observed  withiit  two  consv*cutive\siblings  of  the 
same  motherr    .  \ 

'  Therefore,  we  concluded  that  the]  most  suitable 
interpretation  of  these  res\ilts  is  that  caloric 
supplementation  during  preghancy.  caused  an 
increase  in  birthweight  in  this  population. 

What  Are  the  Public  Health  Implications  of 
These  rindings? 

The  ultimate  implications  of  the  observed  asso- 
ciation depend  on  the  importance  of  birthwetcht 
per  se  for  the  baby.  We  mentioned  at  the  begihg;^  v 
ning  of  this  paper  that  low-birth  weight  babies 
have  higher  rates  of  infant  and* neonatal  mortality 
.  and  are  more  likely  to  perform  poorly  on  tfcsts  of 
mental  development  than  are  babies  with  higher 
birthweights.  In  the  United  States  most  of  the  «. 
differences  in  infant  mortality  rates  bptWccn 
whites  and  non-whites  are  directly  associated 
with  differences  in  birthweight.'  Further  analyses 
hase<l  on  the  data  of  Chase'  demonstrated  th'at  the 
impact  of  .an  improvement  of  maternal  nutrition 
on  infant  deaths  would  depend  on  the  extent  to 
which  such  a  program  produces  a  decrease  on  the 
proportion  of  low-birthweight  babies,"  This 
suggests  that  the  efficiency  (or  benefit  to  cost  « 
ratio)  of  nutritional  programs  aimed  at  decrea.sing 
infant  mortality  could  be  greatly  enhanced  if 
thesc'programs  were  focused  on  mothers  at  High  ^ 
risk  of  delivering  low-birthweight  babies.  For  this 
purpose,  several  risk  instalments  feasible  for  use 
m  populations  with  inadequate  health  services 
have  been  recently  proposed,"  " 

In  conclusion,  the  oh.servcd  effect  gf  food 
supplementation  during  pregnancy  on  birth- 
weight presents  important  public  health  ^^plica- 
tions in  terms  of  the  possibility  of  decreasing 
infant, mortality  rates  in  many  poor  communities 
around  the  world. 

It  should  be  emphasized  that  this  technique  of 
nutritional  intervention,  by  distr^ibutitig  a  food 
supplement,  was  implemente^l  as  a  research 
iiKinipuIation  Food  supplementation  programs 
generally  are  expensive  and  timc-Oonsiimihg, 
create  "dependent"  populations,  and  frequently 
induce  unfavorable  effects  on  the  local  food 
mdiislry  Tlierefore,  they  are  inappropriate  for 
l.irvie  [Xipiil.itmns  over  long  periods  of  time.  Since 
tfu-  <  aiisa^  .issociahon  between  .maternal  nutrition  * 
.mcl   l)irflturi^h('   is   deepty    immersed   in  the 
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surrounding  socioeconomic  context.'"'  improve- 
ment of  specific  sot  ioeconornic  factors  such  as 
fiimily  income  and  purchasing  power  for  basic 
foods  might  be  more  effective  and  efficient  than 
the  traditional  interventions  based  on  food 
supplementation  programs.  We  know  little  about 
intervention  techniques  of  that  nature  and  for  this 
reason  much  more  attention  should  be  devoted  to 
the  evaluation  of  those  programs  which  aim  to 
break  the  vicious  circle  of  socioeconomic  depriva- 
tion, maternal  malnutrition  and  impaired  intrau- 
terine development. 


FINAL  COMMENTS 

In  summary,  from  the  pubUshed  literature  as*' 
well  as  from  our  own  data,  we  believe  that  an 
improvement  in  the  nutritional  statm  of  pregnant 
wdmen  will  lead  to  a  significant  decrease  of  the 
prevalence  of  low-hirthweight  in  most  poor 
communities.  This  m  turn  would  help  to  reduce 
the  high  rates  of  mfant  mortality  in  these>50cieties 
and  would  provide  new  generations  a  better 
chance  to  achieve  their  full  genetic  potential. 
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SiMialur  Kk.n  n  n)v.  I'l orrrd. 

F,.  1  woiihi  likr  lo  jh1i1m'>>        serond  issue,  iho  socuil  issiH', 
wim  ii  IS  iiiso  \  r\  \  (  riuiiu  iiilcd  in  \nur  ow  n  stalriiiiMiL 

I'l'ihiip^  lln^  most  sii^Miitiriiiii  way  dclcnmmn^c  wlu'tlicr  or  woi  a 
woman  av  w  ili  hrroiiu'  indrpcndi'iil  in  later  \\ir  is  to  drtiTinmr  tlu' 
.  a^i'  at  wiiH-h  slir  t  at  rirs  hri  tii>t  iniiint  to  term,  l  liis  is  not  a  fi^Mire  I 
«  an  iloi  unu'itl.  It  is  a  ([notation  Irom  aa  anal\>is  of  what  luipiu'ius  to 
l>ooi'  <'lnldi*f'n.  llowcNrr.  tlio  rNnlrnrr  is  \vi\  stion^^  tl^t  thr  yoiin^ 
^nH  wlio  lus-onu's  linnlrnrd  witli  infanf  is  morr  likely  to  luTorno 
ili'piMulrnt  npon  soi  nil  n'sonrrr>f.  I  think  nou'xc  nhnitilird  this  issue  ui 
your  o\\  n  statcmrnt. 

^    'IMio  i)n)l)h'ni.  tluucforr.  is  to  liiuLa  way  to  nuiki'  thrsf  ^nrls  mdc 
pi'mlrnl  asllir\  a|)^»ro;ii  h  thnr  :jist  yrai.  it  is  not  m\  uni)n'ssion  that 
\\A\v  r\  hh'n.  i^  lh;U  |»ro^riams  w  hu  h  hrl[)  tlirm  r;irry  thnr  rhddrnr 
.  I o  { crm  also  make  t  hrm  rronoinicnlly  indrprndcnt . 
riu'thnd  i^suriNtluU  of  rthnat  ion. 

S(»n;itoi   K^^^H^^.  Hid'iUr  \\r  \rii\v  tliat^^wliat  r\ idciirc  li;i\ r  \  on 
KVl  I  hat  \  on  iM  rr  t  ru'd 
I  )r.  Ij  t\\  y..  Sir  ^ 

Senator  K  KN N  Ki)>  .  IJn\\  mn  \on  di'aw  \our  conrlusion  w  hen  yon 
«  :ninol  ^iiKiiHl  r\..idriirr  t  hat  ^\  oii  li:i\  i' t  pi rd  it  ' 

^  1  ir.  h.  Thr  re  i^  a  ^nrat  deal  of  rxpcrirtirr  w  ith  l)ri\atr  and  |)iil)- 
lif  M'.  t<»r  juo^njinis  wliirli  assist  thrsc  ^mi-Is.  and  I  think  nmrh  of  this 
<  an  Im- d<H  unicnt<Ml  fm  t  hr  <-onunHtrr. 

Tlu-  lApmnu'iit  proposed  in  thr  K'tri^slat  ion  has  not  hrcn  tried  ;  that 
i^,  a  |)ro<:rani  w  hi.  h  ^npport^  statrw  nlr  |)lanninir  for  a  clearly  drjincd 
popn4j|Jtu^ 

Si-natoi^KN  M  1,^ .        I  «:athi-r  it    -I  <lo  ni>l  want  to  he  unfair.  i)U( 
h;t  nir  lu^t  liiiil  out  if  I  am  Iuuiil^  ar<  nrat^*     \  our  si)<:;:est  ion  is  that  the 
'ipui  kcr  tlmi  thr  \i)uni:  person  the  socud  wclfai-e  s\stein.  tin- 

I<mi;:jU"  tlir\  iiir  ^^oiuL'  to  he  on  it,  Miiil  aiu  eN'ulenee  that  would  indicate 
the  con  t  rar\  has  hrrn  eit  lu-r  not  a\  a  da  hie  or  nneoin  ineinV  to  yon.  And. 
t  lu-n-foh-.  I  f  w  I' ^1  :i  rt  reaching:  out  to  t  hesc  yoiiufr  p4M)plr  t  hat  are  prep 
n.ant.  thatwluit  w  t-  are  doin«:  is  inei'easinji' *t  he  likelihood  of  si^ni  (leant 
e\  pi' nd  it  ui-es  I)  \  t  lie*s<M'Ul  1  w  el  fare  sxstem  ^ 

i)i'^Ln\\h.  I  hopr  I  was  n(it  understood  to  ^\\v  that  the  soonei*  they 
tret  <Ui.  t  he  more  1  ikeT\  t  liev  are  to  stilN  on. 

(  )n  th«'  other  hand,  the  fiirufes  \wr  ha\e  availahle  indfcate  that 
pc'r«'ent  of  adolrscrnt  motheis  will  end  iij)  on  welfan*  within  'J  to  5 
\«'ars()f  the  hii'th  of.tlieirchildren.  '  y 

Si'natf)r  KrNNh.n^-,  Is  that  not  ;i  feai'some  indictment  of  your  own 
[)res(MU  inatleunate  s\ stein  , 

riiat  isthel»est  <-omnient  ThaN  c  heard  t his  moniiiifr  to  say  N'oiir  owji 
s\  st(un  is  ;i  laist . 

I  >r.  I .owM  .  I  f  t  he  intent  ion  of  t  he  current  s\  st(Mn  was  solely  to  prevent 
pretruJinru's.  tjicn  tlituM*  would  he  no  (piestion  that  tin*  stat<Mnont  would  ' 
l>e  an  itrdirtnient  of  (he'^stciu.  IIowcN-er.  ruy  nndei-standini:  of  tlie 
complex.  s('t  f)f  sen  ices  oOered  within  the*  ne|)ai'tinent'  is  that  tlioy 
df).  in  fa<'t/otr^'r  altei-nat ives.  Tfic  <iU(»stion  noii  so  pr-oporiy  ask  is 
whether  l>r)th  a  lt*'rn:it  i  \es  ai"(»  sp(dle(l  out  with  siifficicuit  elarit}'  so  tluit 

-a  Aonn;;  person  knows  there  uT*e  clioi*ce^,  T  am  unpiT])an'd  to  an?^wer 
this  fpK'stinn  het  jiuse  I  am  iinahle  to  identi  f\-  whethci'  this  true  bnlanro 

*  exists. 
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(Vrtainly.  I  wi.ul.l  not  wi-sli  to  ho  iissoi-iatcd  with  the  statement  that 
tlu's„„iuM  n.t;nl  yetson  wflfim",  the  inoiv  likolv  she  is  to  stay  on  !Iow- 
fver.  i  (h.l  state  that  the  .vouiitrer  she  is  when  she  earries  her  first 
infant  to  ternMhe  more  hkelv  it  is  that  she  will  never  he  ahle  to  heeomo 
eeonoinn-allN  uuh'pench'nt. 

This  is  (juite  in(h'[)en(h'nt  of  wlielher  she  marries  sinee  our  timinvs 
m.li.-at..  that  roughly  7o  percent  of  teenape  prefrnnneie.s  an-  encoun- 
tere.l  in  jrir  s-who  are  not  marriwi.  and  even  anionp  those  who  co  on 
<•  inarrv  there  is  a  very  hi^h  rate  of  siihsecjuent  diNM.ree.  In  effect 
•  his  pn.l.h.m  involves  a  very  cm.ple.x  set  of  social  and  economic  andi 
personal  issues  as  you  well  reco^jnize. 

Senator  Kkn  nh.v.  Will  vou  suhinit  to  us  nnv  studios  that  have  hoon 
<l()ne  sh<.win«  that  the  kind  of  services  that  are  l.oinf;  provided  hvMhis 
siMv. he  le;:islati,.n  are  provided  in  any  of  your  child  and  maternal 
lit  altk  care  centers,  and  the  re-iilts  of  these  profrrams. 

I'r.         K.  I  would  lie  L'lad  to  pro\  ide  t he  studies 

I  The  information  n^ferred  to  and  subso(iiient ly  sil"l[)p]iod  follows:] 
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Co^prohoniivo  PrdCroms  for  Tttn-Age  Hothor*  to  Stcome 

.         Economically  Indopend^nt 

Pew  studies  have  <ixaminod  the  effojct  Qtiinprehensivo  programs  for  teen- 
age mothers  have  had  on  the  woman's  ability  to  become  economically 
independent.  Evaluations  which  have  been  conducted  on  several  of  the 
most  comprehensive  programs. demonstrate  their  short*term  effect- 
iveness in  improving  the  health  status  ot  the  woman  and  h©r  infant, 
and  in  decreasing  the  incidence  of  school  dropouts  and  repeat  pregnancies* 
Their  long-term  effectiveness  is  not  so  clear.  After  the  women  leiive  . 
a  program,  but  while  thoy  are  still  teenagers,  a  large  number  experience 
repeated  pregnancies,  drop  out  ofseho.ol  and  do  not  attain,  economic*  ' 
independence. 


Attached  studies: 

1.  Klerman,  L.  V.  and  Jekol,.  J.F.,  School -.AgeJMoihers,  Problems, 
Programs,  and,  P&licy,  Hc^nden,  Conn.,  1973.  ^ 

2.  Gold,  Ann,  et.  al.  The  Atlanta  Adolescent  Pregnancy  Program;^ 
A  Profile  ofThe  Stuaenl  Mother   ,  li'lnai  Keport,  'HKW  Grant  INfo. 
MC-R-1300Ga-0ia,  Sept.  ,  — '  .  ' 

3.  Schlosinger,  E. ,  et.  al.  Operational  RgsoQ^cIV in  Maternity  Care 
of  Adolescients  ,  Keport  of  taw  Grant  No.  MC-R-4;d0054-04-o, 
June,  iU7if. 
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■      School-Age  MotheYs 

Problems,  Programs,  &  Policy  ,  ^ 
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l$eliool-Age  Mothers 

Problems,  Programs,  &  Policy 
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Lorraine  V.  Klennan,  Dr.  P.H. 
James  F.  Jekel,  M.D.,  M.P.H. 
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Foreword 


Ten  y^ars  ago  the  Childrcf)^  BuiMsau  of  the 
United  States  Department,  of  Health,. ^du* 

j  cation,  and  Welfare  initiated  ii  progran^  to 

\  meet  thMeeds^of  5choQl*age  mothers.  T^ere 
were- then  approximately  lOG.OQO  births  an- 
nually ^to  girls  less  than  18  years  of  age. 
Most  of  these  girls  Were  dropped  from 
school  early  in  their  pregnancy  and  di^our- 
aged  from  returning  after  *the  baby  was 
born.  Indeed,  pregnancy  was  th^  major 
known  cause  of  fentale  school  dropouts. 
For 'the  minority*group  girl— Black,  Puerto 

,  Rican,  Chicano— the  voluntary^  child  wel- 
fare and  family  agencies  were  providing 
neitli^r  counseling  nor  adaption  services. 
Little  effective  plannii%  was  done  for  the 
mother  and  hs^,  HeaS^  services  for  mi- 
nority-group girls  consisted  of  delivery  in 
a  crowded  municipal  }M)spital  with  little  if 

Jiny  prenatal  or  postpprtmn  services.  Family 
planning  services  were  ndtt  generally  avail- 
able to  school-age  ^irls  bhji  were  directed 
primarily  at  married^uddle-cla^s  women. 
Thus  new  families  were  in  the  process  of 
development  in  hostile  or,  at  best,  neglectful 
situation^.  In  a.  high  proportion  of  cases, 
somewhere  around  40%  o^  the  total,  the 
girls  remained  unwed  ahd  the  vast  majority 
of  these  formed  single-parent  families.  Ap> 
proximately  60%  of  the  girls  giving,  birth, 
were  marridd  by  the  time  the  child  was 
born,  but  their  fragile  matriages  were  t)ften 
precipitated  by  the  pregnancy  and  frequent- 
ly^nded  in  divorce  within  five  yeArs. 

This  social  problem  was  Unique  in  that 
it  Was  a  Consequence  of  the  interaction  of 
some  of  the  most  powerful  social  issues  of 
the  country's  historical  and  cultural  heri- 
tage: poverty,  discrimination,  and  sexuality 
of  youth.  Further  exacerbating  the  problem 
was  ltd  linkage  to  the  welfare  system,  par- 
ticularly the  Aid  to  Families  with  Depen- 
dent Children  pfogram,  which  was  under 
attack  for  supposedl)!  promoting  further 


births  out  of  wedlock  ttirough  a  program  of 

*  financial  assistance. "  -  \  ^ 

All  the  social  statistics  indicted  that  the 
pumber  of  school-age  girls  giving  birth  wu 
increasing  and  would  continue  to  increase^ 
and  that  the  serious  problems  attendant  to 
carly.cjiildbiearing  would  persist  Maternal 
and  infant  mortality  studies  already  had 
amply  identified  the  young  mother,  the  poor 
mother,  and  the  black,  mother  as  being  ^ 
'%lgjv^isk.*\  Educational  statistical  had 

.  found  pbcgnancy^  ip  be  a  major  cause  of 
girls  not  completing  high  school;  adoption 
statistics  and  birth,  records  showed  that^  mi- 
nority babies  were  not  readily  being  placed; 
and  fertility  studies  reveale^JH  youiig 
mothejgs  had  repeated  linwameapregnan-  [ 
cies.  Welfare,  workers  reported  difficulties 
flfhfiong  girls  rearing  their  children  while 
living  in  the  maternal  hon^e  as  children  of 

\^heir  6wn  mothers.  Thp  sociologists  and 
psychoanalysts  had  developed  theoretical 
hypotheses  concerning  the  underlying  dy> 
namics  of  7)r<gn|ncy  out  of  wedlock.  The 
legal  and  le^islati^  aspects  of  the  issue  had. 
been  studied  with  respect  to  state  laws, 
cti^urt  cases,  and  administrative  practice  and 
regulations.  In  ^um,  there  was  no  lack  of 

"  hard  data  and  ca^  description^  to  docu- 
ment that  the  problem  existed  and  was  in- 
creasing in  size  and  complexity.  *^ 

Further^  it  was  clearly  a  community 
problem  ahd  required  ja  strategy  of  pro- 
gramming that  entailed  comprehensiveness* 
through  integrated  services  rather  than  the 
continuation  or  expansion  of  an  fneffectual 
approach  based^on  isolated  health  care,  so^ 
cial  scTvicesJ  or  special  educ^ition.  Jhe  im-  ' 
Aiediate  task  was  to  provide  the  necessary 
services  to  meet  the  multiple  needs  of  the  . 

pregnant  school-dge  girls,  and  the  long^ 
range  solution  was  to  prevent  adolescent 
pregnancy,  or  at  least  reverse  the  upward 
trend* 
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vThc  approach  imUalcd  by  the  Children's 
Bureau  ivas  to  establish  a  demonstration 
program  lhaty  would  continue  the  girls  in 
tchool  and  prgyide  in  some  closely  linked 
manner  the  necessary  health  and  counseling 
•cryices.  The  primary  objectives  of  the 
project,  whic|>  began  in  1963  at  the  Webster 
School  in  the  District  6f  Columbia,  were  to 
provide  continuity  in  education  with  a  cur- 
riculum that  mit  the  special  needs  of  the 
pregnant  ^irl,  reduce  the  risk  of  a  poor 
pregnancy  outpome,  and  enabl^  the  girl  to 
cope  with  her  immediate  and  future  social 
8itualion  in  the  context  of  her  family  or  an 
independent  living  arrangement. 

From  this  initial  demonstration  using  a 
school  system  as  a  base,  other  projects  were 
supported,  using  a  health  facility  and  a  wel- 
fare agency  as  other  resources  for  program 
deviclopment.  The  emphasis  was  on  the 
development   of  comprehensive  services 
through  the  assistance  of  whatever  com- 
munity  institution  Was  willing,  to  assume 
responsibility  and  had  the  necessary  capac- 
ity for^doingso,.  Funding  w^s  abo  provided 
to  different  groups  to  develop  ways  of  evalu- 
ating these'programs  and  in  a  selected  num- 
ber of  instances  to  actually  condact  such 
evaluations.  The  respective  public  health 
programs  of  Yale  University,  Johns  Hopkins 
University,  and  the  University  of  Pitts- 
burgh  undertook  sucli  tasks.  Out  of  this  ef- 
fort  cam*  the  study  covered  in  this  book; 
the  most  definitive  evaluafidn  yet  conducted 
of  two  alternative  approaches  to  the  pro- 
vision of  services  for  pregnant  school-age 
girls. 

It  was  appsirent  from  early  evaluations  of 
the  Webster  S^ool  project  that  many  of  the 
program  objectives  were  achievable.  It  was 
also  clear,' however,  that  problems  existed. 
Specifically,  iheset  related  to  postpartum  re- 
cntry  into  the  schooi  system  and  the  lack 
of  adequate  day-care  arrjmgemejiU  for  the 
Infants  and  of  appropriate  "family  planning 
services  and  counseling.  Family  planning 
information  and  services  were  prohibued  in 


the  Washington  school  system,  as  in  most  of 
the  nation's  school  systems  at  the  time  the 
first  comprehensive  programs  wire  T)egun. 

The  service  delivery  aspects  of  comprip. 
hensive  programs  also  needed  to  be  im- 
proved.  Tfce  health  cpmpowJnt  in  many  pro- 
grams  appeared  to  be  doing  iti  tasks  l)est 
of  all,  particularly  when  ihire' was  linkage 
with  a  maternity  and  infant-care  project 
supported  through  the  Afaternal  and  Child 
Health  Service  of  the  Health  Services  and 
Mental  Health  Administration.  There  wti' 
no  provision  of  meaningful  curriculum 
and  learning  materials  for  the  antepartum 
period.  Schoojs  found  it  necessary  to  par- 
ticipate in  the  development  of  day*care  serv- 
ices for.  the  infant  if  the  young  mother  wa»^ 
to  return  to  ^d  remain  in  school  the  coun- 
seling component  seemed  to  be  6ne  of  the 
most  essential,  yet  lea^i  satisfactory,  pro- 
gram  areas.  There  was  a  lack  of  experience^ 
with  the  young  mother  wJio  kept  her  infant.' 
Many  programs  used  inexperienced  social 
work  staff  or  those  with  limited  training  in 
this  area.  Almost  nothing  was  planned  for 
the  father  of  the  baby,  «nd  although  aware- 
ness of  the  need  to  include  him  in  the  pro- 
gram eventually  developed,  a  lack  of  under- 
standing of  his  needs,  and  3ie  iimited 
resources  for  working  directly  with  him, 
hampered  the  effort.  Neglect  of  the  baby's 
father  is  still  a  major  omission  in  programs 
and  is  related  closely  to  our  cultjiral  atti- 
tudes towai'd  accepting .  the  rple  and  be- 
havior of  these  boys  while  labeling  the 
pregnant  girls  as  socially  deviant. 

As  a  result  of  the  evaluation  of  the  Web- 
ster School  program  thip  Children's  Bureau 
modified  its  strategy  to  focus  on  the  prob- 
leih' of  /'institutional  change."  Hie  study  in- 
dicatfid-^iat  the  girls  would  continue  to  - 
leari/in  schoM,  arfcl  that  the  school  system 
was  fan  appropriate  community  institution 
to  qirry  through  the  task  of  providing  the 
comprehensive  services  requirjed  by  girls 
yho  were  pregnant.  A  small  project  was  " 
supported  at  Yale  University— the  Cyesis 
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Program  CoiQisortiiiin — whicli  actively  *dii> 
seminated  research  findings,  evaluation  re* 
ports,  program  descriptions,  reviews  of 
legal  hearings  through  established  publica* 
tions,  a  newsletter  entitled  SAanng,  regionsd 
workshops,  national  eonfertfhces,  cohsulta* 
tions,  and  speech^The  goal  was  simulta; 
neously  to  expand  "the  number  of  school 
systems  that  would  provide  the  necessary 
services,  upgrade  the  quality  of  the  existing 
services,  and  pinpoint  problems  for  future 
research. 

The  Cornsprtium,  as*it  cmne  to  be  called, 
waji  ^eminently  successful,  though  mistldces^ 
were  made;  and  from  a  few  programs  ten 
years  ago  there  are  now  more  than  250  pro- . 
grams  serving  more  than  50,00€r  school-age 
^  pregnant  girls  annually.  An  independent 
national  organization -was  established  by  a 
group  of  program .  leaders,  the  Natipnal 
Alliance  Concernedi  with  School-Age  Par- 
ents  (NACSAP).  Its  purpose  was  to  pro- 
vide a  broad-based  membership  group 
which  could  meet  the  demand  for  services 
through  support  of  die  development  of  pro- 
grams. As  with  paany  membership  organi- 
zations, it  ran  into  proems  of  inadequate 
financial  resources  for  carrying '^out  its  ob- 
jectives while  at  the  same  time  building  its 
membership. 

The  federal  government.coordinated  var- 
ious effortrin  the  movement  to  develop  and 
improve  comprehensive  service  programs. 
Through  an  Action  Memorandum  from  the 
Secretary  of  the  Department  of  Healdi, 
Education,  and  Welfare,  Elliot  Richardson, 
a  Federal  Inter-Agency  Task  Force  on  Com- 
prehensive Programs  for  School  Age  Par- 
en^  wais  organized  in  1971.  An  overall  stra- 
tegy was  formulated,  fot^  a  iffational  attack 
on  the  problem  involving  further  expansion 
of  the  efforts  of  the  Consortium,  renamed 
the  Consortium  on  Early  Childbearing  and 
Childrcaring,  with  the  involvement  of . 
NACSAP  in  assisting  local  community 
implementation.  ^ 

In  perspective,  the  study  4n  this  book 


illuminates  the  prbcess,  problemtt  achieve- 
ments«  and  idisappoiiltments  in  the  actual 
organization  of  comprehensive  delivery  sys* 
terns  in  two  separate  communities  early  in 
the^history  of  the  field.  The  knowledge 
gained  through  the  experience  of  die  pro* 
gram  staff  and  thole  engaged  in  the  evalua- 
tion  is  critical  for.any^futther  expansion  of 
comprehensive  services.  These  data,  in  con- 
junction with  the  evaluation  of  the  Webster 
School  program,  th6  Services  to  Young 
Family  program  of  Cuyahoga  County^ 
Ohio,  and  the  survey  studies  conducted  by 
Johns  Qopkins  University  4«id.the  Univifer* 
sity  of  Pittsburgh,  Ibegin  to  provide  infor- 
maliQn  useful  for  further  planning,  social 
policy  formulation,  and  program  develop- 
ment, y. 

There  has  been  remarkable  growth,  un« 
derstanding,  and  change  in  the  development 
of  programs  for,  school-age  parents.*  At« 
tempts  to  deal  with  this  social  issue  at  an 
institutional  and  program  level  simultane- 
ously enriched  l^di  aspects  and  contributed 
to  the  overall  social  change  which  is  still  in 
progress.  This  effort,  which  began  before 
federal  support  of  family  planning,  Itlfore 
the  reexaminatjjil^n  of  womeh^s  rights  and 
roles  in  our  society,  before  the  development 
of  infant  day  care,  and  before  the  large- 
scale^affoft  at  education  for,  parenthood^ 
contributed  to  and  benefited  from  all  these 
significant^ocial  issues; 

Within  me.  next  five  years,  the  problem 
of  school-age  parents  will  tiignificandy  de- 
crease in  size,  but  not  disappear.  There  will 
be  a  grot{p  of  girls  who  will  become  preg- 
nant by  design  or  indifference  and,  for 
these^  changes  in  the  social' context  will 
have  less  effect  dian  psychological  habiliU- 
tton  and  rehabilitation.  Existing  and  new 
.  developments  in  birth  control,  including 
aboriion,  will!  reduce  the  number  of  un? 
wanted  pregnancies  iit  the  total  population, 
including  youth.  In  the  meantime,  there;  are 
many  young  people  whose  lives  will  be 
fuller  and  more  rewarding  as  a  result  of 
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the  comprehehaive  programs  for  the  young 
parent.  ^ 

Prom  the  beginning  it  was  considered 
necessary  to  conduct  evaluations  of  the  var- 
ious programs.  This  report  represents  the 
most  comprehensive  evaluation  of  two''BUch 
programs  and  provides  much  information 
for  those  concerned  with  program  improve- 
ment as  well  as  raising  some  questions  for 
policy  makers. 


Charles  P,  Gershenson  . 
Visiting  Professor  of  Child  Development 
Brandeis  University 

Director,  Research  Division 
Children  s  Bureau 
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Preface 


This  report  is  the  final  product  of  a  research 
project  funded  from  July  1,  1967,  through 
June  30,  1973,  by  the  Maternal  and  Child 
Health  Service  (formerly  the  Qiildren's 
Bureau),  of  the  Department  of  Health,  Edu- 
cation, and  Welfare.,  Its  purpose  was  to 
evaluate  two  comprehensive  service  pro- 
grams for  pregnant  school-nge  girls.  During 
the  project's  ^ix  years,  the  study  and  its 
findings  hav^  been  the  subje^^t  of  eighteen 
journal  articles  and  several  presentations 
before  professional  and  community  groups. 
A  list  of  the  publications  is  included  in 
Appendix  A.  Tlie  full  scope  of  the  study 
findings,  however,  appears  here  for  the  first 
time. 

Acknbivledgments.  Although  as  study  di- 
rector and  principal  investigator,  respec- 
tively, for  most  of  the  study  period,  we 
accept  full  responsibility  for  the  material 
included  in  this  report,  we  wish  to  acknow'P' 
edge  with  thanks  the  many  individuals  and 
organizations  whose  cooperation  made  the 
project  possible.  Our  greatest  debt  is  to 
more  than  four  hundred  young  women  who 
agreed  to  participate  in  the  study  so  that 
more  effective  programs  could  be  planned 
for  other  school-age  pregnant  girls. 

Wc  are  also  grateful  .for  the  dedication  of 
the  many  in^lividuals  *  who  provided  the 
services  that  together  made  the  programs 
"special."  We  wish  especially  to  acknowl- 
edge the  contributions  of  the  service  per- 
sonnel who  spent  countless  hours  filling  out 
research  instruments  and  suggesting  ways 
to  improvfc  the  study.  They  shall  remain 
nameless  since  they,  like  the  young  mothers, 
were  being  "studied."  Their  anonymity  in 
no  way  diminishe^s  our  gratitud§. 

We  are  indebted  to  another  group  who 


contributed  time  and  administrative  support 
to  the  programs  and  tha  research  effort 
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School-Age  Pregnancy  in  a  Wi^e  Per^^ 


Since  the  mid.19609,  comprehensive  pro^ 
grams  have  been  developing  oil  over  \he 
United  States  in  an  attempt  tprprovjde  lo/lg- 
neg^lecled  medical,  sociaL  ^nd  edubational 
services  to  school-age  moaners.  Now  that  the 
initial  excitement  has  passed,  serious  ques- 
tions are  being  asked  by  legislators,  admin- 
istrators, and  the  professionals  providing  * 
the  services:  Is  anything  being  accom- 
plished? Are  all  those  who^need  help  being 
reached?  What  becomes  of  these  young 
mothers? 

This  report*  will  try  to  answer  these 
questions  on  the  basis  of  a  study  of  two  such 
service  programs.  At  the  start,  however,  a 
more  importanUqueslion  must  be  raised: 
Are  these  the  most  meaningful  issues?  Al- 
though the  comprehensive  service  programs 
appear  daring  because  they  challenge  the 
lang-accepled  pattern  of  ignoring  young 
mothers,  especially  those  who  become  preg- 
nant out  of  wedlock,  they  were  developed  = 
largely  by  professionals  who  shared  the  cul- 
tural perspectives  of  current  American 
society.  These  perspectives  were  not  neces- 
sarily bad  and  were  probably  unavoidable, 
but  sometimes  they  wer^  narrow.  The  ques- 
tions being  asked  by  legislators  and  others 
also  may  have  too  narrow  a  focus.  To  the 
question^  **Is  this  a  good  approach  to  re- 
habililalipn?"  the  answer  might  be  "Yes,  if 
rehabilitation  is  your  goal,  but  what  is 
really  needed  is  prevention!"  Similarly,  the 
answer  to  the  question,  "Is  ahvlhing  being 
accomplished?"  might  be,  "This  approach 

*The  co»aulhor^hip  in  chapters  1  and  2  of  Philip 
M.  Sarrel.  M.D..  Yale  University  ScliooJ  of  Medi- 
cine, is  gratefully  acknowledged. 


to  programming  does  accomplish  something. 
If  society  is  not  going  to  change  in  any 
fundamental  way;  but  what  is  really  needed 
is  a  more  fundamental  change  " 

In  order  to  place  the  current  services  for 
school-ago  parents  in  a  wider  perspective, 
this  report  examines  the  premises  upon 
which  most  of  the  programs  have  been 
built,  suggests  alternative  ways  society 
couW  approach  this  phenomenon,  and  at- 
tempts to  answer  the  more  specific  ques- 
tions. 


Why  is  School-Age  Pregoancy 
Considered  a  Problem?  * 

Attitudes  toward  pregnancy  Vary  with  time 
and  place.  In  some  cultures  a  pregnant 
'wi>md\is  Confined  and  her  activities 
limiled;  in > others,  the  condition  treated 
lightly  and  she  continues  her  usupl  pursuits 
(Mead  and  Newton,  1967) .K^ejjfcrn  society, 
for  example,  in  the  last^^^Ky ''years'  has 
moved  from  the  treatmeltt  of  pregnant 
women  as  "sick"  individuals,  in  need  of 
special  care,  toward  l^definition^oTgireg- 
nancy  as  a  normarcohdition  and  anealttiy^ 
,  one  unless  there  are  some  specific  ifidica- 
tions  of  pathology  (DeLees,  1928;  East- 
man, 1959;  Rosengren,  1961;  Eastman  and 
Hellman,  1966;  McKinlay,  1972).  If  preg- 
nancy  is  a  normal  part  of  female  life,  why 
is  pregnancyirN^irls  of  school  age  consid- 
ered a  problem\)  which  the  American 
society  must  devoterstudy  and  resources? 
There  are  several  answers  to  this  question; 
some  deal  with  medical  issues,  others  with 
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the  values  attached  to  sexual^  activity  and 
family  life  in  this  country,  ancl  still  others 
with  economic  issues. 

Medical  Issues.  The  medical  issue  is  easi- 
est' to  explain^  although  it  is  often  difficult 
to  separate  the  influences  of  social  from 
physiological  factors.  Many  studies  have 
found  higher  incidence  of  illness  among 
pregnant  teenagers  than  among  women 
pregnant  in  their  twenties  and  ^  thirties: 
These  co/idilions  include  toxemia,  anemia, 
infection,  and  difficult  labor  because  of  an 
immature  pelvis.  Thestf  in  turn  may  lead  to 
^     premature  births,  stillbirths,  perinatal 
'deaths,  and  physical  and  intellectual  im- 
pairment in  the  infants  (Israel  and  Wou- 
tersz,  1963:  Hassan  and  Falls,  IW;  Stine 
et  al.,  1964;  Wallace,  1965;  Zackler  et  al., 
1,969).  Although  Semmens  and  Lamers 
(1968),  working  with  ftiiddle-  and  upper- 
tlaas  school-age  girls  in  a  system  where 
medical  care  was  readily  available,  have 
shown  that  their  young  patients  have  no 
greater  incidence  of  most  obstetrical  prob- 
lems than  older  women,  most  medical 
studies  of  school-age  mothers  havti  focused 
on  the  economically  deprived  who  as  a 
group  have  increased  obstetric  risks. 

Typically,  the  young  women  studied  have 
delivered  on  the  public  rather  than  the  pri- 
vate service  of  a  hospital  and  ,have  sought 
their  prenatal  care  in  outpatient  clinics. 
Very  few  daughters  of  middle-class  or  af- 
fluent families  are  included  in  early-preg- 
nancy studies,  not  because  they  do  not 
become  pregnant,  because  the  indications 
are  that  they  do  (Wallace,  1965;  Sikei^and 
Fritch,  1967),  but  because  their  families 
find  ways  of  dealing  with  early  pregnancy 
which'keep  the  girls  out  of  the  populations 
usually  included  in  these  statistics.  Data  are 
not  eiisily  available  on  the  incidence  of  ill- 
'  ness  or  problems  for  the  middle-class  preg- 
nancies that  terminate  in  abortions  or 
deliveries  on  the  private  services  of  small 
hospitals.  Nevertheless,  these  data  are  essen- 
tial to  an'unde.rstandii^|pf  the  relative  con- 


tribution to  the  complications  of  pregnancy,., 
made  by  age,  as  opposed  to  such  social  fac- 
tors as  inadequate  or  late  prenatal  care, 
poor  diet,  crowded  housing,  and  other  en- 
vironmental handicaps. 

Despite  these  problems  it  has  been  pos- 
sible  to  determine  with  reasonable  confi- 
dence the  age  at  which  the  statistical  risk 
of  harm  to  mother  or  infiint  is  increased. 
Obviously  this  varies  with  the  individual 
female  and  her  stage  of  physical  and  sexual 
maturity,  which  is  related  to  age  at  onset  of 
menstruation  (menarche)  (Zacharias  et  d., 
1970)  There  ig  general  agreement  that 
pregnAcy  in  17-  through  19-year-olds  poses 
few  medical  problems  not  seen  in  equal 
numbers  in  women  in  their  twenties.  A  re- 
cent report  of  the  National  Academy  of 
Sciences  (1970,  pp.  140-41)  states: 

The  Working  Group  agreed  that  girls  who 
become  pregnant  before  they  are  17'years 
of  age  are  at  great  biological  and  "psycho* 
logical  risk  ,  ,  ,  Pregnancy  after  this  age 
should  not  present  special  biological  haz- 
ards. This  conclusion  is  supported  by 
natality  and  mortality  data  indicating  that 
the  course  and  outcome  of  pregnancies  of 
girls  17  to  20  years  of  age  resemble  those 
of  young  mature  women,  that  w,  women  20 
to  24  years  of  age. 

There  appears  to  be  an  increased  risk  of 
problems  from  age  15  or  16  on  down^  par- 
ticulady  within  the  first  twb  years  following 
the  ons^t  of  menarche.  These  problems  in- 
cludg/prematurity,  toxemia,  anemia,  and 
difficult  labor. 

Clear  evidence  of  tjie  effect  of  early  preg- 
nancy on  the  psychological  (Tealth  of  the 
pother  and  child  is  even  more  difficdt  to 
obtain  because  of^the  overwhelming  weight 
of  social  factors.  Certainly  young  pregnant 
girls  and  mothers  exhibit  a  high  rate  of  ad- 
verse psychol©gica[  conditions,  but  little  is 
known  about  the  cause  (Gabrielson  et  al., 
1970;^ Lewis  and  Lewis,  1971;  Lewis  et  al., 
•1973) .  Are  they  intrinsic  to  the  pregnancy? 
Did  they  predate  th^  pregnancy^  in  a  latent 
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form  and  surface  only  under  stresa?  Are 
they  a  result  of  society's  punitive  attitudes 
toward  the  socially  deviant? 

Social  Expectations.  This  cursory  exam- 
ination of  tlie  medical  reasons  for  consider- 
ing schooi'age  pregnancy  a  problem  already 
has  introduced  the  second*  factor  contribut- 
ing to  the  definition,  namely  society's  per- 
ception of  the  "good  life."  The  American 
middlc'class  expectation  of  the  girl  of  high 
school  age  or  younger  Includes  school  at- 
tendance, an  active  social  life,  aijd  responsi- 
bilities within  the  family  in  which  she  has 
been  brought  up.  Prejjnancy  is  accepted, 
looked  forward  to,,  and  even  expected,  but 
only  after  the  sexually  mature  girl  has  graU 
uated  from  high  school  and  has  been  mar- 
ried a. minimum  of  nine  months,  although 
there  is  some  acceptance  of  high  school 
marriages  under  exceptional  circumstances. 
While  there  are  now  some  breaches  in  the 
wall  of  custom,  convention  still  calls  for  a 
baby  to  be  raised  by  a  married  father  and 
mother  who  live  apart  from  their  parents, 
and  for  the  father  to  provide  enough  income 
for  the  needs  of  the  family. 
'  The  pregnant  school-age  girl  is  at  vari- 
ance with  many  of  the  expectations  of  the 
American  middle  class  if  she  chooses  to 
carry  the  pregnancy  to  completion  and  then 
keep  the  baby.  The  girls  who  have  abortions 
or  who  surrender  their  infants  are  not  pe- 
nalized permanently.  The  "problem*'  cen- 
ters around  the  school-age  mother  who 
keeps  her  child.  In  most  cases  she  has  not 
yet  graduated  from  high  school;  she  fre- 
quently is  not  married  when  the  baby  is 
born;  and  she  is  even  less  likely  to  have 
been  married  when  the  infant  was  con- 
ceived. If  the  young  mother  is  unmarried 
and  brings  her  baby  home  to  live  in  her 
parents'  residence,  the  mother  and  child  be- 
come economically  dependent  upon  her 
parents  or  upon  some  form  of  welfare. 
'American  society  conceivably  could  con- 
sider this  life  style  an  acceptable  alternative 
to  the  stereotype  previously  drawn,  just  as 


it  accepts  attending  college  and  depending 
economically  on  parents  as  an  acceptable, 
ELtid  even  laudatory,  alternative  to  entering 
employment  and  becoming  financially  in- 
dependent. But  for  many  reasons,  society 
has  labeled  the  pregnant  school-age  girl  and 
mother  as  deviant.  The  deviance  is  a  prob- 
lem in  proportion  to  its  visibility  and  its 
duration.  If  the  young  mother  is  unmar* 
ried,  white,  arid  gives  the  baby  up  for  adop- 
tion, white  society  tends  to  view  this  as  a 
small  problem' despite  the  fact  that  it  may 
be  very  traumatic  to  the  mother,  because^ 
she  soon  can  return  to  the  expected  adoles* 
cent  pattern  and  she  has  contributed  to  the 
currently  'Tnadequate  pool  of  white  babies 
available  for  adoption.  Unmarried  white 
mothers  who  choose  to  keep  their  infants 
and  unmarried  black  mothers  who  are  more 
or  less  forced  to  by  the  small  demand  for 
adoptive  black  babies,  are  seen  as  greater 
problems. 

Economic  Factors.  More  subtle  factors, 
including  economic  and  racial  ones,  place 
a  stigma  on  early  and/or  out-of-wedlock 
pregnancies.  School-age  pregnancy  fre- 
quently leads  tOrwelfare  dependency,  at  least 
temporarily  and  often  for  a  prolonged  per- 
iod. This  is  frowned  upon  in  cur  society. 
The  mother  has  difficulty  finding  someone 
to  care  for  the  infant  if  she  wishes  to  attend 
school  or  go  to  work  and  difficulty  finding 
work  if  she  does  not  have  a  high  school 
diploma.  If  she  is  not  marrjed,  support  from 
the  putative  father  is  pr6blematjc.  Even  if 
she  marries,  many  studies,  including-  this 
one,  indicate  that  the  marriage  will  be  to 
sdmeone  close  to  her  own  age.  Therefore 
the  husband  will  probably  be  18,  19,  ox  20 
years  ol<3,  and  he  may  not  earn  enough 
money  to  support  himself^  his  wife,  and  his 
child  unless  he  has  a  skilled  trade.  Thu9, 
when  the  baby  is  kept,  one  of  the  frequent 
consequences  among  those  already  wholly 
or  partially  dependent  upon  public  funds 
is  to  add  another  individual  to  the  welfare 
rolls.  For  families  vyhich  have  barely  been 
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able  lo  maintain  financial  independence,  the 
extra  burdens  of  a  pregnancy  and  an  infant 
may  push  the  entire  unit  into  at  least  par- 
tial welfare  dependency.  - 

Even  if  the  school-age  pregnancy  does  not 
result  in  increased  welfare  support,  it' may 
cause  another  economic  problem:  prema- 
ture entry  into  the  labor  force!  Under  cur- 
rent conditions  of  less  than  full  employment, 
there  is  little  demand  for  teenage  workers. 
The  economy  can  be  served  tetter*by  com- 
pletion of  their  high  school  education  and 
perhaps  a  continuation  to  college  or  some 
technical  institution  to  gain  special  skills. 
When,  as  a  result  of  pregnancy,  the  young 
mother  decides  to  leave  high  school  before 
graduation  or  not  to  seek  post-high  school 
training,  these  decisions  have  an  adverse 
effect  on  economic  conditions  because  of 
'  the  present  structure  of  the  labor  market. 
The  effect  is  similar  when  the  putative 
father  or  young  husband  shortens  his  for- 
mal education  or  technical  training  in  order 
lo  soek  employment  to  support  his  child  or 
his  family. 

Prejudice.  .  The  racial  overtones  to  the 
designation  of  school-age  pregnancy  as  a 
social  problem  are  rcal.-Inadequate  finan- 
cial resources,  inaccessibility,  and  social 
mores  have  kept  mafiy  black  families  from 
using  the  middle-class  solution  of  abortion, 
adoption,  or  marriage,'ahhough  this  may  be 
changing.  Therefore  »he  phenomenon  of  an 
infant  being^  cared  for  by  an  economically  ' 
dependent  young  mother  is  more  apparent 
in  the  Wack  population.  Given  the  racial 
prejudices  still  prevalent  i  n  this  country,  a 
variant  style  of  life  whose  principal  ad- 
herents  are  black  is  likely  to  be  labeled 
deviant,  and,  consequently,  a  problem  for 
society.  Significantly,  when  Lije  (Wood- 
bury, 1971)  wanted  to  feature  a  program 
for  pregnant  teenagers,  it  focused  on  a 
sehool  in  a  middle-ineome  white  area. 

Visibility.  Additional  factors  contributing 
to  the  definition  of  school-age  pregnancy  as 


a  social  problem  are  the  increasing  numbers 
of  such  pregnancies  and  their  increasing 
visibility.  This  is  itself  the  result  of  many 
factors  including  the  lowering  of  age  at 
sexual  maturity  (Tanner,  1968;  ZacTiarias, 
1970),  an  increase  in  the  number  of  teen- 
agers in  the  population,  and  migration  from 
rural  to  urban  areas.  The  resultant  of  these 
factors  is  that  more  school-age  girls  are  be- 
coming pregnant  and  in  a  more  confined 
area.  One  hundred  pregnant  school-age  girls 
in  an  urban  ghetto  are  more  noticeable  than 
the  same  nu.mber  scattered  over  a  rural 
-  state,  even  though  they  may  not  represent 
more  of  a  problem  to  themselves  or  society. 

Legitimacy.  Little  mention  has  been  made 
^of  marriage  and  legitimacy  for  several  rea- 
sons.  Although  many  try  to  legitimize  a 
pregnancy  by  marriage,  early  Qiarriages 
have  not  proved  stable.  It  therefore  appears 
unwise  to  encourage  teenagers  to  marry  to 
legalize  their  sexual  activity  or  their  off- 
spring. The  rapid  making  and  dissolution 
of  a  marriage,  with  all  its  legal  and  finan- 
cial complications,  may  be  more  of  a  psy- 
chic trauma  to  the  mother  and  her  child 
than  an  attempt  to  raise  a  child  within  her 
parent's  home  or  independently,  or  an  at- 
tempt to  live  unmarried  in  a  temporary  but 
loving  relationship  with  a  man.  Although 
generally  it  is  considered  desirable  for  a 
child  to  grow  up  in  a  home  where  twd  par- 
ents have  a  stable,  affectionate  relationship, 
some  evidence  suggests  that  the  presence 
of  a  poor  father  may  be  worse  than  the 
absence  of  a  father  (Herzog  and  Sudia, 
1968).  Certainly,  the  last  remnants  of  the 
stigma  of  illegitimacy  should  be  lif-ted  from 
infants  born  outside  of  marriage. 


Causes  of  School-Age 
Pregnancy 

Early  Sexual  Experiences.  Any  discus- 
sion of  school-age  pregnancy  must  consider 
the  causes  of  early  sexual  activity.  Vincent 


103 


96 


(1961)»  revie>ving  the  evolution  of  thinking 
concorning  the  causes  of  out-of-wedlock 
pregnancy,  found  that  one  idea  after  an- 
other had  its  fashionable  period.  Prior  to 
1030.  "iheories  pertaining  to  moral  and  in- 
horn  sources  of  beh;ivior*'  were  stressed, 
and  (he  eniplui^i^  \\as  "on  immorality,  bad 
companions,  and  mental  deficiency  as 
causes  of  illegitimacy."  During  the  1930s 
greater  interest  was  directed  to  environ- 
mental source?  of  hehin  ioi'.  sucli  as  broken 
homca  and  poverty.  During  the  late  1030s 
and  lOtOs  the  concept  of  *Vnlture"  was 
dominant  and  illegitimacy  was  considered 
to  he  part  of  wax  of  life  for  certain  popa- 
lalion  groups.  Since  that  time  greater  con- 
cern lia^  been  shown  for  psychological  and 
pp\chiatrir  explanations  of-  beliav^ior.  so 
that  oul  of-weillock  pregnancy  has  fre- 
fpientlv  been  \iewed  as  the  result  of  emo- 
tional problems,  or  as.  a  meaiis  to  try  to 
satisfy  unmet  emotional  needs.  Many  or  all 
of  Vincent's  factors  have  been  implicated  in 
the  etiology  of  early  pregnancies,  whether 
in  wedlock  or  out.  Yet  Herzog  (1967)  stated: 

The  factors  that  so  far  do  not  appear  to 
stand  up  under  analysis  as  the  major  cause 
include  low  intelligence,  broken  homes, 
geographical  mobility,  and  psychological  or 
interpersonal  disturbances.  Any  of  these 
factors  may  be  involved  in  specific  in- 
stances, but  none  can  be  held  mainly  ac- 
countable for  the  problem. 

Most  recently,  the  association  between 
poverty  and  school-age  pregnancy  has  been 
stressed.  Economic  deprivation,  inadequate 
<housing.*overerowding,  and  racial  discrimi- 
nation, to  mention  a  few  of  the  adverse  con- 
ditions which  afilict  many  groups  in  Ameri- 
can society,  may  not  ''cause"  early  sexual 
activity  and  pregnancy,  but  by  excluding 
opporlur>ilies  for  a  satisfying,  fulfilling,  and 
exciting  life,  they  may  make  pregnancy 
and  child-rearing  seem  an  avenue  out  of 
boredom,  rejection,  and  depression,  and  the 
only  available  positive  expression  of  the 
*Mife  force."  The  association  between  pov- 


erty and  early  sexual  activity  need  not  be 
causal,  howeveiCBoth  poverty  and  high  fer- 
tility niay  result  from  such  factors  as  dH- 
criminatory  employment  practices.  If  a  man 
is  unable  to  find  a  job  because  of  discrimi- 
nation, over  which  he  is  powerless,  siring 
children  may  be  one  'of  the  few  available 
avenues  for  demonstrating  his  manhood. 

Early  sexual  experiences  may  be  related 
to  what  Vincent  (1961)  has  called  the 
hypocrisy  of  our  society,  in  which  we  "in* 
advertently  encourage,  if  not  exphcitly  con- 
done, th^  cause  (illicit  coition),  and  explic* 
itly  censure,  and  condemn  the  result  (illicit 
pregnancy)."  American  society  uses  sex  as 
a  means  to  profit  in  all  the  mass  media  and 
yet  is  disturbed  when  this  stimulation  in* 
creases  sexual  avareness  and  activrty.  ^ 
Given,  then,  the  existence  of  teenage  sexual 
activity  and  the  unlikelihood  of  a  reversal 
of  this  trend,  must  young  girls  become 
pregnant? 

Inadequate  Contraception.  School-age 
pregnancies  can  be  classified  as  the  acci- 
dentally pregnant,  Ihe  intentionally  preg- 
nant, the  indifferent,  and  the  forced.  Little 
can  be  done  to  prevent  forced  or  intentional 
pregnancies.  The  strongest  hope  of  preven- 
tion lies  with  the  accidentally  pregnant  and 
then  possibly  with  the  indifferent.  Through 
better  education,  some  pregnancy-produc- 
ing myths  can  be  exploded  (e.g.  "You  can't 
become  pregnant  the  first  time,"  or  .  .  if 
you  don*t  come,"  or  .  .  in  between  peri- 
ods"). Education  also  might  reduce  contra* 
ceptive  failures  that  are  really  due  tp  mis* 
use,  although  some  real  failures  always  will 
occur.  For  such  events,  and  for  cases  of 
forced  pregnancies,  abortion  should  be 
readily  accessible.  It  should  be  noted,  how* 
ever,  that  doubts  exist  about  **accidental" 
pregnancies.  Some  psychiatrists  feel  that 
the  desire  to  prove  one's  feminine  identity 
is  so  strong  that  most  if  not  all  pregnancies 
are  intentional,  although  the  thought  may 
not  always  be  available  to  the  conscious 
mind  (Lehfeld,  1959;  Lidz,  1969).  If  this 
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w  ere  true,  ihrn  rduralion  roulrf  not  be  ex- 
pected to  make  nuirh  of  an  inroad  into  the 
orate  of  teeniige  pregiuinry.  and  only  changes 
in  life  cirnimstanres,  which  would  make 
other  motivations  achieve  primacy,  might 
have  an  efTert. 

Desire  for  Prepiiancy.  Why  would  school- 
age  girl«  wan!  to  become  pregnant — or  feel 
indifferent  enough  ahout  the  possible  out- 
come  not  to  avoid  intmoui-se  or  prevent  its 
sequelae?  Two  reasons  have  already  been 
suggested:  to  provide  a  change  from  a 
dreary  existence  and  to  prove  that  one 
really  is  a  woman:  Many  others  have  been 
offered,  varying^is  widely  as  the  disciplines 
that  have  addressed  themselves  to  the  sub- 
ject: to  "hold''  a  l)o\  friend*  to  take  revenge 
on  one's  parents,  to  esrirpo  from  school,  to 
gain  prestige  or  attention  from  one  5  peers, 


esteem  and  work  to  prevent  young  mothers 
and  their  infants  from  achieving  the  very 
goals  society  espouses. 

Socialist  countries,  such  as  Yugoslavia, 
believe  that  all  citizens,  including  mothers, 
should  be  productive  members  of  the  indus- 
trial society,  and  their  child-rearing  prac- 
tices reflect  thiv  orientation.  The  society 
does^not  want  a  mother  to  remain  at  home, 
for  six  years  or  so  after  the  birth  of  a  child, 
regardless  of  how  the  child  is  conceivecl; 
therefore  there  is  heavy  reliance  on  state- 
run  day-care  and  child-rearing  centers.  No 
distinction  needs  to  be  made  on  the  basis  of 
maternal  or  marital  status;  n(^lj|^oes  the 
child's  legitimacy  status  have  any  bearing 
on  his  potential  productivity. 

In  countries  with  a  social  welfare  orienta- 
tion, such  as  Sweden,  emphasis  h'as  been  on' 
removing  the  stigma  of  illegitimacy  and  ' 
to  be  accepted  as  an  adult,  to  have  someorrr  4>  providing  for  the  well-being  of  the  child. 


to  love,  to  h^ue  5omeone  who  w  ill  love  you, 
or  to  provide  a  child  for  the  girl's  mother 
who  can  no  longer  hear.  These  reasons  are 
not  necessarily  more  pathological  than  the 
reasons  for  which  older,  married '  women 
often  desire  a  child— lo  relieve  boredom  or 
to  save  a  shaky  marriage. 


Programs  in  Other  Countries 

The  United  States  has  started  late  to  address 
itself  to  the  needs  of  school-age  mothers. 
Other  countries  accepted  sooner  the  reality 
of  early  motherhood  and  began  providing 
services  specifically  for  this  group.  More- 
over,  each  country's  approach  to  early 
motherhood  reflects  that  society's  system  of 
values.  American  society  has  generally  set 
such  social  goals  as  stable  family  life  with 
t^o"^ parents  present,  completion  of  basic 
education,  and  economic  independence  for 
every  family.  As  a  result,  school-age  preg- 
nancy has 'become  a  problem  to  be  denied 
or  hidden.  This  has  led  to  exclusion  from 
school,  forced  marriage,  and  shamejor  the 
child.  These  punitive  measures  destroy  self- 


Thus  a  child  born  out  of  wedlock  in  Sweden 
has  full  rights  of  inheritance  and  is  sup- 
l)orled  by  both  the  mother  and  father.  Auto- 
matic salary  deductions  ensure  the  child's 
support.  Women  with  children  are  titled 
Mrs.  whether  or  not  they  ever  marry.  Al- 
though half  the  women  bearing  children  out 
of  wedlock  eventually  wed  the  father  of  the 
baby,  they  do  not  *do  450  because  of  social 
pressure.  Programs  like  the  Modrejaelpen 
in  Denmark  address  themselves  to  total 
family  needs  by  providing  couples  with 
counseling,  financial  support,  housing,  vo- 
cational training,  and  day  care  for  children. 

Some  persons  in  the  United  States  feel 
that  the  provision  of  adequate  services  to 
school-age  mothers  (or  parents)  \\iill  en- 
"courage  teenage  sexual  activity  and  increase 
out-of-wedlock  deliveries.  Yet  the  Dutch  have 
a  system  of  centers  for  unwed  mothers  and 
still  have  one  of  the  lowest  known  rates  of 
out-of-wedlock  pregnancies  in  the  world.* 

These  European  prpgrams  demonstrate 
that  societies  can  provide  services  that  en- 

1.  Furslcnburg  (1971)  haa  reported  thit  providing 
conlricepiives  to  achool-age  girls  with  one  child 
does  not  promote  increased  sexual  activity. 
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able  individuals  to  develop  healthfully,  re- 
gardless  of  the  age  of  the  mother  or 
legitimacy  status  of, the  infant.  To  accom* 
plish  this  in  America  would  require  changes 
•  in  social  attitudes  and  programs. 


A  System  of  Approaches  ^ 

Acceptance.  An  important  first  step  would- 
be  the  acceptance  of  school-age  pregnai^X^ 
as  a  reality  of  American  life  which  is  iin- 
likely  to  disappear.  Acceptance  need  rfot 
mean  that  school-age  pregnancy  is  desirabV, 
but  it  forgoes  the  denial  of  the  problem  (e.gV 
by  excluding  those  who  show  evidence  of 
adolescent  sexual  activity  or  forcing  mar- 
riage to  "legitimize"  it);  and  it  discards 
punitive  approaches,  which  isolate  and  re- 
ject the  young  mother,  harm  her  self-esteem, 
ajid  limit  her  alternatives  so* that  she  can* 
riot  cope  with  her  problem.  This  approach 
would  help  solve  the  **problem"  by  remov- 
ing the  stigma.  School-age  pregnancy  would 
not  be  encouraged,  but  neither  would  it  be 
considered  so  deviant  as  to  require  penalties 
and  the  withholding  of  needed  services.  This 
change  in  attitude  is  an  essential  step  if 
school-age  parents  and  their  children  are  to 
be  reintegrated  into  our  society.' Attitudes 
toward  school-age  pregnancy  have  been 
changing  since  1960,  but  progress  is  pain- 
fully  slow,  especially  among  those  elements 
of  society  having  the  greatest  power  to 
•^change  our  institutions. 

Provision  of  Preventive  ^ervices.  A 
change  in  attitudes  would  expedite  the  de- 
velopment of  preventive  educational  and 
social  services.  Appropriate  help  could  be 
given  more  easily  so  that  individuals  and 
^  society  need  not  be  penahzed  with  unwanted 
children.  Education  about  the  sexual  aspects 
of  social  life  could  be  provided  so  that  teen- 
agers could  make  intelligent  choices  instead 
of  being 'misguided  by  incorrect  informa- 
tion or  social  pressure.  Contraceptive  advice 
and  devices  could  be  made  easily  accessible 


for  young  men  and  women  who  did  not  want 
children.  Similarly,  abortions  could  be  ob- 
tained by  those  who  neglected  to  use  con- 
traception but  really  did  not  want  a  child, 
who  experienced  contraceptive  faililre,  who. 
were  victims  of  forced  sexual  relations,  or 
who  realized  only  after  conception  they  were 
not  yet  ready  for  motherhood.  These  meas* 
ures  should  ensure,  that  only  those  who 
Avanted  children  would  have  them. 

Alleviation  of  Poverty.  Pregnancies  re- 
sulting from  an  intentional  act  or  from  in- 
difference cannot  be  prevented  by  the  triad 
of  education,  contraception,  and  abortion. 
The  prevention  of  such  pregnancies  requires 
changes  in  social  conditions.  Although  there 
is  ample  evidence  of  sexual  activity  among 
teenagers  of  all  social  classes,  young  moth- 
ers give  birth  at  a  higher  rate  in  areas  of 
low  socioeconomic  status.  Perhaps  if  eco- 
nomic conditions  were  improved  and  dis- 
crimination against  the  poor  and  members 
of  minority  groups  were  removed,  the 
school-age  girls  and  their  sexual  partners 
might  find  cogent  reasons  for  delaying  preg- 
nancy and  the  responsibilities  of  a  family,^ 
But  under  the  pres^ent  circumstances,  such 
middle-class  goals  as  completing  high 
school,  going  to  college,  and  obtaining  a 
better  job  are  not  common  among  most  of 
those  who  live  under  depressed  conditions. 

E!conomic  deprivation,  with  its  limited 
hope  of  future  betterment,  leads  to  thoughts 
of  the  present  and  its  sources  of  enjoyment, 
or  at  least  release  from  boredom  or  depres- 
sion, rather^ than  to  some  doubtful  future. 
Sexual  activities,  pregnancy,  and  child- 
rearing  may  provide  such  pleasure  and  re- 
lease, at  least  for  a  short  time.  The  situation 
surrounding  intercourse,  pregnancy,  ^nd 
childbearing  is  exciting,  different,  and 
attention-provoking,  and  it  may  provide  a 
modicum  of  love  and  caring  in  an  otherwise 
drab  and  depressing  existence.  Elimination 
or  reduction  of  poverty  might  reduce  preg- 
nancies and  births  which  arise  from  the^e 
circumstances.  This  goal  will  be  even  more 
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difficult  to  athieve  than  the  change  of  atti*. 
tudes  and  the  provision  of  preventive  serv- 
ices, but  several  writers,  including  Herzog 
(1067)  and  Howard  (1968),  have  cau- 
tioned  aj>ninst  expecting  too  much  from 
service  progflrrams  in  the  absence  of  these 
kinds  of  changes. 

Iiislilullonal  Support  for  Alternative 
Life  Styles.  Young  mothers  should  be  al- 
lowed  to  rear  children  without  mother  and 
cTiild  being  penalized.  Some  may  wish  to 
complete  their  high  school  education  and 
even  proceed  to  college  or  technical  training, 
and  they  should  find  financial  assistance  and 
day-care  centers  available  to  enable  them 
to  continue  their  education  without  neglect- 
ing their  infants.  But  what^  about  young 
mothers  who  prefer  to  devote  ^themselves 
full  time  to  their  children — in  their  parents' 
home,  with  a  husband,  in  a  communal  fa- 
cility, or  independently?  Such  y6ung 
mothers  need  financial  support  and  pos- 
sibly, because  of  their  immaturity,  physi- 
cal anij  educational  assistance  with  child- 
rearing.  Additional  institutional  supports 
that  would  be  jiecessary  include  housing 
suitable  for  young  mothers  who  were  trying 
to  rear  their  children  alone,  educational 
programs  to  help  them  learn  new  child- 
rearing  patterns,  and  day-care  centers  to 
provide  them  with  some  freedom  for  educa- 
tion, employment,  and  recreation. 

When  her  child  or  children  reached 
school  age,  the  mother  might  be  ready  to 
seek  employment.  At  this  point  she  would 
need  to  complcitfe  her  education  in  order  to 
enter  the  job  market  without  disadvantage. 
Returning  to  a  traditional  high  school, 
where  her  classmates  would  Be  eight  to  ten 
•  years  her  junior,  would  obviously  be  im- 
possible. Instead,  vocationally  oriented 
adult  institutions  would  be  necessary,  with 
an  alternative  college  preparatory  sequence 
available  for  those  who  made  a  late  decision 
to  seek  a  career  requiring  advanced  educa- 
tion. In  other  words,  the  educational  sys> 
terns  need  to  be  flexible  enough  to  provide » 


not  only  for  thdse  girls  who  finish  high 
School  at  the  usual  time  but  also  for  those 
who  interrupt  their  education  for  short  or 
long  periods  of  time,  for  whatever  reason. 

Given  |he  present  occupational  structure 
it  m*ight  even  be  beneficial  to  some  women 
not  to  seek  jobs' until  their  middle  or  late 
twenties,  with  their  childbearing  and  early 
child-rearing  years  behind  them.  This  se- 
quence might  be jnore  advantageous  for  em-" 
ployers  than  the  current  practice  of  most 
young  women,  who  seek  employment  in 
their  late  teens  or  early  twenties,  stay,  with 
their  jobs  for  only  a  few  yearsj  leave  for 
childbearing,  and  then  return  in  their 
thirties  and  need  retraining.  As  in  the  case 
of  ^education,  flexibility  in  attitudes  and 
institutions  is  essential  in  order  to  provide 
alternative  routes  into  the  labor  market. 

Four  approaches  to  the  problem  of  school- 
age  pregnancy  have  been  proposed :  an  ac- 
ceptance of  pregnancy  at  an  early  age  as  a 
social  reality,  the  prevention  of  unwanted 
pregnancies  or  births,  the  alleviation  of 
poverty,  and  the  provision  of  institutional 
supports  for  alternative  life  styles.  None  of 
these  seems  fully  acceptable  at  this  time. 
Instead,  the  most  prevalent  strategy  in  con« 
tempftrary  American  society  is'  to  provide 
services  to  the  pregnant  girl  in  such  a  way 
as  tq  minimize  the  deviant  aspects  of  her 
situation.  This  approach  has  led  to  the  de- 
velopment of  programs  for  school-age 
mothers  across  the  United  States. 


Previous  Prograi 
School-Age  Pare| 


Prior  to  the  1960s  pregnancy  in  school-age 
girls  was  largely  ignored.  The  sexual  matura- 
tion of  the  postwar  babies,  tjie  migration  of 
black?  and  white  marginal  farmers  from  the 
South  to  northern  urban  ghettos,  the  war  on 
poverty,  and  the  racial.disorder  of  the  19609 
have  all  stimulated  interest  in  social  welfare 
problems,  including  the  birth  of  infants  to 
very  young  mothers.  The  recent  rapid 
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growth  of  the  welfare  rolls  which  at  one 
time  or  another  support  a  large  percentage 
of  school-age  mothers  and  their  infants,  and 

.  the  public's  urgent  demand  to  reduce  the 
numbers  dependent  on  public  support,  has 
kept  interest  in  this  problem  at  a  high  level. 

Before  the  advent  of  special  programs, 
school-age  pregnant  ^irls  obtained  medical 
care  from  private  physicians  if  they  could 
afford  it;  from  -  maternity  homes  if  they 
availed  themselves  of  that  service  and  indi- 
cated an  interest  in  giving  the  baby  up  for 
adoption;  from  the  crowded,  impersonal 
obstetric  clinics  of  general  hospitals;  or 
they  received  none.  Few  received  any  spe- 
cial counseling  with  regard  to  their  future 
needs,  except  those  in  maternity  homes  or 
those  who  found  their  way  to  family  service 
agencies,  usually  because  they  wished*  to 
place  their  irjfants  for  adoption,  Schqpl  con- 
tinuation was  nearly  impossible  since  preg-^ 
nant  girls  were  usually  excluded  from  regu- 
lar classroom  attendance.*  A  few  enlightened 
communities  provided  home  instruction 
(Flolmes  et  al.,  1070),  but  this  was  fre- 
(luently  inadequate,  both  in  quality  and 
quantity.  The  teachers  were  often  unsym- 
pathetic, if  not  outright  judgmental,  and 

'  the  students  suffered  also  from  the  absence 
of  peer  group  stimulation  as  well  as  from 
a  meager  amount  of  teacher  contact. 

Sometimes  a  young  mother  was  allowed 
to  return  to  a  school  after  the  delivery,  al- 
though not  always  to  the  school  she  had  left, 
presumably  to  prevent  embarrassment  (al- 
though it  is  unclear  whether  the  faculty,  the 
students,  or  the  young  mother  was  being 

.  protected).  In  other  school  systems,  perma- 
nent exclusion  from  school  after  a  preg- 
nancy was  mandatory  by  state  law. 

Obviously,  these  makeshift  arrangements 
did  not  reduce  the  problems  surrounding 
school-age  pregnancy.  In  fact,  they  con- 
tributed to  them.  Thus,  when  the  idea  of 
providing  specialized  services  to  this  group 
evolved,  the  concept  spread  rapidly  and  was 
met  with  much  enthusiasm — the  problem 
had  become  more  apparent  and  it  was  cb- 

.  \ 


vious  that  existing  mechanisms  were  in» 
adequate.  New  ideas  were  essential. 

One  of  the  first  programs  was  developed 
in  Washil^gton,  D.C.,  in  the  Webster  School. 
Not  only  could  the  girls' continue  classes, 
but  they  also  were  routinely  provided  witl^ 
social  services.  Altliough  medical  care  was 
not  available  on  the  premises,  students  Vere 
assisted  in  initiating  such  care,  and  its  main- 
tenance also  was  required  for  continuation 
in  the  program.  The  Webster  School  became 
a  model  for  other  programs  which  devel- 
oped around  an  educational  focus,  i.e.  in- 
take through  the  school,  social  services 
attached  to  the  school^  anil  medical  care 
obtained  elsewhere.  Another  early  program 
was  developed  by  the  Los  Angeles  City  Uni- 
fied School  Districts,  where  the  schools  pro- 
vided educational  and  social  services  in 
close  cooperation  with  the  County  Health 
Department  which  provided  the  medical 
services  (Lyons,  1968).  Chicago  was.  also 
an  early  innovator  (Wright,  1966).  - 
^  During  1965  and  1966  several  significant 
programs  were  begun,  two  of  which  had  a 
strong  medical  emphasis.  In  New  Haven, 
Connecticut,  an  otstetric  resident  at  Yale- 
New  Haven  Hospital  began  to  provide  spe- 
cial care  for  the  teenagers  enrolled  in  the 
obstetric  clinic  'of  the  hospital  (Sarrel, 
1967).  This  grew  into  a  special  clinic" sepa- 
'  rate  from  the  other  obstetric  clinics.  A  social' 
worker  was  assigned  to  the  clinic  for  routine 
casework  with  the  teenage  patients  dnd  she 
began  group  work  as  well  (Sarrel  and 
Klerijpan,  1969).  In  1966  an  educational 
component  was  added  to  that  program:  the 
Polly  T.  McCabe  Center  (Holmes  et  al., 
1970)  was  established.  The  Young  Mothers 
Program  was  one  of  the  projects  studied  in 
the  present  research  project.  In  Syracuse, 
New  York,  the  Young  Mothers  Educational 
Development  (YMED)  program  came  into 
being  through  a  similar  sequence  (Osofsky, 
1968;  Murdock,  1968). 

Other  programs,  developed  within  family 
service  agencies  or  YWCA's,  began  by  pro- 
viding special  casework  or  group  meetings 
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for  school-a^c  prpgnanl  girls.  These  often 
led  lo  pre{?»ure  oh  the  school  syalcm^lo  pro- 
vide more  educational  oppoftunities  fVthe- 
girls  and  on  tjie  medicnl  facilities  to  toay 
more  allenlioh  to  their  need  for  obstetric 
care.  The  Inter  Agency  Services  pn)gram  of 
Harlfo'rd,  also  one  of  the  programs  studied 
f  in  this  research;  was  begun  thr^pj^h  such^ 
a  sequence. 

Pro«2;ram  Limitations.  By  1968  when  the 
Children's  Bureau  began  to  tabulate  the 
growth  of  programs  for  school-agr  mothers, 
there  tvere  35  known  programs  across  the 
coufitry;  by  1972  there  were  over  200. 
These  programs  usually  have  three  com- 
ponents—medic&l*  educational,  and  social 
services-  with  varying  degrees  of  inlcgra* 
vtion.  They  attempt  to  guide  their  clients 
through  the  antepartum  and  delivery  period 
and  sometimes  for  a  few  months  after  the 
s  birth  of  the  baby.  Although  it  is  often  diffi- 
cult to  determine  their  specific  goals  (either 
because  ihey  are  never  enunciated  or  be- 
cause they  nre  too  broad K  fin  analysis  of 
the  services  provided  and  the  evaluations 
that  have  been  published  or  otherwise  com* 
municated  make  clear  that  their  general  ob- 
jectives are  lo  return  srhoolage  mothers  to 
the  mainstream  of  American  life.  "Repeat" 
pregnancies  are  to  be  avoided,  as  is  drop- 
ping out  of  school.  Success  generally  is 
measurf^  by  high  school  graduation  and  by 
the  interval  between  pregnancies. 

Comprehensive  programs  for  the  already  ^ 
pregnant  schoolgirl,  as  they  commonly  func- 
tion at  preserit.  comprise  short*ternr^ter- 
venlion  with  short-term  goals^^^  healthy 
mother  and  baby,  continued  education,  and 
the  solution  of  immediate  social  problems 
that  may  complicate  the  life  of  the  mother. 
The  programs  usually  are  not  able  to  main- 
tain contact  with  the  young  mother  long 
enough  to  have  a  sustained  effect  on  her  life 
or  that'of  her  infant.  (The  actual  duration 
of  program  impact  is  one  of  the  m'qre  im- 
portant research  questions  investigated  in 
this  study.)  Programs  of  this  kind  will  al- 
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ways  be  needed,*  but  in  the  absence  of  the 
other  suggested  approaches,  they  may  be  of 
limited  effectiveness.  * 

Evaluation.  Relatively  few  comprehensive 
programs  have  had  the  time,  staff,  or  funds 
to  make  an  in-depth  assessment  of  what  they 
have  accomplished.  The  remainder  of  this 
report  will  present  findings  from  a  study  of 
two  programs  designed  to  serve  already 
pregnant  school-age  motjiers,  aijd  a  com- 
parison group  of  mothers  receiving  services 
typical  of  those  provided  before  the  appear- 
ance of  the  spenrial^programs.  The  report  will 
attempt  to  an^ver  some  of  the  questions 
posed  at  the  beginning  of  this  chapter,  par- 
ticularly^ whether  or  not  these  programs 
were  effective,  and,  if  so,  with'whom. 
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2 The  Programs,  the  Service  Personnel, 
and  the  Clients  ^ 


The  Ser>n[ce  Programs 

The  two  special  service  programs  ^ere  rela- 
tively now  when  the  study  began  and,  to  a 
largo  extent,  their  policies  and  their  person- 
nel  reflected  their  expqjrimental  nature.  The 
pregnant  girls  served  did  not  have  Ip  share 
space,  time,  or  personnel  irtfenlion  with 
older  women.  They  did  n^  deal  with  pro- 
fessionals  set  in  their  wayy  after  many  years 
of  practice,  and  their  jriceds  did  influence 
service  patterns.  Some  conception  of  what 
the  "new  look"  meant  can  be  obtained  by 
comparing  the  programs  with  the  conven- 
tional  obstetric  clinic  described  by  Schlcsin- 
gcr  el  al.  (1962)  who,  while  generally 
stating  thai  the  clinic  failed  to  meet  the 
emotional  needs  of  its  patients,  singled  out 
patients  in  the  younger  age  groups  as  having 
even  greater  difficulties  communicating  with 
staff.  The  new  programs  also  can  be  com* 
pared  with  the  lack  of  social  services  docu- 
mented by  T8ele  et  al.  (1967)  arid  with  the 
educational  situation  described  by  Kelley 
(1963). 

Young  Mothcr«  Program.  The  major 
program  studied  in  this  research  was  the 
Young  Mothers  Program  (YMP)  in  New 
Haven.*  The  YMP  offered  coordinated  med- 
ical care,  social  services,  and  education. 

EUgibUity:  The  Young  Mothers  Ginic  al 
the  Yale  New  Haven  Hospital  (Y  NHH) 
accepted  all  pregnant  girls  18  or  under,  re- 
gardless of  marital  status  or  residence.  Preg- 
nant girls  reached  the  clinic  by  various 
routes.  Many  heard  about  it  from  other 


pregnant  girls  or  friends  and  came  directly 
to  the  Friday  afternoon  clinic  at  the  hospital 
or  called  to  request  an  appointment.  Others 
were  assigned  to  the  Young  Mothers  Clinic 
by  the  obstetric  clinic's  secretary  after  they 
called  for  information  or  came  in  to  seek 
prenatal  care.  Still  others  were  sent  to  the 
Young  Mothers  Clinic  by  their  school  or  by 
the  special  educational  program  for  preg- 
nant girls  at  the  Polly  T,  McCabe  Center,^ 

At  registration  the  total  YMP  regfrae 
was  outlined,  generally  by  a  social  worker, 
and  each  pregnant  girl  was  asked  if  she 
wished  to  participate.  Almost  all  did.  In  fact, 
during  the  22  months  of  intake  into  the 
research  sample,  90%  of  pregnant  teenagers 
served  by  the  Yale-New  Haven  Hospital  ob- 
stetric clinics  who  met  the  criteria  for  the 
YMP  study  group  were  cared  for  by  the 
Young  Mothers  Clinic.^  Only  twenty  eligible 
girls  (10%)  chose  the  regular  obstetric 
clinic  over  the  Young  Mothers  CKnio  or  by 

1.  In  this  study  all  girls  who  registered  for  cm  in 
^ho  Young  Mothen  Clinic  of  the  Yale-New  Havon 
Hospital  were  considered  oart  of  the  YMPi  regard- 
less  of  whether  they  enrolled  in  the  special  educ«' 
tional  program  of  the  Polly  T.  McCnSo  Center.  In 
New  Haven  the  terminology  frequently  was  re- 
versed: i.e.  all  those  enrolled  at  McCtbo  were  con- 
sidered in  the  YMP  group  regardless  of  whether 
they  received  medical  care  at  the  Young  Mothers 
Clinic. 

2.  The  Center^as  named  for. Mrs.  Polly  T.  Mc- 
Cabe,  a  native  of  New  Haven  who  dedicated  her 
life  to  serving  young  women.  Among  her  many 
accomplishment*  was  the  formation  of  the  first 
Girl  Scout  troop  for  black  girls  in  the  New  Haven 
area.  She  also  worked  with  youth  groups  in  area 
churches,  helped  many  girls  who  were  homeless  o^ 
in  trouble,  and  was  a  poet. 

3.  These  figures  were  determined  from  a  check  of 
all  deliveries  at  Y-NHH  during  the  intake  perM 
and  for  six  months  after  termination  of  intake. 
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mistake  were  not  referred  to  it. 

Obstetric  care  In  the  first  two  years  of  ihc 
YMP  before  the  beginning  of  die  studyj* 
the  program  hnd  been  small  enough  to  al- 
low one  resident  to  provide  almost  all  ante- 
partum and  postpartum  care  and  perform 
almost  all  the  deliveries — but  it  had  re- 
quired a  large  investment  6f  his  energy 
(Sarrel  aad  Dnvis,  1966;  Sarrcl,  1967; 
Sarrcl  and  Klerman,  i960).  When  he  left, 
the  hospital's  obstetric  department  faced  the 
probli'm^)f  how  to  maintain  continuity  of 
care  when  no  single  individual  was  willing 
to  devote  so  much  attention  to  this  group. 
Continuity  was  considered  a  crucial  pflrt  of 
the  program  rtnce  it  was  a  method  whereby 
the  personnel  hoped  to  establish  rapport, 
with  their  youthful  patients  and  gain  the 
confidence  ami  cooperation  that  might  lead 
to  improvement  in  the  outcomes  of  their 
pregnancies.  To  be  avoided  was  the  imfwr* 
tonality  of  the  usual  obstetric  clinic  where, 
evea  jn  a  teaching  hospital,  sensitivity  \o 
10\v  feelings  and  concerns  of  the  patient  was 
Hiw  on  the  list  of  professional  priorities,  and 
a  pregnant  woman  might  be  examined  by 
three  or  four  physicians  during  the  ante- 
partum period  and  be  delivered  by  one  she 
had  never  seen  before.  A  comprpmTsb  was 
devised  by  the  obstetric  service,  which 
divided  responsibility  for  the  medical  cure 
of  the  patient  between  a  member  of  the  hos- 
pitaTs  obstetric  stall  and  the  senior  obstetric 
resident.  > 

The  patient's  first  clinic  appointment, 
with  its  hintory>taking  and  complete  physi- 
cal examination,  was  the  duty  of  the  stall 
obstetrician,  usually  in  cooperation  with  a 
nurse-midwife.  Subsetjuent  clinic  visits  were 
also  handled  by  the  obstetrician  and  the 
nurse-midwife  until  week  28  of  gestation, 
when  responsibility  for  the  remainder  of 
the  antepartum  care  was  transferred  to  the 
senior  obstetric  resident.  The  stalT  obste- 
tririan  and  the  resident  shared  the  deliv- 
eries and  the  postpartum  follow-up  (Sarrel 
ct  al.,  I96aj. 


This  plan  lasted  ten  montlyT;  tlien  the 
shortage  of  obstetric  stall  Intwested  in  de- 
voting large  amounts  of  tinljr  to  school-ago 
girls  again  almost  compelled  the  conversion 
of  the  program  to  the  usual  obstetric  clinic 
format  with  minimal  continuity  of  care.  A 
replacement  physician  was  found  in  time, 
however,  and,  for  the  remainder  of  the  re- 
search project,  care  was  divided  among  a 
member  of  the  obstetric  stall,  the  obstetric 
residents  in  the  usual  rotation  pattern,  and 
a  group  of  three  nurse*midwives:  the  Young 
Mothers  Clinic  registrants  were  assigned 
randomly  either  to  an  obstetric  resident  or 
a  nurse-midwife;  whoever  was  available  re- 
ceived the  next  patient  to  be  seen.  Patients 
assigned  to  a  resident  were  seen  by  him  for 
the  initial  antepartum  visit  and  all  sub- 
secjuent  visits  up  to  week  28  of  gestation.  At 
that  point  the  patient  became  the  responsi- 
bility of  the  obstetric  stalT  member  assigned 
to  the  program,  who  followed  her  through 
the  remainder  of  her  antepartum  course, 
labor  aiid  delivery,  and  postpartum  care. 

Patients  assigned  to  a  nurse. midwife  were 
M-en  at  the  first  visit  jointly  by  the  stall 
obstetrician  and  one  of  the  three  nurse- 
midwivca.  The  patient  was  then  assigned  for 
the  rest  of  her  obstetric  care  to  one  nurse- 
midwife,  usually  the  one  she  had  first  seen. 
She  saw  the  girl  for  all  her  antepartum 
clinic  visits,  reporting  deviations  from  nor- 
mal progress  to  the  staff  obstetrician,  who 
might  then  choose  to  examine  the  patient. 
Although  the  obstetrician  might  maintain 
close  supervision  if  a  major  problem  dcVcl- 
of)ed,  the  nurse-midwife  remained  in  charge 
of  the  patient.  The  other  two  nurse-mid- 
wives  also  became  familiar  with  the  patient 
during  the  antepartum  period,  because  re- 
sponsibility for  labor  and  delivery  was 
given  to  the  nurse-midwife  on  call,  who 
mi;:ht  or  might  not  be  the  one  who  had  pro- 
\  ided  antepartum  care.  Only  when  medical 
circumstances  warranted  an  operative  inter- 
vention was  the  actual  delivery  performed 
by  an  obstetrician,  and  even  then  the  nurse- 
midwife  always  assisted, 
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Social  services:  During  the  research  period 
the  changes  irt  [\w  personnel  and  proce- 
dures  of  ihv  social  work  component  were 
less  radical  than  those  experienced  in  the 
obstetric  service.  Two  nrw  rpiwler's  levol 
social  workers  were  hired  by  the  hospital  to 
work  in  the  Young  Motliers  Clinic  before 
the  research  effort  began  in  September 
1967.  One  of  these  stayed  with  the  program 
until  just  prior  to  the  study  sample  culofi 
date  of  June  30,  1969.  The  other  stayed  ten 
months  and  was  n^placed  by  a  third  social 
worker  who  remained  until  the  study  period 
was  completed.  Tlie  clinic  social  workers 
were  supervised  by  an  experienced  social 
worker  from  the  hoHpitdl's  Social  Service 
Department. 

The  pattern  the  social  workers  evolved  in 
the  early  years  of  the  project  was  to  intro- 
duce ihcmsflves  to  the  patient  at  her  first 
antepartum  clinic  visit.  During  the  first  rn- 
terview  at  llie  hospital,  the  social  worker 
assessed  each  client's  life  "situation  to  deter, 
mine  whether  ihv  patient  had  any  particular 
problems  which  re(|uired  help  and  which 
family  members  to  inrludr  in  the  casework. 
She  then  provided  assistance,  either  directly 
or  through  referral  to  olher  agencies.  The 
social  workers  often  encountered  some  re- 
sistance from  family  members  and  several 
interviews  with  the  client  might  be  neees. 
sary  before  the  family  was  willing  to  par* 
licipale.  Unless  the  patient  had  a  problem 
that  required  individual  casework,  addi- 
tional contacts  with  the  social  worker  were 
usually  on  an  informal  basis  durjng  a  clinic 
visit,  in  the  school  setting,  or  during  a  group 
session,  After  delivery  the  social  workers 
visited  their  patients  while  they  were  in  the 
hospital  to  tolk  with  them  about  their  ex. 
periences  with  the  delivery,  probe  for  issues 
oi  concern.-  and  determine  whether  ade- 
quate preparations*  had  been  made  for  the 
baby. 

The  social  work  staff  fell  that  a  visit  to 
the  patient's  home  gave  an  added  dimeii. 
sion  to  the  relationship.  Not  only  could  it 
provide  insights  into  the  girl's  environment. 
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but  it  also  might  demonstrate  to  tho  prog* 
nant  girl  and  her  family  the  depth  of  the 
hospital's  concern  with  her  well-being.  Ini- 
tially the  staff  planned  to  visit  all  of  the 
girls'  homes^uring  their  pregnancies;  how- 
ever, the  rapuMncrease  in  caseloads  soon 
made  this  impossible.  Part  way  through  re- 
search intake,  therefore,  the  social  work 
staff  decided  to  visit  a  home  only  when  there 
seemed  to  be  a  special  need  for  this  service, 
for  example,  when  a  family  had  not  ac- 
cepted the  patient's  pregnancy^The  family 
almost  never  refused  to  allow  a  home  visit. 

Many  of  the  young  clients  fell  into  the 
group  normally  considered  hard  to  reach 
by  traditional  social  services  because  of  age,^ 
race,  deprived  background,  previous  experi- 
ence with  the  establishment,  and  similar 
factors.  Group  sessions  were  started  as  a 
method  of  overcoming  the  patient's  resist- 
ance and  thus  opening  the  way  to  assistance 
from  social  workers  and  olher  personnel. 
These  sessions,  however,  were  not  devel- 
oped on  a  group  psychotherapy  model,  since 
it  was  thought  unlikely  that  the  patients 
would  participate  in  such  activity.  Instead, 
they  were  structured  as  task-oriented,  time- 
limited  educational  sessions  based  on  the 
needs  of  patients  within  the  group.  Some  of 
the  sessions  dealt  with  the  experiences  of 
pregnancy,  childbirth,  child-rearing,  family 
planning,  and  relationships  with  boyfriends. 
The  skilled  guidance  of  the  social  workers 
w*as  relied  upon  to  explore  psychological 
and  emotional  problems  when  appropriate 
and  thus  to  give:  the  patients  insights  into 
their  past -and  present  behavior.  A  girl  usu- 
ally entered  a  group  soon  after  she  enrolled 
in  die  program,  about  the  fifth  or  sixth 
month  of  pregnancy,  and  met  weekly  there- 
after with  other  members  and  the  social 
worker  as  leader.  Tlie  obstetricians,  nurse- 
midwives,  pediatricians,  public  health 
nurses,  and  McCabe  Center  staff  partici- 
pated in  these  sessions.  Also,  each  group  of 
molhera-to.be  was  taken  on  a  tour  of  the 
hospital's  delivery  floor  and  postpartum 
suite  by  the  dfelivery. floor  nurse. 
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Originally  the  group  sessions  were  held 
at  the  hospital,  but  during  the  research 
period  they  were  moved  to  the  McCabe  Cen- 
ter  in  an  attempt  to  improve  attendance  and 
to  increase  opportunities  for  informal  con- 
tact between  the  social  workers  and  the 
girls.  An  additional  reason  for  moving  the 
groups  to  the  Cpnter  was  to  encourage  the 
formatloti  of  a  team  approach  to  the  girls* 
problems.  During  the  early  years  of  the 
program  the  clinic  and  the  McCabe  staffs 
had  difficulty  in  coordinating  their*  activi- 
ties. The  lat&  lOfi^yias  a  time  of  social  and 
racial  unrest  to''\^nich  the  clients,  service 
personnel,  and  research  staff  were  not  im- 
mune. Specifically,  there  were  problems  in 
coordinating  the  g^)^s  and  role  of  the 
hospital-based,  academicS]^  trained  social 
workers  with  the  school-ba^4i^o|nmuQity- 
oriented  outreach  andcounselingpersonnel. 
In  the  beginning  the  task  of  joint  planning 
and  role  definition  was  attempted  tlirough 
frequent  (almost  weekly)  joint  staff  meet* 
lugs,  but  these  were  only  partly  successful, 
The  desired  degree  of  coordination,  coop- 
eration, and  understanding  of  the  others* 
unique  contributions  was  achieved  only 
when  the  hospital-i>ascd  social  workers 
shifted  their  primary  locus  of  activity  id  the 
McCabe  Center,  which  permitted  informal 
communication  and  cooperation  between 
the  social  workers  and  the  McCabe  stafT  and 
students.  Further  discussion  of  the  func-  . 
tions  of  the  McCabe  staff  and  the  coordina- 
tion with  the  hospital  social  workers  is 
found  in  Appendix  C. 

During  the  first  six  months  postpartiftn, 
the  social^^tftk  staff  attempted  toehold  peri- 
odic group  meetings  with  the  young  moth- 
ers and  their  infa^its.  The  "Baby  Club** 
provided  the  mothers  with  the  opportunity 
to  share  their  mothering  experiences  with 
girls  they,  had  known  at  the  McCabe  Center 
and  to  discuss  their  questions  and  concerns 
(Bracken,  1971),  but  shortage  of  time  and 
transportation  difficulties  limited  the  club's 
attendance  and  effectiveness.  In  addition,, 
the  social  workers  tried  to  be  available  for 


individual  counseling  when  needed  during 
the  follow-up  period.  Here  also  the  pressure 
of  a  heavy  caseload  made  systematic  follow 
up  by  the  staff  difficult,  and  only  those  girls 
who  toolt.the  initiative  to  telephone  were 
likely  to  maintain  contact  with  their  social 
workers.  It  is  interesting  that  many  girls 
who  in  the  postpartum  interviews  expressed 
a  desire  to  see  their  social  worker  again  felt 
that  the  social  worker  had  terminated  the 
relationship  hy^  not  seeking  them  out. 

Psychiatry:  A  psychiatrist  was  assigned  to 
the  program  by  the  hospitaVs  psychiatric 
department  S|he  served  primarily  as  a  con- 
sultant, helping'  social  workers  and  other 
staff  gain  insight  into  the  problems  of  the 
patients  and  suggesting  therapeutic  inter* 
ventions.  When  the  clinical  picture  sug- 
gested frank  psychopathology,  or  when  the 
social  worker  appeared  reluctant  to  handle 
the  problem,  the  psychiatrist  would  see  the 
patient.  If  therapy  was  indicated,  she  pre- 
ferred refer  the  girl  to  other  resources 
because  of  time  limitations,  but  on  occasion 
she 'Undertook  to  provide  the  psychotherapy 
(Balsam  and,  Lidz,  1969;  Lewis  et  al., 
1:973). 

Education:  AH  the  Young  Mothers  Clinic 
regijstrants  were  urged  to  enroll  in  the  edu- 
cational program  at  the  McCabe  Center. 
The  Center  had  opened  in  November  1966 
in  the  parish  house  of  St.  Luke*s  Church  in 
New  Haven,  which  bordered  an  area  in 
which  many  of  the  students  lived.  Emerging 
community  interest  in  the  problems  of  teen* 
age  unmarried  mothers,  the  stimulation  of 
the  expanding  Yale-New  Haven  Hospital 
program,  and  four  years  Xii  behind-the- 
scenes  work  by  concerned  perseni»  brought 
about  concerted  community  action  resulting 
in  the,  establishment  of  the  Center  as  a 
school  for  pregnant  students  and  a  facility 
for  recreational  and  other  services. 

The  McCabe  Center  provided  a  focus  for 
the  integration  of  many  community  activi- 
ties'^directed  at  the  problems  of  pregnant 
teenagers.  Its  overall  direction  was  under 
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the  leadership  of  a  woman  with  extensive 
background  in  New  Haven's  poverty  pro- 
gram.  During  the  study  period  Community 
Progress,  Inc.,  New  Haven's  OEO-funded 
program,  demonstrated  its  concern  with 
problem  by  supporting  the  Center's  direc- 
tor. She  was  responsible  for  the  overall  ad- 
ministration of  the  Center  and  assisted  With 
nonacademic  problems  sucK  as  welfare, 
family  difficulties,  and  school  absence.** 
Midway  through  the  research  observation 
period  she  was  provided  with  an  assistant 
because  of  the  steady  increase  in  the 
number  of  girls  participating  in  Center 
activities. 

The  special  educational  program  of  the 
McCabe  Center  was.  operated  by  the  New 
Haven  Board  of  Education,  and  the  Center 
followed  the  regular  school  calendar  and 
used  the  same  texts.  Throughout  the  re- 
search period,  classes  were  held  five  days  a 
week  from  9:00  a.m.  to  12:00  noon.  Stu- 
dents from  grades  7  through  12  were  ac- 
cepted. The  academic  staff  included  one 
full-time  head  teacher  and  several  part-time 
teachers,  depending  on  the  needs  at  a  given 
time.  The  head  teacher  maintained  direct 
communication  with  the  school  from  which 
the  student  came,  to  keep  inlformed  about 


[was  follow- 
readmitted 
delivery, 
ms  initially 
linic  and 


tlie  academic  programs 
ing,  so  that  the  student 
to  her  former  classes 
Just  as  there  wer 
in  coordinating  the  worl 
tlie  nonacademic  McCabe  staff,  there  were 
problems  defining  to  what  extent  the  work 
of  these  staff  members  should  be  coordi- 
nated with  the  work  of  the  teachers. 

The  Visiting  Nurse  Association  of  New 
Itaven  provided  a  part-time  public  health 
nurse  to  the  McCabe  Center.'  Originally  the 
nurse  attended  the  Center  two  mornings  a 
week,  but  this  was  gradually  increased  to 
five  mornings  a  week  by  the  end  of  the  re- 
search period  because  of  the  need  for  her 

4.  See  Appendix  C  for  further  discussion  of  the 
rolej  of  the  community  workers  based  in  the  Mc- 
Cabe Center. 


eervicca.  The  mirse  had  several  duties;  she 
saw  any  girl  with  medical  problems  or  ques* 
tions,  rand  she  conducted  educational  sea* 
sjon^for  small  groups  on  subjects  relating 
to  the  health  of  mothers  and  infants.  Some- 
times her  educational  efforts  were  within 
the  context  of  the  social-work  group  scs» 
sions,  particularly  after  the  social  workers 
shifted  ^eir  locus  to  the  McCabe  Center. 
Often,  however,  her  educational  efforts  were 
independen^<^  the  Sessions  and  to  some  ex- 
tent tended  to^each  those  girls  who  did 
not  attend  the  group  meetings. 

An  additional  basic  function  of  the  nurse 
was  to  visit  the  homes.  Since  each  New 
Haven  visiting  nurse  had  a  territory  to 
cover,  the  nurse  assigned  to  McCabe  visited 
only  tHeglHs  who  lived  in  her  territory. 
She  did  coorHinate,  however,  the  home 
visits  for  all  the  students  at  the  Center  by 
contacting  the  appropriate  visiting  nurses. 
At  least  one  antepartum  home  visit  was 
made  by  the  nurse  in  the  girl's  area,  and 
each  girl  was  seen  as  soon  as  possible  after 
coming  home  wi^h  the  new  baby,  .usually 
within  24  hours.  About  two  weeks  after  the 
girl  came  home  the  nurse  made  another  visit 
to  help  the  new  inother  make  arrangements 
for  well-child  care. 

Tlie  Inler-Agency  Services  Program. 
The  other  program  to  receive  major  atten- 
tion in  this  study  was  the  Inter-Agency 
Service^  (IAS)  program  in  Hartford.  This 
program  was  designed  to  offer  coordinated 
educational,  health,  and  social  services  to 
pregnant  girls.  Its  staff  tried  to  assist  the 
client  in  evaluating  the  choices  available, 
making  sound  decisions,  furthering  her  con« 
tinned  growth  through  education  and  ac-  " 
tivities  leading  to  enhanced  self-esteem,  and 
planning  appropriately  for  herself  and  her 
child. 

From  its  beginning  in  1961  as  a  demon- 
stration project  of  Hartford's  Neighbor- 
hood Centers,  IAS  had  grown  by  involving 
additional  agencies,  including  the  Greater 
Hartford  Community  Council.  In  January 
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to  initiate  contact,  but  a  worker  would 
assist  with^^ifls  who  found  it^  difficult  to 
make  jMlecision  arbout  continuing  school. 
Tho^nly  girls  refused  were  those  who 
spoke  only  Spanish  and  those  in  "Oppor- 
tunity Roqms/'^  who  were  referred  to  homo 
instruction. 

Casework:  The  Inter- Agency  Services  pro- 
gram consistently  emphasized  individual 
casework  and  set  a  maximum  caselqcyL  oi 
tvtenty  clients  for  each  full-time  worker,  in^ 
eluding  the  nurse.  Of  necessity,  as  the  num- 
ber of  IAS  registrants  steadily  increased, 
this  guideline  was  exceeded,  and  the  fre- 
1968,  however,  the  IAS  staff  program  quency,  intensity,  and  length  of  casework 
moved  to  the  Center  Church  in  downtowrk    services  decreased. 

Hartford,  but  its  administration  remained        The  casework  staff  assumed  responsi- 


1965  the  program  was  funded  under  Hart- 
ford's poverty  program  for  administration^ 
by  Children's  Services  of  Connecticut,»with 
the  Hartford  Board  of  Education,  Hartford 
Visiting  Nurse  Assofetion,  and  Hartford 
Neighborhood  Centers  as  participayug 
agencies.  After  a  period  of  experimentation, 
the  program  opened  in  the  fall  of  1967  at 
a  local  church,  the  Unitarian  Meeting 
House,  which  was  out  of  the  poverty  area 
but  accessible  by  free  bus.  At  the  same  time, 
in  order  to  retain  its  ties  with  the  overall 
jpoverty  effort,  Inter-Agency  Services  kept 
its  administrative  office  in  the  Community 
Renewal  Team's  Multi-Service  Center.'^  In 


in  the  Multi-Service  Center. 

Discussions  among  the  participating 
agencies  led  to  agreement  on  goals,  finan- 
cial responsibilities,  and  structure,  greatly 
facilitating  efforts  to  work  constructively 
with  the  girb.  Symbolic  of  this  agreement 
was  the  addition  to  the  staff  of  a  full-time 
nurse  from  the  Hartford  Visiting  Nurse 
Association.  When  the  study  began,  the  IAS 
staff  consisted  of  a  full-time  director,  two 
bachelor's-level  caseworkers,  a  nurse,  a  su- 
pervising teacher,  and  a  staff  of  part-time 
teachers.  Group  counseling  was  initiated  in 
the  health  area.  By  the  end  of  the  study 
period  the  social  work  staff  had  increased 
to  three  full-time  and  onej^alf-time  bache- 
lor's-level workers 'plus  the  supervisor. 

Eligibility:  During  the  study  years,  IAS 
offered  its  services  to  any  pregnant  girl  who 
.  was  enrolled  in  grades  9-12  of  a  Hartford 
public  school,  regardless  of  financial  or 
marital  status.  Referrals  to  the  IAS  wete 
accepted  from  any  source,  although  the 
IJoard  of  Education  usjAallxwas  involved 
before  the  girl  entered^ the  schob^nrogram. 
Interested  pregnant  girls  still  in  tNe  Hart- 
ford schools  were  asked  to  call  the  pr^%am 

5.  The  Community  Renewal  Team  was  Hartford's 
OEO-sponsored  antipoverty  agency. 


bility  for  helping  each  girl  with  medical 
care,  financial  planning,  educational  goals, 
employment,  housing,  and  similar  matters. 
Interviews  frequently  occurred  spontane- 
ously and  informally  in  the  School  setting 
or  through  home  visits  by  the  social  worker, 
although  office  visits  also  were  scheduled. 
The  caseworkers  tried  to  strengthen  the 
girl's  sense  of  responsibility  and  participa- 
tion, but  the  burden  of  provision  of  service 
was  on  the  worker. 

Efforts  were  made  to  reach  the  parents 
or  guardians  of  the  girls  but  were  limited 
by  caseload  and  staff-development  consid- 
erations and  by  diagnostic  decisions.  Puta* 
tive  fathers  were  involved  when  feasible  and 
appropriate.  Clients  were  frequently  re- 
ferred to  other  agencies  for  such  services 
as  medical  care,  financial  assistance,  place- 
ment, adoption  oT  foster  care,  psychiatric 
care,  planned  parenthood,  an/l  employment. 
Education:  Classes  were  offered  from  9:00 
a»m.  to  2:00  p.m.,  five  days  a  week.  Return 
to  regular  high  school  after  delivery  was 
timed  to  the  girls'  needs;  some  returned  at 
the  beginning  of  the  first  new  marking  pe- 
riod  following  delivery,  and  others  finished 

6.  Opportunity  Rooms  in  the  Hartford  tchool  system 
were  designed  for  students  with  known  learning 
■'t*ifiiabilit;«8.  The  IAS  program  had  no  Spinish* 
•pealctng  staff.  ^  . 
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the  semester  or  the  year  -at  the  special 
.  school.  An  attempt  was  made  to  continue 
the  casewodc  relationship  after  the  girl  re- 
turned to  regular  school  for  as  long  as  she 
was  deemed. in  need  of  services  gjid  would 
^accept  them,  and  to  continue  casework  serv- 
icC3  even  if  a  girl  dropped  out  of  the  school 
program.  .  > 

Obstetric  care:  Care  in  Hartford  was  pro- 
vided  by  the  obstetric  clinics  of  the  three 
major  hospitals  and,  in  some  cases,  ^y  pri- 
vate physicians.  The  three  hospital  clinics 
were  partly  supported  through  a  Maternity 
and  Infant  Care  Project  (MIC)  grant  from 
the   United   States    Maternal    and  Child 
Health  Sefvice  to  tlie  Hartford  Health  De- 
partment.  Tlie  grant  enabled  the  clinics  to' 
employ  additional  service  persons  in  some 
categories  such  as  nursing,  social  work,  and 
clerical  assistance,  and  to  employ  persons 
m  such  new  categories  as- nutritionist  and 
Spanish  language  interpreter.  Each  hospital 
tried  to  develop  some  special  program  for 
teenage  pregnant  girls;  two  saw  only  teen. 
'  agers  on  certain  days,  and  the  third  started 
an  educational  program  from  which  IAS 
participants  were  excluded.  The  clinics  were 
usually  held  either  just  before  or  just  after 
/lunch,  so  that  the  girls  frequently  had  ^to 
Lmiss  school  to  attend  the  clinic. 
\^  Continuity  of  care  was  emphasized  in 
oiH^one  of  the  three  clinics,  where  the  same 
staff  Aqbstetrici an  saw  all  the  girls  for  pre- 
natal cate,  but  not  for  delivery.  In  the  other 
JiospitaIs,lboth  prenatal  care  and  deliveries 
wcSl^/ responsibility  of  residents  on  a 
rotation  basis.  Psychiatric  service  was  avail- 
able on  reque«H)my,  despite  the  encourage- 
ment  of  the  MIC  staff  to  incorporate  these 
services  into  the  regular  obstetric  program. 

The  MIC  grant  enabled  the  hospital 
clinics  to  't)r'ovide  social  service.  Hospital 
social  workers,  however,  usually  delegated 
major  casework  responsibility  for  IAS  stu- 
dents  to  the  IAS  social  workers.  They  kept 
close  surveillance  over  the  girls  in  the  clinic, 
and  discussed  problems  with  the  IAS  work-. 

18 


ers.  Usually  yoimg  mother  was  assigned 
a  new  social  wotker  when  she  brought  her 
baby  to  the  hospital  for  well-baby  and 
pediatric  care. 

The  Comparison  Program.  In  order  to  pro- 
vide a  baseline  against  which  to  compare 
the  outcomes  of  the  twp  special  services 
jprograms,  tlie  research  group,  decided,  to 
study  a  third  population  which  had  not 
had  the  advantages  of  a  special  program. 
What  was  needed  was  a  similar  group  of 
pregnant  girls  wl|o  had  been  exposed  only 
to'  whatever  services  were  traditionally 
available.  The  pregnant  school-age  girls" 
selected  as  tlie  Comparison  group  had  reg- 
istered for  obstetric  care  at  the  Yale-New 
HaVen  Hospitpl  from  October  ^1,  1963, 
through  March  31,  1965,  prior  to  the  incep- 
tion of  the  YMP.'' 

Eligibility:  All  pregnant  women  were  eligi- 
ble for  care  at  the  Y-NHH  obstetric  clinics, 
regardless  of  age,  marital  status,  and  resi- 
dence, fjowever,  all  members  of  the  Com- 
parison group  used  in  this  study  met  the 
same  intake  criteria  as  the  YMP  study 
group. 

Obstetric  care:  Care  in  the  obstetrib  clin- 
ics was  provided  largely  by  residents,  under 
the  supervision  of  staff  members.  Though 
it  was  of  high  technical  qualjty;  continuity 
of  care  was  not  attempted.  Schlesinger  ct  al. 
(1962)  reported  that  27  of  30  patients  in- 
terviewed in  the  Y  NHH  obstetric  clinic  had 
been  examined  by  three  or  more  clinic 
physicians,  The  physicians  paid  lUttc'aiten^ 
tion  to  the  provision  of  adequate  emotional 
support  or  to  the  education  of  the  patient. 
The  clinic  nurses  were  more  aware  of  these 
problems  and  attempted  to  meet  the  pa- 
tients' needs  in  these  areas,  within*  their 
busy  schedules.  The  jpaticnt  was  delivered 

7.  The  problem  of  selecting  an  adequate  Compiri- 
ton  or  control  group  is  discuased  more  fully  in 
chapters. 
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by  whichever  resident  was  on  call  at  the 
hospital  when  she  arrived. 

Social  iervicw  ?The  hospital  had  an  active 
social  servicq  department  that  sought  to 
provide  assistance  to  both  outpatients  and 
"inpatients  who  could  benefit  from  its  serv- 
ices. No  single  social  worker  was  assigned* 
to  the  obstetric  service,  but  requests  for  so- 
cial worker  assistance  from  clinic  physi- 
cians or  nurses  were  filled  by  one  or  another 
of  the  workers.  A  special  attempt  was  made 
to  interview  all  very  young  mothers  and  aU 
unwed  mothers  pregnant  for  the  first  time, 
but  this  was  not  always  possible.  Continued 
social  worker-patient  contact  was  unlikely 
because  of  the  large  caseload.  Patients  re- 
quiring intensive  care  were  referred  to  com- 
miinily  agencies  such  as  Family  Service  br 
Catholic  Charities,  especially  if  adoption 
was  being  considered. 

Psychiatry:  Psychiatric  consultation  was 
available  on  request  from,  the  hospital's 
psychiatry  service,  but  such  assistance  sel- 
dom was  sought. 

Education:  No  law  in  Connecticut  or  New 
Haven  prohibited  a  pregnant  schoolgirl 
from  continuing  to  attend  school,  but  the 
Board  of  Education  generally  applied  the 
same  regulation  to  pregnant  students  as  to 
pregnant  teachers,  i.e.  that  they  should 
leave  after  the  fourth  month  of  pregnancy. 
This  was  n(^  rigidly  enforced,  partly  be- 
cause it  was  not  necessary  (the  girls  usually 
dropped  out  on  their  own  when  they  dis- 
covered they  were  pregnant)  and  partly  be- 
cause the  school  personnel  did  not  always 
know  'a  girl  was  pregnant.  Occasionally  a 
girl  stayed  in  school  for  essentially  her  en- 
tire pregnancy.*  If  a  pregnant  girl  and  the 
school  requested  it,  and  a  physician  signed 
the  necessary  forms,  home  instruction  was 
made  available  for  a  few  hours  a  week 

8.  Persontl  communication.  Dr.  Achille  Riello, 
Director,  Department  of  Pupil  Personnel,  New 
Haven  Board  of  Education. 


(Holmes  et  aL,  1970) .  A  minimal  effort  was 
made  to  have  thr  young  mother  return  to 
school  after  delivery. 

Community  nursing  services  were  avail- 
able at  home  to  the  Comparison  group  Upon 
request.  The  characteristics  of  the  three  pro* 
grams  are  summarized  and  contrasted  in 
Table  2-1. 


The  Pregnant* 
School-Age  Girls 

'What  were  the  charact^^ristiCs  of  the  girla 
who  entered  the  two  special  services  pro- 
grams and  who  registered  for  the  ol)stetric 
clinic?  In  general,  they  could  hd  charac- 
terized as  young,  black,  and  poor.  More 
specific  details  about  their  backgrounds  will 
be  found  in  the  following  paragraphs.  Since 
not  all  girls  who  participated  in  the  ^o 
special  programs  and  in  the  obstetric  clinic 
met  the  criteria  for  inclusion  in  the  study 
sample,'*  the  two  groups  (the  total  partici- 
pants and  the  study  sample),  while  similar, 
are  not  identical.  The  special  programs  en- 
rolled some  girls  who  were  18  and  older, 
who  were  married,  and  (in  the  medical  serv- 
ices) who  lived  outside  the  central  city. 
Such  girls  were  not  included  in  any  of  the 
research  samples  described  below.  The 
YMP  study  sample  totaled  180;  the  IAS, 
160;  and  the  Comparison  group,  83.  The 
following  data  are  based  on  characteristics 
at  time  of  registration,  unless  otherwise 
specified. 

J  Age.  The  mean  age  of  the  YMP  study  sam- 
''lle  was  15.6  years,  of  the  IAS  group  15.9 
years,  and  of  the  Comparison  group  16.1 
years  <Table  2-2).  The*  YMP  group  is  the 
youngest  because  of  the  absence  of  mini- 
mum age  for  eligibility  at  the  Young  Moth- 
ers Clinic,  whereas  the  IAS  accepted  only 

9.  At  registration:  under  J8,  unwed,  resident  .of 
New  Haven  or  Hartford,  and  delivered  after  week 
20  of  gestation. 
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those  eligible  for  grade  9  or  higher.  The 
difference  between  the  YMP  and  the  Com- 
parison group  probably  was  due  to  the 
steady  ii^crease  in  the  proportion  of  very 
young  girls  delivering"  in  New.  Haven  be- 
tween  1963  and  1967,  when  the  Comparison 
and  YMP  intakes  were  begu;i  (Table  2-3). 

Race  and  Religion.  The  YMP  group  in- 
eluded  eleven  nonblacks  of  whom  five  were 
Puerto  Rican;  the  IAS  group  included  eight 
nonblacks  of  whom  three  were  Puerto 
Rican;  and  the  Comparison  group  included 
nine  nonblacks  of  whom  three  were  Puerto 
Rican  and  one  was  designated  mulatto. 
Most  of  the  black  girls  were  Protestant  and 
most  of  the  white  girls  Catholic. 

Birthplace.  Approximately  40%  of  the 
YMP,  IAS,  and  Comparison  groups  were 
born  in  the  city  in  which  they  resided  at 
registration.  An  almost  equal  proportion  of 
the  YMP  and  IAS  groups  and  more  than 
half  the  Comparison  group  were  born  in 
one  of  the  southern  states.  Most,  however, 
were  not  recent  immigrants.  Over  a  third  of 
the  YMP  group  had  lived  in  New  Haven  all 
their  lives  and  only  a  fifth  had  lived  there 
less  than  five  years.  Thirty-seven  percent  of 
the  Comparison  group  were  born  in  New 
Haven  and  only  20%  came  there  after  age 
12, 

Households.  The  girls  generally  came 
from  lar*re  households;  42%  of  the  YMP 
households  included  seven  or  more  persons, 
as  did  36%  of  the  IAS.  group;  29%  of  the 
Comparison  group's  households  included 
seven  or  more  persons  at  the  jime  they  de- 
livered.  Half  of  the  households  were  headed 
by  a  mother  alone  (53%  of  the  YMP  aiid 
47%>  of  the  IAS) ;  33%  of  the  Comparison 
group  households  were*  headed  by  the 
mother  at  the  time  of  delivery  of  the  index 
child.  Both  parents  were  present  in  32%  of 
the  YMP  group,  37%  of  the  IAS  group, 
and  45%  ot^ihe  Comparison  group  house- 
holds. 


Previous  Pregnaneies.  Despite  their 
youth,  twelve  (6.7%)  of  the  YMP  partici- 
pants had  given  birth  at  least  once  previ- 
ously; two  of  them  had  been  pregnant 
twice;  fourteen  (8,7%)  of  the  IAS  and  nine 
(10.8%)  of  the  somewhat  older  Compari- 
son group  also  had  experienced  previous 
pregnancies.  These  data  are  presented  in 
Table  2.2, 

Ordinal  Position.  Forly  two  {23,6%)  of 
the  YMP  participants  were  the  only  or  old- 
est child  in  their  families.  The  comparable 
figure  for  the  IAS  group  was  49  (32,0% ) 

Soeioeeononiie  Status.  Welfare  status  pro- 
vided  the  best  approximation  of  economic 
level;"  80%  of  the  YMP,  71%  of  the  IAS, 
and  (after  delivery)  72%  of  the  Compari- 
son group  were  receiving  some  type  of 
welfare  assistance.  According  to  criteria 
established  in  a  special  1967  New  Haven 
census,"  7%  of  the  YMP  group  resided  in 
the  highest  two  socioeconomic  quartiles, 
29%  in  the  third,  and  64%  in  the  lowest 
(US.  Bureau  of  the  Cfiuasus,  1971), 


Sehool  Status.  Beca/se  of  eligibilitw^e^ 
quirements,  all  the  IA6  girls  were  in  school 
when  they  registered  ftfor  the  program.^  By 
contrast,  17%  df  thejW  YMP  girls  and 
32%  of  the  71  girls  in  the  Comparison 
group  (for  whom  thereNvere  *data)  had 
dropped  out  of  schooLbefore  they  regis- 
tered for  clinic  care.  The  last  grade  attended 
also  reflected  the  differences  in  eligibility 
criteria  between  the  special  programs:  17% 
of  the  YMP  had  not  yet- reached  grade  9, 
but  all  the  IAS  were  in  grade  9  or  higher. 
All  but  8%  of  the  Comparison  group  had 
completed  grade  8.  The  highest  proportions 
of  girls  were  in  grades  9  fnd  10  in  the  YMP 

10.  Based  on  178  for  YMP  and  153  for  IAS.  Data 
not  available  for  the  remainder  or  for  %he  Com. 
pariaon  group. 

11.  Neither  economic  status  nor  social  class  was 
measured  directly,  for  reasons  explained  in  chapter 

12.  See  chapter  3  for  further  information  about 
these  criteria. 
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and  in  grades  10  and  11  in  the  IAS  and 
Compaijison  groups.  The  smaller  numbers 
in  grade  12  may  reflect  the  fact  that  many 
pregnant  I2lh-graders  were  18  years  old, 
and  therefore  ineligible  for  the  research 
jijmples,  or  that  a  higher  proportion  hald 
left  school  by  that  time. 

Educationnl  Goals.  Soon  after  registra- 
tion in  the  YMP  and  IAS  study  groups,  the 
girls  were  asked  whtit  their  educational 
goals  were  at  lhat  time.  The  large  majority 
in  Loth  groups  intended  to  finish^  high 
pchool  but  go  no  farther.  A  significant  num- 
ber, however,'  wanted  to  continue  either- 
to  college  or  to  some  kind  of  vocational 
training  institution.  Initially  the  research 
ptaff  questioned  whether  tlve  girls  would 
give  (or  even  knew)  their  intentions  so 
early,  but  the  strong  associations  between 
their  statec^  educational  goals  and  subse- 
quent achieven)ent  are  convincing  evi- 
dence of  the  validity  of  this  variable  (see 
cUapter?). 

When  the  comparison  between  the  two 
special  prograJn  groups  is  limited  to  those 
who  registered  for  the  special  school.  Were 
in  grade  9  or  above,  qnd  were  black,  the 
.differences  between  them  are  diminished.^'* 
'(Table  24). 

Appropriafeness  of  Grade.  Whether  or 
not  a  girl  was  ift  the  grade  apprapriate  to 
her  age  was  hypothesized  to  be  a  predictor 
of  ^educational  achievement.  The  primary 
method  of,  calculating  the  age-to-grade  re- 
lationship was  that  used  by  the  census  (U.S. 
Bureau  of  the  Census,  1960) /although  an 
exact  age  method  also  was  devised  a^d  used 
(Foltz  et  al.,  1972).  More  of  the  YMP  than 
the  IAS  participants  were  behind  grade 
level  by  both  methods  (Table  2-5) .  The  dif- 
ferences were  minimized  and,  in  the  case  of 
the  census  method,  almost  entirely  elimi- 
nated by  the  matching  procedure  described 
above. 

13.  The  rationale  of  the  matching  procedure  is 
described  in  chapter  3. 
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Case  Studies 

Statistics  have  value,  but  they  do  not  com- 
municate the  human  dimension  of  the 
young  mothers,  their  participation  in  the 
program,  or  their  eventual  life  styles.  In*an 
attempt  to  humanize  the  statistics,  four  of 
the  young  mothers  (here  called  Alice,  Betty, 
Cathy,  and  Diane)  will  be  described  as  they 
entered  the  YMP.  In  later  chapters  their  par- 
ticipation in  the  pro^^ram  will  be  discussed.- 
These  case  histories  Kave  been  altered  some- 
what to  conceal  the  girls'  identities.  The 
girls  were  selected  randomly  from-  four 
groups  of  mothers  with  different  life  styles 
at  26  months  postpartum. 

Alice.  Alice  was  in  week  15  of  her  first 
pregnancy  when  she  registered  in  th/Young 
M<»thers  Clinic.  Borji  in  the  South,  she  had 
beea  a  resident  of  New  Haven  for  most  of 
her  life.  She 'was  in  the  tenth  grade.  Her 
household  inclijded  her  another  and  four 
younger  Ablings,  and  they  were  on  welfare. 
^The  putative  father  was  three  years  older 
^than  Alice  and  was  employed.  Alice  wished 
to  graduate  from  high  school  and  attend  a 
vocational  school. 

Betty. 'Betty  was*in  week  28  of  her  first^ 
pregnancy  when  she  registered  in  the  Young 
Mothers  Clinic.  Slfe  had  been  raised  by  k 
relative,  and  they  had  moved  t6  New  Haven 
from  the  South  shortly  before  she  registered 
for  care;  they  were  both  on  welfare.  Her^ 
mother  and  several  siblings  lived  m  another 
'city.  She  became  pregnant  by  a  man  four 
years  her  senior  during  a  visit  with  her 
mother.  She  hoped  to  finish  high  school, 
and  after  that  become  a  salesperson. 

Cathy.  Cathy  was  22  weeks  pregnant  with 
her  first  child  when  she  registered  in  the 
Young  Mothers  Clinic.  She  lived  with  both 
parents  and  an  older  sibling.  The  family 
had  moved  to  New  Haven  ftom  the  South 
several  years  earlier,  and  they  were  not  on 
welfare.  The  putative  father  was  one  year 
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older  than  Cathy;  h>  uas  attending  high 
school  ami  worlving.  Calliy  was  in  the  last 
year  of  high  school  and  hoped  to  attend 
vocational  ?chool  after  graduation. 

.  Diane.  Diane  was  in  week  16  of  her  first 
pregnancy  when  she  registered  in  the  Young 
Mothers  Clinic.  She  had  been  raised  in  the 
South  and  had  moved' to  New  }Iiiven  to  live, 
a  >ear  Lefoiv  her  registration.  The  house- 
hold  consisted  of  her  mother  and  another 
relative,  and  they  were  on  welfare.  Her 
mother  wanted  her  to  place  the  baby  for 
♦    adoption^  because  she  had  recently  been 
qu^te  ill  and  did  not  want  the  burden  of  a 
grandchild.  Diane,  however,  wanted  the 
baby  and  this  led  to  fiostilily  between 
mother  and  daughter.  At  several  points  in 
the  hospital  record,  comments  were  made 
suggesting  diat  Diane  was  slow^^r  retarded. 
These  were  not  documented  by  testing*. The 
study  inter\'4wer  felt  that  Diane  appeared 
to  be  an  intelligent  'petson.  The  social 
worker  judged  her  average  in  her  probable 
adjustment  to  pregnancy  and  in  her  under- 
standing of  the  resDonsibility  ti  mother- 
hood. The  putative  father  was  three  years 
older  than  Diane  and  w  as' employed. 

The  Service  Personnel 

In  contrast  to  the  young,  black,  and  poor 
.  participants,  most  of  the  personnel  who  pro- 
vided the  services  in  ttifi<^pecial  programs 
\^ere  in  their  twenties  and  thirties,  white, 
and  middle  class.  More  important  than  their 
socioeconomic  characteristics,  however,  was 
their  innovative  approach.  They  were  not 
"locked  into*'  any, system.  Many  of  tliem 
were  relatively  new  to  their  chosen  field.  ' 
For  some  it  was  their  first  o.r  second'^ro. 
fessional  employment.  But  all,  even  those 
few  with  many  years' of 'experience,  had  en- 
tered  the  area  of.  service  to  school-age  preg- 
nant girls  by  choice  and  all  realized  they 
were  breaking  new  ground  and  that  new 
approaches  in  medical  care,  social  services, 
and  education  were  essential. 

22  . 


This  was  not%ue  of  the  personnel  who 
assistedNthe  obstetric  clinic  patients  in  the. 
1963-65  period.  With  the  exception  of  the 
obstetric  residents,  who  were  young  and  ii^ 
experienced,  most  of  the  medipal,  nursing, 
social  service,  and  educational  staffs  were 
mature,  experienced  workers,  and,  more  im- 

^portant,  workers  who  had  not  specifically 
chosen  to  serve  pregnant  school-age  girls. 
For  many  of  them  the  girls  were  just  one 

.  among  many  groups  with  equally  serious 
problems  who  needed  their  assistance.  And 
some^of  the  staff  may  have  had  ambivalent 
feelings  toward  young  girls  pregnant  out 
of  wedlock. 

Afthough  the  service  personnel  were  de- 
scribed in  some  detail,  it  is  clear  that  they 
were  not  studied  as  systematically  as  the 
progr-ams  and  the  clients.  In  retrospect,  this 
is  an  important  limitation(/of  the  study,  al. 
though  it  is  doubtful  that  instruments  were 
(or  are)  available  to  detect  the  character- 
istics of  service  personnel  that  are  most  im- 
portantJo  tlftlf  effective  functioning  in  such  • 
a  settmg.  Nevertheless,  if  attitudinal  ratings 
or  personality  inventories  had  been  ob- 
tained '  from  the  service  personnel,  they 
could  have  been  studied  for  association  with 
their  acceptance  by  their  clients  and  with 

their  clients'  achievements. 

Summary 


The  three  stiidy  groups  are  very  similar 
demographically  and  socially.  This  was  by 
designs  The  study  was  planned  to  determine 
the  effectiveness  of  programs,  and  if  the 
study  groups  had  been  markedly  dissimilar 
at  the  outset  it  would  have  been  difiicult 
to  distinguish  between  outcomes  resulting 
from  those  dissimilarities  and  the  effects  of 
the  programs.  For  .the  full  study  groups, 
only  welfare  status  at  registration  was  sig- 
nificantly different.  The  YMP  group  had 
more  girls  with  high  and  low  educational 
goals,  but  there  were  no  differences  between 
the  mean  or  i^^ian  levels  'of  goals.  Welfare 
status  at  registt^j^on*  was  still  the  only  vari- 


ERIC 


12,1 


114 


able  among  those  discussed  in  this  chapter 
that  'remained  significantly  different  be- 
tween the  YMP  and  IAS  groups  after  they 
were  matched  on  educational  criteria  and 
race. 
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Selected  Characterittics  of  the  YMP,  l\S,  and  Comparison 
Croups  at  Time  of  Registration 


YMP  , 

IAS 

Comparison 

(N 

=  180) 

(N 

=  160) 

(N=: 

83) 

No. 

No. 

%  / 

No.,, 

% 

Ago  at  registration 

11-12 

1 

0.6 

— 

— 

1 

12 

13 

8 

4.4 

— 

- 

1 

12 

14 

14.4 

13 

ai 

2 

2.4 

15 

34 

18.9 

14 

16.9 

16 

's.  62 

34.4 

59 

36.9 

31 

37  3 

17  •  . 

^9 

27.2 

45 

28.1 

34 

Race 

tr 

V 

Black 

169 

93.9 

,152 

95.0 

74 

89.2 

While,  not  Puerto  Rican 

6 

3.3 

5 

3.1 

5 

6.0 

White,  Puerto  Rican 

5 

2.8 

3, 

1.9 

3 

3.6 

Mulatto 

T 

'  Birthplace 

- 

- 

— 

1 

1.2 

New  Haven 

66 

36.7 

29 

34.9 

Hartford 

1 

0.6 

59 

1  41.8  , 

^     OtheV  Connecticut 

6 

3.3 

5  ' 

2 

2.4 

Other  pjew  England  . 

2 

1.1 

3 

2.1 

Middle  Atlantic  states 
Southern  states 

;  14 

7.8 

6 

4.3 

4 

4.8 

^  86 

47.8 

.  -  57 

40.4 

•  45 

54.2 

Other  continental  U.S. 

1 

0.6 

1 

0.7 

Puerto  Rico 

4 

.  2.2 

3 

2.1 

6 

3.0 

v^uiaiuo  u.o. 

7 

Unknown 

(19) 

Total  number  in  household. 

\ 

including  client 

J  1-3 

3a 

18.5 

30 

18.9  \ 

59 

71.1* 

,  4r-6' 

70 

^9'4 

72 

45.3  1 

7+ 

75 

42.1 

57 

35.8 

24 

28.9 

Unknown  ' 

"  (2) 

(1) 

Type  of  household 

- 

Mother  only 

94 

52.2 

75 

46.9  " 

27 

32.5» 

Both  parents 

57k' 

31.7 

58 

36.3 

37 

44.6' 

Other  and  unknown 

29 

'  16.1 

27 

1^.9 

19 

22.9 

Previous  pregnancies 

0' 

168 

93.3 

146 

91.3 

74 

89.2/ 

1 

10 

5.6 

14 

£.7 

.  6 

7.2/' 

2 

2 

1.1 

3 

'Comparable  data  at  registration  not  available ;  data  givon  are  at  doliTery. 
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Table  2-3.  Age  at  Delivery  (or  Unwed  Mothers  under  Ago  18» 

Ago  at  Delivery 


" 12-15  16-17 


Year 

N  , 

No, 

% 

-No. 

% 

1963 

S5 

11 

20.0 

44 

80.0 

1964 

66 

10 

<  1S.2 

S6 

84.8 

"i965 

75 

16 

2L3 

*  59 

78.7 

1956 

91 

20 

^  22.0 

71 

.  78.0 

1967 

112 

30 

26,8 

82 

73.2 

1968 

133 

42 

31.6 

91 

68.4 

1969 

100 

42 

30.0 

98 

70,0 

  V 

*Soiirco:  Vital  SlAtutica  ol  New  Haven*  Connecticut.  1963^1969. 
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Table  2-i.  Educational  Goals  at  Rcgistratfon,  YMP  and  IAS  Total  and 

"Matched"  Groups 

Total  Study  Groups  "Matched"  Study  Grpups 

YMP  IAS  YMP  IAS 


Educational  Goal  No.       %       No.       %       No.       %       No.  % 


Finish  high  school  and 
continue  cducaliori 

39 

22.7 

19 

16.8 

32 

27.8 

.1 

18  ■ 

16.7 

Finish  high 
Qchool  only 

111 

,64.5 

92 

81.4 

78 

67.8 

88 

81.5 

Not  complpto 
high  school 

22 

12.8 

2 

« 

1.8' 

5 

4.3 

2 

1.9 

Total 

172 

100.0 

113 

100.0 

115 

100.0 

108 

100.0 

26 
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Tolile  2-S. 
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Appropriateness  of  Grade  to  Age  by  Two  Methods,  YMP  and 
IAS  Total  ond  "Matched"  Croups 


Total  Study  Groups 


"Matched"  Study  Groups 


YMP 


IAS 


YMP 


IAS 


No. 


No. 


7o. 


No. 


% 


No.  % 


Method  1  (censiia)  * 

At  grade  or  above 

148 

82^ 

142 

893 

104 

87.4 

135 

89.4 

Bdow  grade 

32 

17.8  . 

17 

10.7 

15 

IZ6 

16, 

10.6 

Tolal 
•  * 

180 

loa.o 

160 

100.0 

119 

100.0 

151 

100.0 

Method  2  (exact  age) 

At  grade  or  above 

112 

62.2 

115 

7L9 

78 

65.5 

111 

73.0 

Below  grade 

68 

37,8 

45 

28,1 

41 

34.5 

41 

27.0 

Total 

180 

100,0 

160 

100,0 

119 

100,0 

152 

100.0 

27 
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Development  of  the  Study 


Tlie  research*  was  conceived  originally  to 
'  answer  two  related  questions:  To  what  ex- 
tent did  the  Young  Mothers  Program  enable 
the  girls  it  served  to  achieve  the  program's 
goals  for  them;  and  did  the  YMP  accom- 
plish more  than  traditional  services  for 
young  mothers>to>be? 

To  answer  tlie  first  question,  a  clear 
picture  of  the  purpose  of  the  program  was 
needed,  preferably  stated  in  such  a  way 
that  its  achievement  could  bo  measured. 
Examples  of  measurable  objectives  were 
graduation  from  higli^  school  and  delay  of 
subsequent « pregnancies.  Such  concepts  as 
seirreali2ation  and  increased  maturity  could 
not  be  measured  adequately  by  current 
survey  methodology. 

No  statement  of  the  specific  goals  of  the 
program  existed  when  the  research  team 
began  its  explorations.  There  was  enthusi- 
asm about  high-quality  medical  care,  healthy 
infants,  high  school  graduation,  college  ac- 
ceptance, and  employment;  there  was  also 
discouragement  about  rapid  subsequent 
pregnancies.  It  became  the  task  of  the  re- 
search team,  in  cooperation  with  the  clin- 
ical team,  to  translate  these  feelings  into 
program  goals. 

To  answer  the  second  question,  the  in- 
vestigation had  to  distinguish  between 
efTecIs  resulting  from  tfie  programs  and 
those  Resulting  from  random  changes, 
trends  over  time,  and  extraneous  factors. 
The  most  satisfactory  research  design  would 
have  been  a  randomi2ed  split  sample,  with 

*  The  co-authorship  in  chapter  3  of  Ira  W.  Cab- 
rieUon,  M.D.,  Medical  College  of  Pennsylvania, 
if  gratefully  acknowledged. 
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study  subjects  Who  met  the  intake  criteria 
being  assigned  randomly  either  to  the  ex- 
perimental group  (which  was  given  the 
special  services)  or  to  a  control  group 
(which  was  given  traditional  services) 
(Campbell,  1969).  Such  a  design  would 
eliminate  time  trends,  and  would  limit  the 
initial  differences  between  the  two  groups 
to  those  due  to  random  variation,  which 
could  be  estimated  by  statistical  methods. 
This  procedure,  however,  was  ethically  un- 
acceptable to  both  the  clinic  and  research 
staffs  since  it  would  have  meant  denying  the 
special  services  of  the  program  to  half  the 
girls  eligible  for  them.  A  quasi*experimental 
method  was  devised  as  an  alternative. 
Because  of  their  potential  impact  on  the 
study  results,  the  problems  of  selecting  the 
study  ^groups  and  specifying  goals  will  be 
considered  in  greater  detail. 


Selection  of  Study  Groups 

Yaung  Mothers  Program.  New  Havei^'s 
Young  Mothers  Program  was  always  the 
primary  focus  of  the  research,  not  only 
because  the  research  group  itself  was  based 
in  New  Haven,  but  also  because  the  YMP 
was  one  of  the  earliest  programs  for  school- 
age  mothers.  For  this  group,  therefore,  the 
only  selection  questions  \iere  who  precisely 
was  to  be  included,  and  over  what  period  of 
time  was  intake  to  be  conducted.  The  deci- 
sion  was  made  to  have  intake  into  the  YMP 
group  through  registration  in  the  Young 
Mothers  Clinic  at  the  Yale-New  Haven  Hos- 
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pital  rather  than  through  the  ftprcial  edu- 
cational program.  This  was  done  because 
the  research  team  was  particularly  inter- 
ested in  the  influence  of  thiflioapital  phase 
of  tlio  proj^ram,  and  not  all  the  students  in 
the  special  educational  program  received 
their  medical  care  at  Y  NHH.  Abo,  in  order 
to  keep  this  study  group  as  homogeneous 
iis  possible  and  thus  reduce  the  impact  of 
extraneous  variables,  all  gifrls  were  excluded 
who,  at  the  time  of  N^gistration,  were  mur* 
ried,  18  years  of  age  0^  over,  or  njvt  resi- 
dents of  New  Haven.  TheliospilA^routinely 
sent  older  pregnant  women  to  the  general 
obstetric  clinic  rather  than  tp  the  Young 
Mothers  Clinic,  but  the  latter  abcepted  mar- 
ried girls  and  those  from  outside  New 
Haven.  The  research  project,  however,  was 
precise  and  rigid  in  regard  to  marital  status, 
age,  and  residence. 

Aside  from  these  stipulations,  the  re> 
search  stafT  was  flexible  about  who  should 
be  considered  a  YMP  participant.  All  that 
was  required  was  registration  in  the  Young 
Mothers  Clinic  and  appearance  for  at  least 
one  antepartum  appointment.  This  made  for 
wide  divergences  in  the  number  of  obstetric 
clinic  sessions  attended,  contacts  with  social 
worker,  and  school  attendance.  Finally  a 
requirement  was  added  that  the  delivery  be 
at  the  Y-NHH  after  twenty  weeks  gestation, 
since  girls  with  miscarriages^  had  limited 
exposure  to  the  program  and  to  the  problems 
posed  by  a  pregnancy  and,  therefore,  were 
not  suitable  subjects  upon  which  to  base  a 
meaningful  program  evaluation. 

The  intake  period  originally  was  set  from 
September  1,  1967,  to  August  31, 1969.  The 
initial  date  coincided  with  the  beginning  of 
the  new  phase  in  the  history  of  the  program 
described  in  the  previous  chapter^  The  ob- 
stetrician and  two  social  workers  who  had 
been  devoting  full  time  to  the  program  had 
left,  and  new  persojmel  had  begun  work 
during  the  summer  of  1967.  Autujpin,  there; 

1.  The  technical  definition.of  miscarriage — loss  of 
a  fetus  through  week  20  of  gestation — is  ijaed 
here;  loss  of  a  fetus  after  week  20  is  termed 
stillbirth. 


fore,  seemed  the  appropriate  time  to  start 
intake  in  order  to  avoid  variations  due  to 
two  sets  of  personnel.  Intake  was  set  at  two 
ycarc,_since  a  study  group  of  approximately 
200  was  desired  and  usually  two  new  pa- 
tients were  admitted  at  each  weekly  clinic 
session.  Impending  significant  personnel 
changes  in  the  summer  of  1969  forced  a 
two>month  foreshortening  of  the  intake  per- 
iod (^September  1,  1967,  to  June  30,  1969), 
and  resulted  in  a  study  group  of  180^  young 
mothers. 

Search  for  a  Comparison  Croup.  In 
order  to  determine  the  influence  of  the  YMP 
on  ^0  life  history  of  the  pregnant  girls, 
another  study  group  was  essential.  Since 
the  split>sample  procedure  outlined  earlier 
had  been  ruled  out,  other  alternatives  were 
considered.  One  possibility  was  to  compare 
participants  in  the  YMP  with  contempo- 
raneous nonparticipants  at  the  same  hospi- 
tal. This  was  discarded  almost  immediately, 
partly  because  of  the  probability  that  self- 
selection  would  introduce  tias — i.e.  the 
more  motivated  patients  would  participate 
in  the  YMP  and  the  less  motivated  be  left 
for  the  control  group — and  partly  because 
of  the  small  number  of  nonparticipants. 

A  second  possibility  was  to  reach  into 
past  records,  before  the  advent  of  the  YMP, 
for  a  control  sample  which  had  not  received 
the  special  services  described  earlier.  This 
approach,  however,  might  introduce  untcst- 
able  factors  such  as  changes  over  time  in 
the  population  served,  medical  practices, 
educational  standards,  and  community 
attitudes. 

A  third  approach  was  to  compare  simul- 
tane^ously^'  the  medical,  educational,  and 
other  achievements  of  girls  participating  in 
the  YMP  with  those  of  similar  patients 
elsewhere  who  were  not  receiving  special 
services.  The  third  alternative  was  chosen 
initially.  The  entire  study  was  to  remain 
prospective  in  character  and  a  "compari- 
son" group  was  to  be  sought  whose  intake 
would  cover  the  same  period  of  time  as  the 
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expcrinienlal  group.'* 

The  coTOpiiiison  group  was  lo  ha\c  demo^ 
graphic  and  »ocio(*fonomic  characlerislics 
similar  lo  ihu  YMP  participants;  lo  bo 
approximately  the  same  size  as  the  YMP; 
lo  be  easily  arcessible  from  New  Fiaven; 
not  lo  he  parli(  ipanls  in  any  augmented 
medical,  social,  or  educational  services  but 
lo  be  receiving  a  level  of  medical  care  equiv- 
alenl  lo  thai  re<?ci\ed  in  Nt'«  Haven  prior  lo 
the  inception  of  the, YMP.  The  use  of  leen* 
age  obiilelric  palienls  ui  the  olher  bospila! 
in  New  Haven  wha  considered  but  rejecled 
because  of  the  small  numbers,  differing 
demographic  characlerislics,  evidence  lhal 
the  hospital  might  noon  establish  a  program 
similar  lo  ihc  \  .\IP,  and  the  a\ailability  of 
the  special  educational  services  to  patients 
at  both  hospitals. 

Clinics  thai  served  teenage  obstetric  pa- 
tients in  nrigliburing  cities  were  considered 
but  not  approdt'hed  because  of  the  possibil- 
ity that  special  programs  would  be  devel- 
oped there  while  the  study  was  under  way. 
At  this  time  ih<»  Connecticut  Stale  Depart- 
ment of  lleahh  was  promoting  comprehen* 
slve  programs,  and  most  Connecticut  cities 
of  any  size,  in  fact,  did  organize  special 
programs  during  the  study  period.  This 
process  eliminated  the  [)Ossibility  of  obtain- 
ing an  adequate  control  group  in  nearby 
Connecticut  communities. 

Inter-Ageney  Services  Program.  Finally 
the  search  for  a  comparison  group  receiving 
no  special  services  was  abandoned.  Instead, 
a  population  parttSpating  In  a  special  pro* 
gram  witii  a  different  orientation  was  chosen 
— the  Inter-Agency  Services  program  iri 
Hartford,  described  in  the  previous  chapter. 

The  decision  to  use  IAS  as  a  '•contrast" 
group^  created  a  research  design  that  would 

I, 

2.  Since  the  comparison  group  in  this  quasi-exper- 
imental dcsipn  did  not  meet  all  the  (friteria  for  a 
control  group,  it  will  not  be  called  a  control  group. 
Its  purpose,  however,  was  the  same. 

3.  The  term  contrast  group  will  be  used  to  indicate 
a  group  receiving  special  services  with  a  different 
emphasis. 


attempt  to  measure  not  the  diflerence  be- 
tween the  presence  and  absence  of  a  pro- 
gram but  the  difference  between  two  types 
of  programs  w  hose  objectives  were  basically 
the  same  but  whose  approaches  were  difler- 
ent.  Although  this  was  npt  on  ideal  design, 
llie  ri^«d^i|xh  staff  believed  that  differences 
in  outcomes  w*ouId  be  observable  and  meas- 
urable. They  thought  that  the  YMP,  willi 
its  emphasis  on  personalized  medical  care 
integrated  with  social  service  and  its  close 
working  relationship  with  an  educational 
program,  would  be  more  likely  to  reach  its 
objectives  ilian  IAS,  which  had  integrated 
its  social  services  and  educational  program 
but  did  not  offer  a  coordinated  8|)ecial 
medical  progrtim. 

By  the  end  of  the  second  research  year, 
doubts  uere  expressed  about  the  utility  of 
the  1A5  papulation  as  a  contrast  group. 
With  increased  contact,  the  research  staff 
had  developed  a  more  positive  opinion 
the  Hartford  program.  Also,  early  data 
aroused  suspicion  that  because  intake  was 
through  a  school  program,  IAS  was  reach- 
ing a  more  selected  group  of  pregnant  girls 
than  the  mixed  group  enrolled  in  the  YMP 
where  intake  was  through  a  hospital  clinic. 
With  this  information,  the  alternative  pos- 
sibilities for  a  comparison  group  were 
reconsidered.^ 

The  Comparison  Group.  Despite  the 
problems  involved  in  a  retrospective  design, 
the  decision  was  made  to  supplement  the 
basic  YMP-IAS  contrast  with  a  study  of  a 
group  of  girls  who  had  received  care  at  the 
Y-NHH  obstetric  clinics  before  the  incep- 
tion of  the  YMP.  Thus  the  medical,  educa- 
tional, and  social  outcomes  of  the  YMP 
group  could  be  compared  with  those  in 
another  group  that  was  demographically 
and  economically  similar.  This  group,  now 
called.the  Comparison  group,  should  have 
received  approximately  the  same  quality  of 
basic  medical  care  but  would  have  been 
offered  no  special  services.  (The  services 
available  to  this  obstetric  dinic' group  w'ere 
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described  in  ihc  previous  chapler.)  Other 
ndvantaj»es  included  ihe  compttrnbilily  and 
availubilily  of  medical  records. 

The  Comparison  group  was  chosen  from 
patients  who  attended  the  Y-NHH  regular 
"  Ci^tetric  clinics  during  the  eighteen  monllis 
before  the  initiation  of  special  cnre  to  Iccn- 
age  patients  by  the  original  obstetric  rcsi- 
dent.  The  Comparison  sample  registered  for 
care  between  October  1,  1963,  and  March 
31,  1965.  Only  those  patients  who  met  the 
same  criteria  as  the  YMP  and  IAS  samples 
were  chosen:  age  17  or  under,  unmarried, 
resident  of  New  Haven  at  clinic  registration, 
ahd  terminated  the  pregnancy  at  the  Y-NHH 
after  having  been  pregnant  at  least  twenty 
weeks. 

The  selection  of  this  Comparison  group 
made  possible  two  basic  types  of  analysis. 
Both  the  YMP  and  IAS  special  program' 
groups  could  be  compared  with  this  group> 
to  determine  if  special  services  made  a 
fercnce.  Also,  the  YMP  and  IAS  couL 
compared  directly  to  see  if  (JfiiT'^le  of 
special  program  had  advantages  over  the 
other. 

Specification  of  Goals 

The  task  of  setting  program  goals  tech- 
nically belonged  to  the  YMP  and  IAS  serv. 
ice  personnel  rather  than  to  the  research 
staff.  The  clinicians,  however,  even  though 
they  felt  dec[)ly  what  they  wanted  to  accom- 
plish, often  were  unable  to  express  these 
feelings  as  operational  aims.  The  research^ 
ers  found  it  was  their  task  to  translate  the 
clinicians'  discussions  of  goals  into  objec> 
live  terms.  Sometimes  their  interpretations 
,were  accepted,  but  often  the  research  staff 
was  told  that  its  thinking  was  loo  limited, 
or  even  wrong.  For  example,  the  clinicians' 
disappointment  »hen  a  subsequent  preg- 
nancy in  a  YMP  participant,  was  mentioned 
suggested  to  (he  research  team  that  the  pre- 
vention of  subsequent  pregnancies  might  be 
a  program  goal.  The  clinicians  qualified 
this,  reminding  the  researchers  that  their 


patients  had  as  much  right  as  other  women 
to  become  pregnant,  especially  once  ihcy 
were  married.  ' 

Eventually  llie  research  staff  defined  the 
scope  of  the  research  by  establishing  a  ser- 
ies of  short-  and  long-range  criteria  for 
determining  program  success.  Little  dis- 
agreement ensued  from  the  short-range 
goals;  a  healthy  pregnancy,  an  uncompli- 
cated delivery,  a  healthy  infant,  and  return 
to  school  postpartum.  The  long-range  cri- 
teria, i.e.  "success"  at  two  years  postpar- 
tum, when  the  study  wds  to  conclude, 
brought  the  researchers  into  more  sensitive 
areas.  The  following  were  accepted;  com- 
pletion of  high  school  or  its  equivalent/ 
deferment  of  subsequent  pregnancy,  evi- 
dence of  employability,  and  progress  to- 
ward economic  independence.  Many  of  the 
^clinicians,  and  even  some  members  of  the 
research  staff,  felt  that  some  of  these  criteria 
were  culture-bound  and  represented  an  at- 
tempt to  impose  middle-class  values  on  the 
study  populations.  Many  discussions  were 
held  about  whether  a  high  school  diploma 
rrally  signified  educational  achievement  or 
merely  symbolized  the  ability  to  stay  in 
school  until  graduation;  about  the  stability 
of  teenage  marriages;  and  about  the  pos- 
sii\v  negative  impact  of  employment  upon 
the  pare  given  the  child.  Undoubtedly  these 
issues  can  be  viewed  in  many  ways,  but 
these  criteria  appeared  important  to  those 
who  funded  the  programs,  and  the  use  of 
them  enabled  the  research  staff  to  have 
meaningful  communication  with  others 
interested  in  programs  for  pregnant  girls. 

Equally  important  was  the  elimination  of 
those  criteria  which,  although  they  might  be 
acceptable  as  goals,  were  not  realistic  in 
terms  of  the  service  program.  For  example, 
ijHidicators  of  the  infant's  physical  and  emo- 
tional health  after  the  neonatal  period  were 
delete^  as  outcome  measures  because  the 


4.  Some  of  the  very  young  girls  would  not  be  able 
to  finish  high  school  by  the  end  of  the  study.  In 
these  cases,  high  school  attendance  at  two  years 
postpartum  was  considered  a  success. 
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long-lerm  services  offered  to  infants  were 
considered  insu/ficicnl  lo  produce  results 
delectable  by  survey  reaearch  techniques 
within ^he  two-year  postpartum  period.^ 

Original  Hypolhcsfcs.  To  give  the  research 
'project  additional  focus,  a  series  of  hypo- 
Ihgses  was  developed.  ^The  first  set,  sub- 
mitted to  the  Children's  Bureau  in  1967, 
was  lar^^ely  cpncerned  with  the  heafth  of 
the  mother  and  the  infant  and  with  short- 
range  educational  and  social  achievement. 
As  the  project  developed,  jhere  was  incre<is. 
ing  concern  with  the  program's  long-range 
impact  in  terms  of  education,  future  cfiild- ' 
bearing,  and  economic  independence;  the 
hypotheses  \sere  revised  accordingly.  *  ' 

lt<j,vis<?cl  Hypotheses.  Revisions^  devel- 
opia  in  early  1969  accepted  the  possibility 
that  certain  types  of  programs  might 
achieve  greater  success  on  some  indicators, 
whereas  other  types  might  ^show  greater 
.  achievement  on  other  indicators.  They  also 
distinguished  between  short-  and  long-term 
ri-sults.^ 

1.  Teenage  unwed  mothers  who  actively 
participate  in  a  hospital-based  program 
( Y.MP)  will  fare  si^ificantly  better  than 
similar  mothers  receiving  care  through  tra- 
ditional  service  patterns  (obstetric  clinics) 
in  terms  of  health  during  pregnancy,  ease 
\  of  labor  and  delivery,  an^  health  of  infant 
at  birth.  Mothers  in  a  social  agrncy^based 
program  (JAS)^  will  fall  somewhere  be- 
4  tween  these  two  populations  in  the  same 
areas. 

2.  Teenage  uhwrd  mothers  who  actively 
participate  in  cither  a  hospital-  or  social 
agency-hased  program  will  fare  signifi- 
cantly  better  than  similar  mothers  receiving 
care  through  traditional  service  patterns 

5.  For  a  more  detailed  description  of  the  problemi 
of  goal  specificaiionp^'see  KJeirmfcn  et  «!.,  in  press. 

6.  The  revised  hypotheses  are  wordej  exactly  as 
•ubmitted  in  1969,  they  reflect  the  thinking  of 
the  research  staff  af  that  time.  As  data  in  subse- 
quent chapters  will  make  evident,  the  staff  had 
somewhat  limited  vision  and,  perhaps,  a  few 
prejudices.  ^ 
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in  terms  of  short-range  educational  and 
social  goals,  such  as  continuation  of  school 
through  pregnancy  and  delay  in  becoming 
^  pregnant  again.  There.  wiHj  be  little  differ- 
ence  between  the  hospital-  and  the  social 
agency-based  programs  in  these  respects. 
3.  The  achievement  of  long-range  educa* 
tional  and  social  goals  will  depend  upon  the 
length  of  lime  during  which  the  program 
continues  to  provide  support.  FSr  example, 
graduation  from  high  school  and  delay  of 
second-  pregnancy  until  school  completion 
and-jjiarriage  will  be  more  prevalent  in1he  . 
.  patient-clients  of  the  program  that  main- 
tains long-term  contact  with  them,  probably 
the  social  agency-based  program,  in  com- 
parison to  the  prog^-am  that  terminates  con- 
tact in  a  shorter  time,  probably  the  hospital- 
based  program.  These^^goals  will  be  peatized 
in  only  a  small  percentage  of  thosemothers 
who  receive  care  through  traditional  service 
patterns, 

4.  The  achievehient  of  long-range  educa- 
tional and  social  goals  will  djspend,  fn  addi- 
tion, upon  the  degree  of  patient  participation 
in  the  program,  measured  both  qualitatively 
and  quantitatively.  Thus  the  completion  of 
high  school  and  delay  of  second  pregnancy 
also  will  be  more  likely  in  the  patient-clients 
who  have  taken  full  advantage  of  the  pro- 
gram's services,  as  compared  to  those  who 
entered  the  program  late  or  participated  in 
a  limited  way. 

5.  The  ability  of  the  teenage  unwed  mothers 
to  respond  positively  to  the  hospital-, and 
social  agency-based  programs  will  vary 
with  the  preexisting  characteristics  of  the 
patient-clients.  For  example,  those  in  the 
younger  age  group,  12-15,  will  differ  from 
older  ones,  16  and  VI,  in  patterns  of  pro- 
gram participation  and  achievement  o^the 
short-  and  long-range  goals. 


Categories  of  Variables 

Several  hundred  items  of  information  were 
collected  on  each  member  of  each  study 
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grtJup.  These  varied  from  -age  at  registra- 
tion to  mother's  perception  at  24  months 
postpartum  of  her  most  serious  problem. 
For  purposes  of  hypotheses  testing  and 
otlier  forms  of  data  analysis,  these  variables 
uere  divided  into  several  categories. 

Outcomo  (Dependent)  Varlablea.  Of 
central  importance  were  the  outcome  vari-^ 
nblei  designed  to  measure  end  results:  the 
health  of  mother  and  infant,  educational 
status,  subsequent  pregnancy,  employment 
status,  and  financial  support.  These  were 
measured  at  several  points  in  time  between 
registration  for  the  YMP  and  IAS  pro- 
grams, and  two  years  postpartum.  When 
possible,  hospital  and  school  records  were 
used  to  obtain  comparable  data  onHhe  Com- 
parison group.  Other  data  on  this  popula- 
tion were  obtained  by  home  interview  at  six 
years  postpartum. 

Preexisting  Characlerislics,  Afthough 
this  study  was  designed  to  investigate  the 
impact  of  special  programs  on  the  lives  of 
school-age  pregnant  girls,  it  was  anticipa- 
ted that  tljc  dirsffctiot?  of  their  lives  also 
would  be  stron^ly^  influenced  by  their  per- 
sonal  and  social  characteristics  at  the  time 
they  entered  the  program.  Their  home  en- 
vironment, upbringing,  and  earlier  de- 
cisions regarding  life  style  would  define 
the  range  of  possibilities  open. to  them  in 
tlic  future. 

The  preexisting  characteristics  studied 
(i.e.  the  characteristics  of  the  girls  at  the 
time  they  registered  for  the  YMP,  IAS,  or  * 
obstetric  clinic)  included  the  familiar  dev^- 
ographic  variables — age,  race,  religion, 
birthplace,  length  of  residence  in  New 
Haven  or  Hartford!^  household  size  and 
composition,  parity,  and  ordinal  position; 
educational  variables — school  status,  last 
grade  completed,  educational  goals,  and  ap- 
propriateness of  grade  to  age;  and  eco- 
nomic variables — welfare  statqs  and  socio- 
economic qukrtile.  No  direct  measure  of 
amount  or  source  of  income  or  sopial  class 
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was  obtained  for  several  reasons:  the  inter- 
viewers felt  such  questions  involved  an  in- 
vasion of  privacy  and  thus  were  unethical; 
the  questionable  accuracy  of  reporting  on 
these  items  by, girls  varying  in  age  from  13 
to  18  on  initial  interview;  the  possibility  of 
losflLofrapport  and  refusal  of  subsequent 
intervjewsTwulting  from  such  questioning;' 
and  the  absence  in  a  large  pcrcentofge  of  the 
households  of  the  father  upon  whose  educ^i* 
'tion  and*occupation  estimates  of  social  cl^ss 
are  usually  based.  The  lack  of  these  meas- 
ures is  unfortunate  but  not  crucial  For  all 
groups  Welfare  status  at  registration,  and 
for  ihe  YMP  socioeconomic  quartilb  based 
on  residence,''  were  utilized  as  alternative 
measures  of  income,  and  socioeconomic 
class.  ^ 

Measures  of  Program  Participation.  ^ 

Several  variables  were  used  to  measure  the 
quantity  and  quality  of  contacts  between 
the  participants  and  the  program  services. 

Quantity  of  contact:  Theamountof  contact 
was  measured  because  of  an  assumption 
that  interactiori  between  participants  and 
services  ^as  one  mechanism  for  favorably 
infhjencing  outcomes.  The  indicators  of  the 
quantity  of  contact  included:  with  the  medi- 
cal part  of  the  program,  the  number  of 
antepartum  clinic  visits,  return  for  a  post- 
partum visit,  and  acceptance  of  a  contra- 
ceptive method;  with  the  educational  part, 
attendance  at  special  school  and  numbers 
of  days  attended;  with  the  social  work  com- 
ponent, YMP  only,"  the  number  of  indi- 
vidual social  work  interviews  and  the  num- 
ber of  antepartum  group  sessions  attended. 

7.  Oft  the  basis  of  the  ipeciil  1967  census,  all  the 
New  Htvert  Standard  Metropolitan  Statistical^ 
Area  (SMSA)  was  divided  into  "block  groups"  of 
approxiniately  one-quarter  census  tract  size.  Each 
block  group  was  assigned  to  one  of  four  socio- 
economic quartiles  on  the  basis  of  family  income, 
occupational  status,  educationafett^ainment,  hous- 
ing quality,  and  family  organization  (U.S.,Burcau 
of  the  Census,  1971). 

8.  The  greater  informality  of  the  IAS  program 
made  it  impossible  to  quantify  social  worker- 
client  interaction  in  Hartford. 
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Acceptance  of  services:  Thf  quanl'ily  of 
interaction  within  the  special  programs 
might  be  influenced  by  such  factors  outside 
the  control  of  the  individual  girl  as  pre- 
mature birlh  (which  would  reduce  the  num- 
ber of  antepartum  visttsr-nnil  school  at- 
tendance days),  a  complicated  pregnancy 
(which  could  increase  the  number  of  clinic 
visits),  the  time  of' year  (classes  were  dis- 
continljcd  at  McCabe  during  the  summer), 
and  hopie  factors  that  might  reduce  her 
(ibilily  to  attend  clinic  or  school  sessions. 
Also,  uhen  a  social  worker  felt  concerned 
about  a  client  she  might  try  to  schedule 
more  individual  casework  sessions  with  her 
than  with  (hose  who  «p[)eared  to  have  mini, 
ninl  problems. 

The  amount  of  interaction  between  a  girl 
and  the  program,  however,  also  depended 
partly  on  her  own  decision  about  how 
deeply  involved  she  wanted  to  become  in 
the  programs,  i.e.  her  acceptance  of  the 
^.program  8  services.  The  service  personnel 
'sought  to  make  their  services  accessible 
nnd  nccei)tnbie,  but  they  could  not  force  the 
girls  4o  take  advantage  of  them.  Although 
many  of  these  variables  could  be  influenced 
Mf  external  factors  as  well,  the  acceptance 
variables"  considered  largely  under  the  con. 
Irol  of  the  girl  herself,  included,  in  the 
medical  nrea,  the  number  of' weeks  of  gesln-  , 
tion  at  the  time  of  first  clinic  visit,  per- 
centage of  antepartum  clinic  appointments 
kept,    and    acceptance    of  contraceptive 
method;  in  the  educational  area,  choice  of 
special  school,  regular  school,  or  no  school, 
and,  for  those  in  the  special  scho,ol,  per>! 
centage   of  registered   days  actually  at- 
^  tended;  in  the  social  work  component,  per- 
centage of  assigned  group  discussion  ses> 
sions  actually  attended,  quality  of  participa- 
tion in  .these  se^ions.  appropriateness  of 
use  of  s<)cial  woVk  services,  and  response 
to  the  social  workers  recommendations. 
(Tliese  Inst  three  variables,  were  based  on 
ralinlg  scales  completed  by  the  social 
workers.) 

9.  Some  of  these  viriables  were  measured  for  the 
YMP  group  only. 
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Variations  in  service:  Although  for  most 
analyses  the  YMP  and  IAS  are  considered 
unitary  programs,  there  were  variations  in 
^ihe  service  patterns,  ^ome  of  which  could 
be  analyzed  for  their  effects  on  participation 
and  outcome  (McKinlay,  1972) .  Three  such 
variations  were  studied  in  the  YMP  groups: 
Was  an  obstetrician  or^a  nurse-midwife  the 
primary  source  of  medical  care?  Which  of 
the  three  social  workers  assumed  responsi- 
bility for  the  client?  Was  the  girl  assigned 
to  a  discussion  group?  In  the  IAS  group 
two  variations  were  studied:  source  of  pre- 
natal  care  and  hospital  at  which  delivery 
occurred. 

These  differences  m^ht  have  a  direct 
effect  on  outcomes  (soiSe  personnel  might 
give  better  care  than  others),^  or  the  dif- 
ferences might  have  an  indirect '  effect 
(some  personnel  might  be  more  attractive 
to  the  girls  and  stimulate  more  partici- 
pation). 

Descriptive  Variables.  Much  of  the  ma- 
terial from  the^thrce-pOsTpartum  interviews 
tell  into  the  category  of  descriptive  or  ex. 
planatory  variables.  Examples  are  the  an- 
swers to  such  questions  as,  "Who  takes  care 
of  your  baby  while  you  are  at  schopl  [at 
^york]?**  "Why  did  you  want  to  have  that 
many  children?" 

Data  Collection  Procedures^** 

Hospital  Records.  Hospital  records  were 
the  major  source  of  information  about  the 
health  of  the  mother  through  pregnancy, 
her  labor, and  delivery  history,  and  her 
health  and  that  of  her  infant  for  two  years 
after  delivery.  In  New  Haven  an  experi- 
enced nurse  abstractor  collected  inforraa- 

10.  Copies  of  the  data  collection  instruments  tre  * 
available  upon  request  from  James  F.  Jekel,  M.D., 
Laboratory  of  Epidemiology  and  Public  Health, 
Yale  University  School  of  Medicine,  60  College  St., 
New  Haven,  Conn.  06510.  Please  specify  interest 
in  interview  schedules,  hospital  record  abstract 
forms,  and /or  clinician  rating  forms.  A  chart 
relating  the  types  of  variables  to  the  data  collec- 
tioa  procedures  can  be  found  in  Appendix  D. 
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tion  for  both  the  YMP  and  Comparison 
groups  on  standardized  forms  from  the 
records  of  the  Y-NHH  and  also  from  the 
only  other  hospitd  in  Now  Haven,  the 
Hospital  of  Saint  Raphael.  In  Hartford  an 
^  equally  experienced  abstractor  collected 
parallel  information  on  the  IAS  mothers 
and  infants  from  the  three  Hartford  liospi- 
tals  with  obstetric  services:  Hartford,  Saint 
Francis,  and  Mount  Sinai.  Permission  was 
obtained  to  examine  the  records  of  those 
*•  girls  who  received  prenatal  care  from 
private  physicians. 

Intervieiws.  The  principal  source  of  in- 
formation on  the  remaining  outcome  varia- 
bles waa  three  waves  of  interviews  with  the 
/  YMP  ami  IAS  study  groups  and  one  with 
the  Comparison  group,  ^e  target  dates 
for  the  three  interviews  wim  the  YMP  and 
IAS  group  were  2,  13,  and  24  months  post- 
partum. Problems  with  locatnig  the  re- 
spondents, however,  led  to  delays  and  loss 
of  respondents  (Table  3-1)."  Since  the 
Comparison  group  was  from  five  to  seven 
years  postpartum  at  the  time  interviewing 
began,  locating  its  members  was  even  more 
difficult. 

The  frequent  moves  of  many  of  the  young 
mothers  made  **inability  to  locate"  the  main 
source  of  interview  loss.  The  assistance  of 
many  individuals  and  agencies  was  enlisted 
in  the  search  for  new  addresses.  These  in- 
cluded hospitals  and  other  cooperating 
health  facilities,  the  New  Haven  Housing 
Authority,  the  relocation  office  of  the  New 
Haven  Redevelopment  Authority,  and  the 
.  Post  Office.  Additional  information  was  ob- 
tained from  other  respondents,  through 
accidental  meetings,  and  from  tieigh\jors,  al- 
though they  were  often  understandably  re- 
luctant. «^ 

Once  a  new  address  was  obtained,  the 
interviewers  were  exceptionally  persisten^ 
in  their  attempt  to  obtain  an  interview. 

11.  Although  tho  median  number  of  months  post- 
partum at  interview  was  not  identical  for  the  YMP 
and  IAS  groups*  for  ease  of  reporting,  the  mpdian 
figive  is  used:  3,  15,  and  26  months  postpartum. 
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They  worked  weekends  and  nights,  despite 
the  dangers  inherent  in  this  effort* 

Refusals  accounted  for  few  of  the  losses. 
In  some  instances  young -mothers  or  their 
parents  chose  not  to  cooperate  with  the 
"establishthenl,"  but  more  often  the  weight . 
of  personal  problems  appeared  to  have 
sapped  the  energy  needed  to  give  an  inter- 
view. The  majority  of  the  girls  were  co- 
operative. Several  stated  that  they  enjoyed 
being  interviewed  and  were  pleased  to  share 
their  feelings  and  show  off  their  babies  to 
an  interested  outsider.  Establishing  rapport 
between  interviewer  and  respondents  at 
early  visits  appeared  to  assist  in  maintain- 
ing contact  for  later  ones. 

In  both  the  YMP  and  the  IAS  groups, 
those  young  mothers  who  were  reached  for 
each  interview  were  compared  with  those 
who  were  nol;.  For  the  YMP  group,  nothing 
approaching  a  statistically  significant  dif» 
ference  was  found  between  the  two  groups 
on  any  of  the  demographic,  economic,  or 
participation  variables.  For  the  IAS  group, 
two  of  thirty  associations  reached  statisti- 
cally significant  levels.  Since  one  or  two  of 
the  thirty  would  be  expected  to  be  signifi- 
cant at  Uie  5%  level  by  chance  alone,  this 
comparison  of  the  characteristics  of  those 
interviewed  and  those  not,  at  each  inter- 
view wave,  suggests  <tfiat  the  loss  did  not 
introduce  any  bias. 

In  New  Haven  all  three-  waves  of  YMP 
interviews  were  done  by  a  Yale  faculty 
member  employed  by  the  research  project 
A  registered  nurse  with  research  experi- 
ence, she  participated  in  all  phases  of  the 
investigation,  including  the  design  of  the 
interviews.  She  remained  apart  from  the 
YMP  service  activities  at  the  Y-NHH  and 
the  McCabe  Center  so  that  participants 
^  would  not  associate  her  with  the  program 
staff  and,  it  was  hoped,  would  speak  frankly 
of  their  experiences  in  the  progrtun. 

In  Hartford,  primary  responsibility  for 
the  interviews  was  assumed.by  another  of 
the  project's  research  associates,  a  special- 
ist in  human  development,  who  also  par- 
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ticipated  in  other  research  activities.  She 
did  all  the  first- wave  interviews,  75%  ^of  the 
second,  and  29%  of  the  third.  She  recruited 
and  served  as  consultant  for  two  experi- 
enced interviewers  who  completed  the  task. 
In  Hartford,  also,  the  interviewers  were 
kept  separate  from  the  IAS  program  to  pre- 
vent their  identification  with  it  by  the  re- 
spondents. The  Comparison  group  inter- 
views v^ere  conducted  by  another  member  of 
the  research  staff,  a  practical  nurse,  with  the 
assistance  of  the  research  associate  who  did 
the  YMP  interviews.  AH  five  interviewers 
were  raising  or  had  raised  families  and, 
with  the  exception  of  the  research  associate 
in^Hartford,  all  were  black  women. 

The  interview  schedules  were  standard- 
ized with  both  closed  and  open-ended  ques- 
tions. The  interviewers  were  instructed  not 
to  vary  from  the  order  or  wording  of  the 
questions  without  an  overriding  reason  sucH 
as  loss  of  rapport.  Probing  questions  were 
provided,  if  deemed  necessary,  and  inter- 
viewers were  asked  not  to  interpret  ques- 
tions beyond  the  instructions  on  the 
schedule.  The  interviews  were  diHiculj  to 
conduct  since  the  YMP  and  IAS  respon- 
dents varied  in  age  from  13  to  20  years,  and 
a  great  deal  of  detailed  information  was 
sought.  (The  Comparison  group  respon- 
dents were  somewhat  older.)  Fi^Bquently  the 
interviewer  had  to  allay  the  anxieties  of  the 
respondent's  mother  in  order  to  gain  entry 
and  privacy;  oft^n  the  new  baby  served  as 
a  natural  means  to  initiate  communication 
with  the  young  mother.  The  interview  was 
conducted  in  the  respondent's  home  except 
in  rare  instances  when  the  respondent  re- 
quested it  be  held  elsewhere. 

Rating  Forms.  A  third  major  source  of 
information,  for  the  YMP  group  only,  were 
the  rating  forms  completed  by  members  of 
the  Young  Mothers  Clinic  staff.  The  social 
workers  completed,  one  form  on  the  basis  of 
their  intake  interviews,  another  one  after 
each  group  session,  and  a  final  one  after 
the  young  mother's  delivery.  These  provided 


socioeconomic  data,  information  on  partici- 
pation in  the  program,  use  of  other  agen- 
cies, and  rating  scales  on  various  aspects  of 
the  girls'  present  and  predicted  future  be- 
havior. The  delivering  obstetrician,  resi- 
dent, 'or  nurse-midwife  also  completed 
forms  dealing  witl^  labor,  delivery,  and  the 
immediate  postpartum  period.  In  addition, 
the  psychiatrist  reported  on  girls  referred 
to  her. 

Other  Records.  In  both  New  Haven  and 
Hartford  some  information  was  obtaincfl 
from  records  of  the  regular  and  special 
schools.  The  abstracting  was  done  on  spe- 
cial forms  by  the  research  staff. 


Methods  of  Analysis 

Two  basic  methods  of  analysis  were  used  in 
this  study.  First,  the  three  different  study 
groups  were  compared  with  each  other  at 
equivalent  points  in  time  to  determine 
whether  the  groups  receiving  special  serv- 
ices did  better  on  the  study  criteria  than 
did  the  group  not  receiving  them,  and  to 
determine  if  one  of  the  special  programs 
produced  better  outcomes  than^e  other. 
Second,  within  the  study  groups  (especially 
the  YMP  group),  both  the  preexisting  char- 
acteristics, of  the  girls  and  the  degree  of 
their  participation  in  the  programs  were 
reTated  to  measures  of  outcome^  in  .order  to' 
•determine  the  relative  impact  of  the  two 
classes  of  variable  (and  of  specific  variables 
within  each)  on  the  outcomes.  One  of  the 
techniques  used  for  this  analysis  is  multiple 
regression,  which  is  discussed  in  detail 
in  Appendix  E, 

The  primary  attempt  to  achieve  com- 
parability of  study  groups  was  through  the*" 
uniform  intake  'criteria:  under  IB,  un- 
married, resident  of  the  central  city  at  reg- 
istration for  care,  and  carried  the  preg- 
nancy past  week  20  of  gestation.  These 
criteria  however  did  not  eliminate  two  dif- 
ferences between  the  YMP  and  IAS  groups, 
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which  seemed  minimal  when  the  project 
started  but  majofas  time  went  on.  The  first 
was  that  the  YMP  accepted  girl»  below 
grade  9,  whereas  all  in  tlie  IAS  were  in 
grade  9  or  >aWve.  The  second  was  that  all 
in  the- IAS  group  attended  the  special  school 
since  intake  was  through  that  facility,  but 
only  83^r  of  the  YMP  participants  attended 
the  special  educational  program  at  the  Mc- 
Cabe  Center  since  intake  was  through  the 
special  obsletric  clinic.  The  very  young  girls 
might  easily  differ  from  the  older  ones,  and 
those  who  did  not  attend  a  special  sdtool 
were  probably  diflerent  from  those  who  did. 
^Ojja  enable  valid  comparisons  between,  the 
\mF  and  IAS  groups,  two  subgroups  were 
created  within  the  full  study  groups  by 
eliminating  the  seventh  and  eighth  graders 
and  all  of  those  not  attending  the  McCabe 
Center  from  the  YMP  sample.  Further 
homogeneity  was  achieved  at  the  cost  of 
minimal  loss  of  sample  size  by  eliminating 
the  small  number  of  whites  from  both 
groups>-tke"white  study  participants  were 
consMently  less  successful  in  achieving  pro- 
graiji  goals  than  the  black  girls.  The  sub- 
sauiples  for  comparing  the  YMP  and  IAS/ 
[Programs  are  called  the  ^matched  samples;- 
even  though  "matched"  is  used  with,  less 
precision  than  in  epidemiologic  studies.  The 
intent,  however,  is  the  same:  to  create  a 
comparison  or  control  group  as  much  like 
the  experimental  group  as  feasible,  when 
section  by  random  methods  is  not  possi* 
ble.  In  evaluating  outcomes  among  the  three 
groups,  the  total  samples  will  be  used  to 
compare  the  groups  served  by  special  pro* 
grams  with  the  Comparison  group,  and  the 
matched  samples  will  be  used  when  only 
the  YMP  and  IAS  groups  are  contracted. 


Limitations  of  the  Study 

No  single  study  can  answer  all  the  questions 
that  might  be  asked  about  pregnancy  in 
girls  of  school  age.  In  designing  this  proj- 
ect, certain  areas  were  selected  for  analysis, 


others  were  eliminated.  For  instance,  the 
study  is  restricted  to  young  wOmen  who. 
we're  already  pregnant.  It  does  not  consider 
dJrec/rty  tlte  more  fundamental  issues  in- 
volved in  \he  prevention  of  schoohage 
pregnancy/ Also,  the  decision  to  eHminate 
marriccTschool  age  mothers  now  .seems  un- 
fortunate, altliough  *  the  unwed  were  the 
focus  of  attention  at  the  time- the  study  Was 
conceived.  Similarly,  in  1967  most  pro- 
grams were  being  developed  in  special 
schools  outside  of  regular  school  buildings. 
Currently,  pregnant  girls  are  being  encour- 
aged to  remain  in  regular  schools,  and  often 
in  the  regular  classrooms,  but  this  study  can 
►t  determine  whether  this  approach  will  be 
mo?K4y;^less  successful  than  special  prp- 
grams  oofeide  the  regular  schools. 

Other  hmitations  have  resulted  from 
problems  in  research  desjgn,  such  as  lack 
of  an  ideal  control  group  and  difficulty  in 
specifying  program  goab  in  measurable 
terms.  Moreover,  each  of  the  data  sources 
mentioned  has  limitations.  Medical  records 
are  expected  to  be  accurate,  but  gaps  often 
exist,  and  sometimes  records  are  missing. 
ifjH^  same  is  true  of  school  records.  Data 
from  the  rating  forms  were  based  on  judg- 
ments by  the  clinicians,  which  were  subject 
to  error  due  to  incomplete  knowledge  of  the 
client  or  to  the  perspective  of  the  clinician. 

The  problems  associated  with  gathering 
data  by  interview  are  well  known  and  have 
been  discussed  elsewhere  in  detail  (e.g.  see 
Fein,  1970-71).  Some  differences  in  re- 
sponse could  be  expected  because  of  differ- 
ences in  race,  education,  and  personality 
of  the  interviewers,  even  though  attempts 
were  made  to  limit  these  by  standardizing 
the  interviewing  technique.  Interpenetrating 
samples  were  not  possible  because  of  the 
distance  between  the  study  cities.  Although 
the  relatively  high  proportion  of  young 
mothers  who  were  followed  for  over  two 
years  minimized  bias  due  to  selective  non- 
response,  errors  might  have  resulted  from 
the  lateness  of  some  of  the  interviews  due 
•  to  difficulty  in  locating  the  young  mothers. 
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•    \'alidilv  checks  supprsl  the  accuracy  of 
llie  inlfmcw  (Kua.  When  sv\vu\\  sources 
were  eNnniinrd  by  n  sludem  rcsenrcli  assis- 
tanl  lo  determine  llie  p^oporlu)?!  of  YMP 
?irl8  in  school  (  70';  )  or  pradualed  (6^^) 
nl  two  month?*  posfparluni  (Foltz  ct  aK. 
1972).  the  figures  ^\cre  simiLiT  lo  those  ob- 
lained  from  the  S  monlh  interviews  (74% 
and  6r;  respectively).  AUo.  llic  proportion 
of  the  YMP  tiroup  wUh  rcconceptions  by 
'  21.  mtviHlis  postpartum,  as  determined  by 
calculaliniz  bacUard  from  delivery  dales 
given  in  hospital  records  |51%J,  w/is,close 
lo  the  26'ntonth  postpartum  rceonceplioii 
fiiiure  derived  from  interviews  (•U]7r).  The 
difference,  hbv^evcr.   was  greater  at  15 
months  postjiartum :  b)^his 'time,  accord- 
ing to  interview  25C^^^bcen  pregnant 
again,  and  by  calcula^^*33%  had  con- 
ceived  again.  Pregnancy  was  occasionally 
derjied  by  the  >oung  mothers,  even  when  ft 
,  was  apparent  to  the  interviewer.  This  hap- 
pened more  often  during  the  second  inter- 
\ie\\  ihan  during  the  final  one. 

The  accurac)  of^ atlitudinal  data  as  re- 
*  ported  in  interviews  ah\a>5  is  questionable, 
but  most  of  the  young  mothers  appeared  lo 
have  positive  feelings  about  the  special  serv- 
ice pfrograms,  and  many  appeared  to  enjoy 
talking  about  their  experiences  with  the 
programs  and  as  a  mother.  Highly  personal 
information,  however,  especially  if  it  was 
negative  in  import,  wa^  siMom  offered  in 
.  the  absence  of  a  specific  (juestipn.  For  ex- 
ample,  suicide  attempts  and  the  u.se  of  drugs 
or  alcohol  were  not  mentioned,  even  when 
documented  in  hospital  and  emergency 
room  records.  The  mothers  appeared  lo  ad- 
mil  freely  to  more  general  problems,  such 
as  dislike  of  school  or  job.  or  difficulties 
wi.lh  parents. 


Generalization  of  Findings 

Two  major  unsolved  questions  in  evaluative 
research  arc  whether  and  when  the  findinfirs 
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from  one  or  more  programs  can  bo  gen- 
eralized to  others,  and  whether  a  program 
that  has  an  impact  oan  bo  duplicated  by 
other  perhaps  very  different  persons  in 
other  perhaps  very  different  circumstances. 
The  general.melhodotogipal  problem,  which 
is  of  concern  in  many  areas  of  science  be- 
sides program  evaluation,  is  described  by 
Haider  and  Duncan  (1959,  p.  5) ; 

This  is  the  problem  of  "historicism**'-'that 
is,  the  question  of  the  extent  to  which  gen- 
erali^on  drawn  from  data  localized  in 
time  anH  space  can  lead  to  generic  proposi- 
tions as  opposed  to  descriptions  of  unique 
sifuatxons. 

(Suchman  (1967)  reviewed  this  issue  and 
suggested  distinguishing  between  "program  ^ 
testing,"' which  is  evaluation  of  a  total  serv- 
ice product,  and  ^'variable  testing,"  wKich 
is  evaluation  of  the  effectiveness  of  specific 
components  of  a  program: 

Program  testing  has  almost  no  generaliza- 
hility,  being  applicable  solely  to  the  specific 
program  being  evaluated.  Generalizations 
( to  other  projects,  populations,  times)  have 
the  status  of  untested  hypotheses.  This  is  a 
major  reason  why  so  many  evaluation  stud- 
ies appear  repetitive — one  can  never  be  cer- 
tain that  a  program,  which  works  in  one 
situation  will  work  in  another.  To  the  ex- 
tent that  evaluative-research  can  focus  upon 
the  general  variables  underlying'a  specific 
program  and  test  the  effects  of  these  ^vari- 
ables rather  than  the  effectiveness  of  the 
program  as  a  whole,  it  may  hope  to  produce 
findings  of  greater  general  significance. 

Separating  out  the  different  components 
and  evaluating  them  individually  appeared 
to  be  at  variance  with  the  frequently  ex- 
pressed opinion  that  what  is  important  for 
pregnant  school-age  girls  is  a  total  prograhi. 
Nevertheless,  the  reality  of  this  dilemma 
forced  the  research  team  increasingly  to 
focus  on  evaluation  of  components  of  the 
program.  . 
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Table  3-1. 


Median  Month  of  Postpartum  Interviews,  and  Percentage  of 
Each  Interview  Obtained,  YMP  and  IAS 


Interviews 


YMP' 


1st 


2nd 


3rd 


IAS 


1st 


2Dd 


3rd 


Median  number  of 

months  postpartum  '  4  16         25  2  14 

Interview,  obtained  97%       91%       82%-         92%      79%  74% 
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^  Client  Participation  in  the  Programs 


The  premise  u^n  which'  programs  for 
echool.ago  motlicrt  are  based  b  thai  partial- 
^^^^i^alion  in  the  prdgrams  will  have  a  poaitivo 
^^fcct-on  a  pregnant  girl  and  help  her  lo 
reach  hor  own  goals  and/or  those  set  by  the 
program.  Working  on  thb  assumption,  the 
slafls  seek  to  recruit  girls  who  meet  the  pro- 
gram requirements  and  then  engage  diem 
05  actively  as  possible  in  die  program.  The 
proportion  of  eligible  girls  who  •  register, 
and  the  degree  ol  their  participation  in  dio 
programs,  depend  on  die  interaction  of  a 
constellation  of  factors,  incJudiijg  medica^ 
programmatic,  atlitudinal,  motivational, 
and  socioeconomic  factors.  This  chapter 
)  will  assess  die  success  of  the  two  special 
programs  in  recruiting  and  encouraging 
pai'ticipation. 


Recruitment  iiito 
the  Programs 

Neidier  die  Young  Modiers  Program  nor 
die  Inter»Agency  Services  Program  served 
all  die  pregnant  girls  eligible  for  dieir  pro- 
^  grams.  Now  Haven's  special  program  ap- 
'  peared,  however,  to  reach  a  larger  percent^ 
age,  at}d  diis  seemed  related  to  its  base  in 
a  medical  service. 

New  Haven.  During  die  project's  22-mondi 
intake  period,  44  girls  delivered  at  die  Yale-* 
New  Haven  Hospital  who  met*  die  study 
*  ria  (under  18  at  delivery,  unwed,  and 
esidents  of  New  Haven  \^jcn  diey  came  tor 
)  and. yet  did  not  register  in  diVVoung 
Mothers  Clinic.  A  large  proportipn  of  this 


group,  15  (34%),  wtb  under  private  care. 
Although  ineligible  for  die  clinic  program, 
girls  could;  and  frcqucndy  did,  enroll  in  the 
educational  program  at  die  McCabe  Center* 
^  Anodier  sizable  group,  9  (20%),  delivered 
.without  receiving  any  prenatal  care,  and  the 
remaining  20  (43%)  were  seen  in  obstetric  ^. 
clinics  odier  dian  die  Young  ModiorB  Clinjp, 
cidior  by  choice  or  by  accident  An  addi- 
tional 32  meeting  die  study  criteria  delivered 
at  die  odier  general  hospital  in  New  Haven, 
die  Hospital  of  Saint  Raphael,  where  private 
cases  accounted  for  22%,  no  prenat^d  core 
3%,  and  clinic  cases  65%. 

An  analysis  of  dicse  76  girls  showed  diat 
Uioy  differed  from  the  study  gVoup  only  in 
diat  a  higher  proportion  was  wkUe(27^ 
at  Yi\le-New  Haven  Hospital,  and^5W"al 
Saint  Raphael) »  Those  delivering  widioul 
prenatal  care  could  not  bo  distinguished  by 
demographic  characteristics  from  dioso  who 
,did.  Thus,  die  Young  Modiert  Clinic  served  ' 
iifbout  70%  of  all  diose  in  die  city  y/ho  do- 
•liyorcd;  during  ^e  intake  period  dnd  who 
would ^have  jjcen  eligible  for  dieir  services 
on  demographic  characteristics.  It  served 
about  77%  af  diose  who  were  eligible  and 
did  notthoose  private  care,  ond^out  80% 
of  clinic  cases  (i.e.  excluding  those  choosing 
private  care  and  diose  who  had  no  prenatal 
care) 

Hartford.  Several  types  of  information 

1.  Theie  two  groupi  were  iclcctcd  on  ilighdy  dif- ' 
fcrept  pritcria:  the  ttudy  group  registered  for  clinio 
durlni^  the  22.month  period,  while  the  non-YAlP 
delivered  during  the  wme  period.  Thens  is  no  ret- 
•on  to  believe  thii  this  tflecU  Uie  vtUdity  of  the 
comparison. 
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Suggest  tliot  IAS  cnl&tcd  Q  smaller  pcrc^m- 
tage  of  ibe  eligiblca  than  the  YMP,  despite 
the  fact  that  IAS  acceptcd,^^^};)/  who  were 
receiving  care  from  private  physicians.  Tills 
di^erence  appears  to  be  due  directly  to  tlie 
intake  policies  of  the  program. 

Size  of  group:  The  YMP  study  population 
is  larger  than  the  I  AS  despite  the  fact 'that 
Intake  into  the  sample  was  two  months 
shortCEr  and  Hartford,  according  to  the 
1970  census,  was  larger  by  20,310  overall 
{158,017  to  137,707)  and  by  1,060  females 
in  the  14-17  age  range.  This  suggests  either 
that  there  was  a  smaller  risk  ot  pregnancy 
among  single  girls  under  age  18  in  Hart- 
Idtd,  or  that  the  Hartford  program  enrolled 
a  smaller  fraction  of  the  eligible  popula- 
tion. The  firat  possibility  can  be  eliminated 
since  there  were  no  significant  diflcrences 
between  tl^c  two  cities  in  the  rates  of  out  of-  ' 
wedlock  births  for  school-age  mothers^  j^ti- 
mating  the-pppulation  at  risk  in  each  city 
by  taking  the  number  of  girls  aged  14-17 
in  each  dity  in  the  1970  census  as  the  do- 
nofiunalars,  one  obtains  total  hiT\h  rates  for 
the  14-17  age  group  of  53/1000  in  Hart- 
ford and  49/1000  in  New  Haven.  The  cor- 
responding estimated  rates  of  out-of-wed- 
lock deliveries  in  the  two  cities  for  the  same 
age  gi-oup  are  33/1000  and  32/1000. 

Since  the  IAS  progranp  in  Hartford  served 
on  average  of  80  new  girls  per  12-month 
period,' and  in  1968  there  were  B63  out  of« 
wedlock  deliveries^  to  girls  under  18  from 
the  city  of  Hartford,  the  IAS  program 
served  approximately  80/163  or  49%  of  the' 
eligible  girls.  In  d  similar  analysis,  the  YMP 
served  180  new  girls  during  a  22-month  in- 
take period,  or  about  100  new  girls  per  12- 
mbnth  period.  The  YMP  therefore  served 
approximately  100/123  or  81%  of  the  eligi- 
ble girls  the  same  year.  All  of  the  evidence 
indicates  that  the  ^New  Haven  program 


2.  The  Health  Department  cbttification  of  out-of« 
wedlock  birthi  it  bated  on  ttatut  at  delivery, 
wKereat  the  research  criterion  ia  based  on  autut 
at  registration.  *  ^ 


reached  a  higher  proportion  ^of  the  target 
population. 

Intake  policy:  Ij^art  of  the  difference  in  per- 
centage served"^  can  be  accounted  for  by 
two  variations  i^  intake  policy  between  the 
study  programs^  the  school  run  by  IAS  pro- 
vided instruction  only  for  grades  9  through 
12,  and  girls  were  accepted  for  the  IAS  ^ 
program  only  if  they  were  still  in  school. 
The  first  policy  eliminated  all  girls  of  12! 
and  13  and  many  of  the  14-year-ol<js",  These  , 
three  age  groups  comprised  20^  of  the 
YMP  population,  which  accepted  all  girls 
17  and  under  and  wJbose  affiliated  educa- 
tional program  at  the  McCabo.  Centei*  pro- 
vided instruction  from  grade  7,  The  number 
of  girls  in  the  t^o  study -populations  aged 
15-17  are  similar  (144  YMP  as  compared 
to  147  IAS).  In  view  of  the  shorter  YMP 
intake  period  and  the  larger  population  base 
in  Hartford,  however,  one  would  expect  IAS 
to  have  a  greater  excess  of  girls  aged  15-17. 

The  second  variation  in  intake  policy 
probably  was  the  cause  of  the  small  num- 
'^bers  in  the  15-17  age  range  ond  also' of 
certain  differences  in  population  character- 
istics between,  the  two  groups.  By  limiting 
intake  to  those  girls  still  in  school,  IAS  re- 
duce^ the  number  of  eligibles  and  may  have 
attracted  only .  the  more  -highly  motivated 
girls. 

'  These  findings  have  significance  for  those 
who  plan  programs.  They  suggest  that  a  pro- 
gram with  a  hospital  base,  because  it  pro- 
vides an  essential  service,  i.e.  delivery,  may 
reach  pregnant  girls  regardless  of  their 
motivation  toward  additional  education, 
family  planning,  or  change  in  life  style,  A 
program  based  in  a  school  or  social  agency 
may  draw  a  more  highly  motivated  group. 


Participation  in  Medical 
Aspects  of  the  Program 

Attention  will  be  given  in  this  section  not 
only  to  the  nufhiber  of  contacts  between  the 
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Fig*  4-1,  '     Factors  Influencing  Participation  in  the  Program 


Variations  in 
program 


Medioal 
problems 


Atti^udinaV 

factors 

Motivational 
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Acceptance  of 
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Quantity  of 
contact  vfipi 
program  '  ; 
serviced 


Socioeconomic 
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patient  and  the  program/  but  also  to  the 
factors  that  affected  the  contacls.^  Thc^e  de- 
terminants will  be  divided  into  those  out- 
side the  control  of  the  individual  (medical 
problems  and  variations  within  the  pro- 
grams) and  those  that  influenced  her  ac- 
ceptance of  the  service?  (variation^  within 
"  the  progro^ns/  attitudinf^I  and  motivational 
influences,  and  socioeconomic  characteris- 
Jtics)  (Fig.  4-1).        .     '  I  ' 

Number  of  antepartum  clinic  visits, 
Mo9t  pbstetrrcians  recommend*  that  a  preg- 
'  nant  woman  begin  prenatal  care  in  the  first 
trimester  j^f  pregnancy  (before  week  14  of 
r  gestation).  The  rationale  is  that  the  earlier 
the  care  is  initiated  the  greaiter  die  oppor- 

3.  Only  those  relationships  reichlrtfe  the  5%  level 
of  significtnce  by  either  the  chi*9qutre  test  or  cor- 
irelttion  coefficients  will  be  discussed. 
4»  Viriitiont  in  the  program  could  iffect  pirticipi- 
tion  directly;  for  exiraple,  if  one  socitl  worker 
routinely  scheduled  more  ippointments  with  her 
clients  than  the  other  worJcer^  or  indirectly  as 
*  when  one  Worker  wis  better  liked  tnd  therefor© 
.  more  frpqiiently  tou^giit  out  by  her  clients. 


tunity  to  guide  the  patient  into  proper 
jiabils  q{  diet,  rest,  and  so  on,  and  the  bettcrft 
the  chance  to  detect  possible  problem;^  while 
they  are  remediable.  If  care  did  bcgitf  dur- 
ing the  first  trimester,  a  woman  6jjlght  be 
expected  to  make  ten  to  fourteen  Visits  to  a 
clinic  duj:ing  her  pregnancy  (one' visit' p^r 
montii^  during  months  S-6,  two  visits  pdir 
month  durfng.7  and  8,  and  weekly  visits  in 
the  ninth  month). 

The  average  number,  of  visits  made  by 
YiyiP,  IAS,  and  Comparison  participants  is 
somewhat  below  that  figure  C^able  4-1). 
The  differences  between  YMP  and  IAS  are 
small:  the  average  nbmbcr  of  visits  for 
YMP  was  8.49  with  a  range  of  1-18  and  for 
IAS  8.39,  range  1-22.  The  Comparison 
group,  however,  had  significantly  fewer 
visits:  a  lower  average,  6.25,  and  a  nar- 
rower range,  1^16. 

Factors  Affecting  Visits.  Medical  pro6- 
lems:  The  nuinbej:  of  visits  a  woman  makes 
to  a  private  physi<^an  or  clinic  dwnng  prcg- 
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nancy  is  dependent  on  sevorol  factory  that 
aro  under  her  control,  but  also,  equally  im* 
portant,  on  several  that  are  not.  The  two 
most  important  factors  not  i^der  her  con* 
scious  control  are  mcclical:  prematurity  and 
pregr^cy  complications.  Premature  birth 
reduces  the  length  of  the  period  during 


Acceptance  of  se/vices:  A  girl's  decislqn 
about  when  to  register  for  care  and  whether 
to  keep  ber  appointments  will  affect  \he 
number  of  visits.  The  pregnant  girls  in 
YMP  and  IAS  might  be  expected  to  have 
come  in  for  obstetric  carp  earlier  than  those  ^ 
not  in  special  programs,  because  such  care 


which  a  mother  can  keep  medical  appoint-  >  was  required,  and  because  they  were 


ments — it  actually  decreases  the  number  of 
visits  out  of  proportion  because  the  time  is 
taken  from  the  last  few  months  of  the  preg' 
nancy  when  the  rate  of  visits  is  highest.  Con« 
versely,  medical'  complications  may  caUse 
the  attending  physician  to  Request  his  pa- 
tient to^  visit  him  more  often,  so  that  he  may 
attempt  to  keep  the  condition  under  control 
or  make  the  necessary  intervention. 
AVithin  each  of  the  three  Istudy  groups, 

^prematurity  reduced  the  number  of  clinic 
visits,  as  predicted.  The  differences  in  the 
number  of  visits  among  the  three  groups, 
however,  were  not  entirely  explained  by  the 
differenocs  in  the? rate  of  prematurity  (Table 
4- 2d .  The  prescmce  of  complications  of 

,  pnsf;nancy  had  no  significant  eftect  on  the 
number  of  clinic  visits  in  any  of  the  three 
study  groups. 

Variations  in  program:  Although  ^is  re- 
port treats  all  180  members  of  the  YMP 
group  as  though  they  werfe  enrolled  in  a 
Bingle  progra'm,  there  wefe  variations  which 
could  affect  participation  directly  or  indi' 
rectly  through  their  effect  on  attitudes  to- 
ward-the  jJrogram  and  its  personnel.  » 

Tlr^  three  variations  in  the  YMP  program 
to  be  ccmsidered  are  whether  obstetric  care 
was  provided  by  nurse-roidwives  or  obstetric 
cians,  which  social  worker  assumed  respon- 
sibility for  the  client,  and  whether  the  girl 
was,  assigned  to  a  discussion  g^QUp.  Only 
Assignment  to  a  discussion  grbup  had  an 
impact  on  the  number^of  appointments  kept; 
those  assigned  kept  more  appointments. 
1  Neither  of  the  two  variations  in  the  IAS 
program,  i.e.  sourge  of  antepartum  care  or 
hospital  where  delivered,  affected  the  num- 
'  jber  of  antepartum  visits. 


strongly  encouraged  by  the  school  perspn 
nel  to  seek  care  early  (Table  4-2).  The  fig- 
ures support  this  expectation  although  the  ^ 
differences  are  not  as  striking  as  might  have 
been  expected. 

On  thr  average,  the  lAS  participants  reg- 
istered for  obstetric  care  about  one  month 
earlier  than  the  Comparison  grouj^,  and 
about  two^  w^eeiks  earlier  than  the  YMP 
group  (Table  *4-3).  The  latter  difference 
may  be  partly  due  to  the  fact  that  for  a  few 
months  the  YMP  clinic  Was  swamped  with 
new  admissions,  Imd  many  pregnaiit  girls 
without  obviou^  piedical  problems  ^^ha^  Jto 
wait  sbit^e  weeks  for  their  first  .appoint- 
mentSi  Some  of  the  IAS  group  also  had  to 
wait  for  appointments,  however,  so  the  dif- 
ference in  time  of  registration  may  he  real. 
As  expected,  registration  affected  number 
of  visits:  the  earlier  the  registration,  the 
more  visits  made  (p  <  0.001). 

The  percentage  of  visits  kept  by  YMP 
participants,  ([the jonly  group  for  which  these 
data  were  available)  was  surprisingly  high 
in  comparison  wi^h  other  studies  of  appoint- 
ment-keepink  of  the  YMP  girls  kept 
80- to  100%^  fr*ilieir  appointments,  18% 
kept  60-79%4  Vnd'only  7%  kept  Ws  than 
60%.°  The  pei-centage  of  clinic  appoint- 
ments kept  was -positively  correlated  with 
the  number  of  visits  made  (r  =  0.313; 
p<  0.001). 

Attitudinal  factors:  A  patient's  feelings 
about  the  program,  its  services,  and  its  per- 

5.  The  figures  iro  biscd  on  weekly  rccordi  kept  by 
one  of  the  researcih  issisltnU  who  was  iiaiioned  in 
the  Young  Mothers  Clinic.  They  miy  not  bo  wholly 
relijible  •inco, broken  appoinlmenU  occasionally 
werd  not  noted  and  some  extra  appointments  were 
made  and  not  recorded* 
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sonnel  could  afleci  acceptance  of  medical 
services.  For  this  Teason,  several  questions 
related  to  perception  of  the  program's  help- 
fulness were  included  in  the  first  interview. 
The  girls'  r^ponses  to  the  questions  about 
their  attitude  toward  the  program  as  a 
whole  and  toward  the  medical  aspects  were 
so  overwhelmingly  favorable  that  they  could 
not  be  used  in  this  analysis.  In  the  social 
service  area,  however,  there  was  a  diverse 
range  of  a/iswers  among  YMP  participants 
to  a  question  about  the  helpfulness  of  social 
workers,  but  attitudes  toward  program  so- 
cia^worker^Sid  not  affect  either  percentage 
of  appointments  kept  6r  a^al  number  of 
clinic  visits.  None  of  the  thrWe  variations  in 
the- YMP  program  affected  the  percentage 
-of  appointments  kept. 

Motivational  factors:  This  study  contains 
no  sensitive  indicator  of  the"  participant's 
motivation  toward  the  achievement  of  the 
outcom(£9  already  discussed.  Two  Items, 
however,  can  be  used  as  crude  measures  of 
motivation:  whether  the  girl  was  still  in 
school  when  she  registered  for  cHnic  (YMP 
only),  and  her  educational  goals.  In  the 
YMP  group,  girls  who  were  still  in  schoql 
at  registration  did  not  register  early  but 
did  keep  a  higher  percentage  of  clinic  ap- 
pointments. Educational  goals  did  not  affect 
time  of  registration  or  the  number  of  ante- 
partum  clinic  visits,  but  those  with  high 
educational  goals  kept  a  high  proportion  of 
their  appointments.  Among  IAS  partici- 
pants, educational  goals  influenced  neither 
time  of  registration  for  antepartum  care  nor 
nymbcr  of  visits. 

Socioeconomic  characteristics:  Of  the  eleven 
socioeconomic  factors  described  in  the 
previous  chapter,  none  aflected  tlie  time 
in  pregnancy  at  which  the  YMP  group 
registered.  Socioeconomic  quartile  aflected 
appointment-keeping  and^-in^a  direction 
opposite  to  most  (H^edlctions:]  girls  from 
higher-ranked  n^Tghborhooas  were  less 
likely  to  keep  a  high  percentage  of  ap- 


pointments than  those  from  poorer  neigh- 
borhoods (Table  44).  None  of  the  socio- 
economic variables  influenced  time  of 
registration  in  either  the  IAS  or  the  Com-  • 
parison  groups. 

Return  for  Postpartum  Visit.  A  visit  to 
the  attending  physician  a  few  weeks  after 
delivery  (usually  six  weeks)  is  considered 
essential  to  good  obstetric  aftercare  and 
provides  an  opportunity  to  discuss  a  con- 
traceptive program,  if  this  was  not  done  at 
the  time  of  hospital  discharge.  Presumably, 
a  mother's  perception  of  the  importance  of 
this  visit  is  influenced  4)y  her  relationship 
to, service  personnel  and  their  ability  to 
communicate  with  her. 

Over  95%  of  the  YMP  mothers  came  in 
for  their  postpartum  checkup.  By  contrast, 
only  73%  of  the  IAS  population  and  75% 
of  the  Comparison  population  returned  for 
a  postpartum  check  (Table  4-5). 

Mea^al  problems:  Girls  who  had  experi- 
'enced  complicated  pregnancies  or  prema- 
ture deliveries  might  be  expected  to  be  more 
anxious  about  their  health  and,  therefore, 
more  likely  to  return  on  time  for  a  post- 
partum visit.  The  data  did  not  support  this 
hypothesis:  in  the  YMP  group  premature 
delivery  was  associated  significantly  with 
having  either  no  postpartum  visit  or  a  late 
one  (after  8  weeks  postpartum)  (Table 
4*6).  This  relationship  was  confirmed  in 
the  IAS  (p  <  0.05),  but  not  in  the  Com- 
parison group.  Pregnancy  complications 
did  not  influence  postpartimi  return.  ^ 

Variations  in  program:  In  the  YMP  group, 
patients  assigned  to  nurse-midwives  were 
significandy  more  likely  to  return  on  time 
than  those  assigned  to  obstetricians.  Those 
assigned  to  a  discussion  group  abo  were 
more  likely  to  return  on  time. 

In  the  IAS  group,  girls  who  received  care 
at  a  hospital  clinic  were  more  likely  to  re- 
turn for  a  visit  than  those  under  the  cAre 
of  a  private  physician.  Variation  existed 
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among  tlje  hospilals,  with  Mount  Sinai 
clinic  patients  having  tlie  lowcsi  rate  of 
"no  visit"  and  the  highest  of  "oW^ime" 
(Table  4-7).  . 

Motivational  factors:  Being  in  school  at 
registration  and  having  high  educational 
goals  favorably  influenced  return  for  a  post- 
partum visit  in  the  YMP  group.  Educa- 
tional goals  however  did  not  appear  to  in- 
fluence postpartum  return  in  the  IAS  grdup. 

Socioeconomic  characteristics:  None  of  the 
socioeconomic  factors  under  study  was  re- 
lated to  postpartum  return  in  any  of  the 
three  groups  except  number  in  household, 
which  had  a  significant  effect  on  return  in 
the  IAS  group:  girls  from  larger  house- 
holds were  mor^likely  to  return. 

Acceptance  of  a  Contraceptive  Regime. 
Both  the  YMP  and  the  IAS  programs  con- 
sidered delay  of  a  subsequent  {)regnancy  to 
be  an  important  goal.  In  this  area  the,  Com- 
parison group  provides  little  insight  be- 
cause prpscription  of  contraceptives  was 
illegal  during  the  period  when  this  grdup 
Was  studied.  According  to  hospital  records 
817o  of  all  YMP  mothers  and  85 7o  of  those 
who  returned  had  had  some  type  of  birth 
control  measure  prescribed  at  their  first 
postpartum  visit.  The  comparable  figures 
for  IAS  are  34.0%  and  45.47o  and  for  the 
Comparison  group  2%  and  3%  {Table 
^4-8), 

Variations  in  program:  Only  among  the  IAS 
participants  did  a  program  variation  in- 
fluence contraceptive  use.  The  relationship 
between  source  of  prenatal  care  and  accep- 
tance  of  contraception  was  similar  to  the 
one  found  in  return  for  postpartum  visits: 
mothers  under  private  care  were  less  likely 
to '  have  a  contraceptive  prescribed  than 
those  under  •clin}^  care,  with  the  exception 
of  Saint  Francis  Hospital,  where  contracep- 
tives were  not  prescribed  (Table  4-9). 
The  clear  association  between  return  for 
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postpartum  visit  and  prescription  af  birth 
control  measures  in  the  IAS  group  suggests 
either  that  the  mother's  decision  to  return 
for  a  postpartum  visit  was  influenqed  by  her 
knowledge  of  the  availability  of  contracep- 
tive measures,  or  alternatively  that  the  rate 
of  prescription  by  the  private  physicians 
was  a  Secondary  result  of  the  low  rate  of 
return  (Table  I-IO). 

Socioeconomic  characteristics:  In  the  IAS 
group  only,  weak  associations  were  found 
between  age,  race,  and  the  number  in  the 
household  on  the  one  hlluid,  and  acceptance 
of  contraceptives  postpartum  on  the  other. 
Younger  and  black  girls  were  more  likely  to 
,  receive  contraceptives  than  older  and  white 
or  Puerto  Ricon  girls,  and  those  from  large 
households  werjc  more  likely  to  receive  them 
than  those  from  small  households.  No  other 
socioeconomic  variables  were  associated 
with  acceptance  of  contraceptives,  nor  were 
any  medical,  at\^tudinal,  or  motivational 
variables  in  any  of  the  three  groups. 

Participation  in  Educational 
Aspects  (YMP  Only) 

Registration  at  McCabe  Center.  In  New 
Haven  all  girls  who  registered  for  care  at 
the  Young  Mothers  Clinic  were  urged  to  at- 
tend the  special  educational  program  at  th& 
TMcCabe  Center,  with  which  the  clinic  main- 
tained close  ties.  Only  151  chose*  to  attend 
McCabe.  Four  of  these  girls  later  trans- 
ferred to  homebound  instruction.  Among 
the  remaining  29  girls  who  did  not  attend 
McCabe,  25  did  not  attend  school  at  all,  and 
4  continued  in  regular  school. 

The  ihost  important  factor  influencing 
registration  at  McCabe  was  school  status. 
Ninety-six  percent  of  the  150  participants 
attending  school  at  the  time  of  clinic  regis- 
tration enrolled  in  McCabe,  in  contrast  to 
23%  of  the  thirty  girls  who  had  dropped 
out  previously.  Only  one  of  the  girls  attend- 
ing regular  school  at  the  time  of  clinic  reg- 
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istralion  ddd  not  contipuc  her  education  at 
McCabe»  at  her  regular  school,  or  on  home- 
bound  instruction'  during  pregnancy.  AL 
though  both  clinic  and  school  personnel 
tried  to  convince  girls  to  return  to  school, 
only  seven  af  the  thirty  dropouts  enrolled 
io  McCabo. 

Other  major  factors  affecting  attendance 
at  McCabe  wei;;e  educational  goiils,  age,  and 

*  parity.  Tfie  gkU  who  had  high  educational 
goals,  were  younger,  and  had  not  been 
pregnant  before  were  more  likely  "to  ati^nd 

•  McCabe  Center. 

Attendance  at  McCabe.  Of  the  150  girls« 
enrolled  at  McCabe  for  whom  data  are 
available,  39%  attended  lesslhan  40  days, 
35%  for  40  to  59  days,  and  267o  for  60 
days  or  more.  The  actual  number  of  days 
spent  at  the  McCabe  Center  could  be  influ* 
cnced  by  the  same  factors  that  influenced 
number  of  antepartum  clinic  visits:  those 
'  not  under  the  girKs  control  (prematurity 
and  pregnancy  complica|ions),  and*  those 
she  ^<:ould  influencve  ( time  of  registration 
anc^  absenteeism  for  nonmedical  reasons) . 
Surprisirtgly,  neither  prematurity  nor  preg- 
nancy complications  affected  number  of 
days  attended,  nor  did  the  time  of  clinic 
registration.  The  main  influence,  therefore, 
was  the  percentage  of  days  the  girl  attended. 

Regular  attendance  at  the  special  educa> 
tional  program  was  considered  important  if 
the  patient  was  later  to  return  to  regular 
school  without  loss  of  credit.  McCabe  Cen* 
ter  personnel  tried  to  encourage  the  preg> 
nant  girls  to  attend  school  regularly.  A 
member  of  the  school  staff  would  telephone 
to  inquire  into  the  reason  for  a  student's 
absence  and  to  offer  medical  or  social  serv- 
ices if  needed.  Hawever,  perfect  attendance 
was  not  possible  since  most  girls  were  ab- 
sent for  about  two  weeks  aftcf  delivery  and 
(ij^ten dance  figures  were  calculated  from  the 
day  of  enrollmeot.in  McCabe  Center  until 
the  day  the  new  mother  returned  to  a  regu> 

6.  One  girl  who  tltended  McCabe  on  a  noncredit 
basis  19  not  included  in  thi3»analysis. 
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lar  school  program.  Of  the  150  McCabo 
girls,  35%  attended  less  than  50%  of  the 
days  they  were  enrolled,  35%  attended  50 
to  69%,  and  29%  attended  70%  or  more 
of  the  days.  Educational  goals  were  posi-  ^ 
tively  associated  with  attendance,  as  was 
school  status  at  registration:  the  higher  the'' 
goals  the  better  the  attendance,  and  those 
in  school  at  clinic  registration  were  absent 
less.  Being  a  welfare  recipient  negatively 
affected  school  attendance.  Other  socio- 
<i^onomic,  program,  and  attifudinal  factors 
were  not  important  ^ 

Participation  in  Social 
Service  Aspects  (YMP  Only) 

In  both  the  YMP  and  IAS  programs,  inter- 
action between  the  sdcial  workers  and  the 
•  clients  was  considered  essential  to  the  at- 
tainment of  program  objectives.  Presum- 
ably, the  greater  the  interaction,  the  more 
the  social  worker  could  help  and  the  greater 
the  potential  for  successful  outcomes.  One 
exception  to  this  expectation  was  the  num- 
ber of  individual  ^social  work  interviews, 
which  might  be  greatest  among  those  girls 
with  the  most  severe  problems  and  there- 
fore probably  not  predictive  of  successful 
outcomes. 

Three  social  workers  were  active  in  the 
YMP  during  the  study  period,  although 
there  were  only  two  at  any  one  time.  Social 
worker  A  (who  was  working  when  the  study 
be  gan,  and  left  shortly  before  the  last  client 
was  admitted)  was  responsible  for  nearly 
half  of  the  clients  during  this  peridd;  social 
worker  B  (who  was  working  when  the  study 
began  but  left  after  less  than  one  year) 
assisted  17%  of  the  group;  social  worker  C 
(who  was  hired  midway  through  the  intake 
period)  was  the  sole  worker  for  30%  and 
handled  another  4%  in  combination  with 
one  of  the  other  two. 

Individual  Social  Work  Interviews. 

Two  interviews  at  the  hospital  usually  were 
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necessary  to  determine  whether  the  client 
1  had  any  problems  with  which  she  needed 
help,  and  to  begin  assistance  either  through 
the  pxogram  directly  or  through  referral  to 
other  agencies.  Additional  individual  case- 
work was  offered  only  to  those  clients  with 
special  problems.  Twenty-five  per  cent  of 
the  clients  were  interviewed  only  once  and 
16%  twice.  Seven  patients  refused  any  in^ 
tervicw.  At  the  other  extreme,  39%  of  the 
clients  met  individually  with  their,  socjal 
worker  five  or  more  times.  The  median 
number « of  interviews  was  Ix^ween  three 
and  four. 

Medical  problems:  Girls  whose  pregnancy 
was  complicated  by  medical  problems  were 
interviewed  more  frequently  by  their  social 
workers.  This  probably  reflects  the  trjiining 
of  the  workers  in  medical  social  work,  and 
their  increased  concern  with  clients  who 
had  medical  didiculti^. 

Variations  in  program:  The  social  worker 
to  whom  the  client  was  assigned  had  a  sig- 
nificant impact  on  the  number  of  her  in* 
terviews  with  the  girl.*  Omitting  the  eight 
patients  who  had  more  than  one  social 
worker,  all  54  girls  assigned  to  social 
worker  C  had  two  or  more  interviews  (the 
average  was  5.8) .  The  comparable  figures 
for  the  other  social  workers  were:  49%  of 
social  worker  A*s  girls  had  two  or  more  in* 
terviews  (the  average  was  3.1;  N  =  88) ; 
and  837o  of  B's  girls  had  two  or  more  in- 
terviews (the  average  was  3.9;  N  =  30).^ 

Attitudinal  factors:  The  helpfulness  of  the 
social  worker,  as  perceived  by  the  young 
mothers  at  the  time  of  the  first  postpartum 
interviews,  was  associated  With  the  number 


7. .In  the  latter  part  of  the  program  the  locus  of 
most  social  Vork  interviews  switched  to  the  Mc* 
Cabe  Center  where  the  girls  were  more  accessible. 
This  worked >in  favor  of  social  worker  C  and,  to 
some  extent,  A;  B  had  already  left  the  program. 


of  social  work  interviews.  GijJs  who  re- 
ported that  their  social  work<^r  vos  helpful 
had  more  interviews  (p  <  0.001;  Table 
4-11).  The  explanation  of  this  association 
is  not  clear.  It  mqy  be  that  tbe  volume  of 
service  determined  the  girls'  perceptions  of 
its  value  to  them.  Alternatively,  the  number' 
of  interviews  ai^  the  perception  of  help- 
fulness may  have  been  deterfnined  by  the 
quality  of  the  relationship  between  the  so- 
t\t\  worker  and  the  client.  Motivational  fac- 
tors and  socioeconomic  characteristics  did 
not  affect  the  numfifer  of  interviews.  . 

Qroup  Session  Attendance,  Despite  the 
clinic  staffs  belief  in  the  importance , of  at- 
tending the  social  worker-led  sessions,  al- 
most 33%*  of  the  YMl\group  attended 
none,  another  33%  attendeJ'lcss  than  four, 
23%  attended  four  to  seve^wwd  12%  at* 
tended  eight  or  more.  The  actual  number 
of  group  sessions*  a  girl  attended  could  be 
influence*^ by  the  same  factors  that  affected 
the  number  of  clinic  visits  and  the  number 
of  days-  attendance  at  McCabe,:  those  not 
under  the  girl's  control  and  those  she  could 
manipulate.  In  addition,  pne  Variation  in 
the  program  over  which  the  girl  usually  had 
no  direct  control  affected  group  session  at- 
tendance: whether  or  not  she  was  assigned 
to  a  group. 

Variations  in  program:  Twenty-eight  girls 
were  not  assigned  to  a  social  worker's  group. 
Nineteen  were  among  the  group  of  29  who 
did  not  register  at  the  McCabe  Center  where 
most  of  the  sessions  were  held  for  the  girls' 
convenience,  and  seven  were  not  assigned 
for  other  reasons  such  as  illness.  Two  girls 
in  the  study  group  attended  a  special  group 
run  by  a  social  work  trainee,  and  they  were 
not  included  in  this  analysis. 

Attendance  at  group  sessions  was  not  af- 
fected by  premaUirity,  pregnancy  compli- 
cations, or  stage  of  pregnancy  at  registra- 
tion. The  main  influence  apparendy  was  the 
girl's  decision  whether  or  not  fo  attend. 
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Among  the  152  who  were  assigned  ^o  group  Active  participant 
sftsaions,  31  never  attended:  14  refused, 
either  because  of  lack  of  interest  or  because 
th^y  were  employed;  7  .either  never  at- 
tended McCabe  Center  or  dropped  out 
shortly  after  entering;  one  girl  had  a  long 
illness;  ancf  the  reasons  were  not  known 
for  9. 

Of  the  152  who  were  assigned  to  group 
sessions,  52  (  34%)  attended  less  than  20% 
''of  the  sessions  for  which  they  were  eligible; 
26  (177oT  attended  between  20  and  39%, 
an  identical  number  between  40  and  59%, 
24  (167o)  between  60  and  79%j,  and  an 
identical  number  over  80%. 


Normal  pa^ticipant 


Active  listener 


Withdrawn 


asked  questions, 
leadership  role  (4) 
answered  questions, 
spoke  occasionally 
(3) 

spoke  infrequently 
(once  or  twice) 
seemed  interested 
(2) 

apathetic,  not 
interested  (1) 


Auitudinal  factors:  The  client's  perception 
of  the  social  worker's  helpfuhiess  (meas- 
ured at  three  months  postpartum)  affected 
the  percentage  attendance,  and  the'^um- 
ber  of  social  work  interviews.  The  same 
uncertainly  prevails  about  the  direction  of 
causation,  but  the  quality  of  the  relation- 
ship between  the  social  worker  and  client 
was  likely  to  be  more  important  here  than 
in  the  case  of  the  individual  interviews, 
since  it  was  more  difficult  for  the  social 
workers  to  take  initiative. 

Motivational  factors:  A  girl's  educational 
goal  at  registration  was  predictive  of  her 
session  attendance,  if  she  was  assigned:  the 
higher  her  educational  goal,  the  better  her 
attendance  (p  <  0.01). 

Socioeconomic  characteristics:  Welfore  sta- 
tus at  registration  was  associated  with  at- 
tendance at  the  group  sessions.  Girls  whose 
families  were  independent  of  welfare  had  a 
higher  percent  attendance  than  those  whose 
families  were  on  welfare  (p  <  0.01). 

Quality  of  Participation  In  the  Group 
Sessions.  After  each  session,  the  social 
worker  leading  the  group  recorded  the  de- 
gree of  participation  for  each  girl  present 
and  scored  it  on  a  scale  of  one  to  four 
points: 
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Average  participation  scores  wefe  obtained 
by  adding  all  points  received  at  alKsessions 
attended  and  dividing  by  the  number  of 
sessions  for  which  participation  >yas  noted. 
Only  12%  of  the  patients  who  attended  any 
sessions  were  rated  as  consistently  active; 
55%  fell  Into  the  normal  range;  29%  were 
described  as  listeners;  and  4%  were  with- 
drawn. The  average  participation  score 
was  2.7. 

Two  factors  influenced  the  quality  of 
participation:  educational  goals  and  a^e. 
Those  who  participated  more  actively  in 
the  group  sessions  were  older  and  had 
higher  educational  aims. 

Utilization  of  ihc  Social  Worker.  After 
a  client  delivered,  the  social  worker  was 
asked  to  rate  her  on  the  following  scale: 
"In  your  opinion  did  this  patient  demand 
more  attention  than  her  problems  seemed 
to  require  (1),  request  social  worker's  time 
appropriately  (2),  or  make  too  little  use 
of  her  social  worker?  (3)"  The  social 
I  workers  rated  none  of  their  clients  as  ftx- 
Icessively  demanding.  Of  the  clients  they 
could  evaluate,  .the  ratings  wer^  almost 
equally  divided  between  appropriate  and 
too  little  tjse  of  the  social  worker. 

Two  factors  were  positively  associated 
with  appropriate  use  of  the  social  worker: 
short  residence  in  New  Haven  and  positive 
feelings  about  social  worker.  Perhaps  new- 
comers had  more  adjustment  problems  and 
were  given  more  help.  The  relationship  be- 
tween use  of  the  social  worker  and  the  girl's 
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y|)erception  of  her  helpfulness  is  affected  }fy 
the  fact  that  both  are  related  to  a  third 
variable:  the  amount  of  contact  between 
the  two. 

Response  lo  Recommendations.  The  so- 
cial workers  also  were  asked  to  rate  their 
clients  in  terms  of  their  response  to  recom- 
mendations. On  this  scale  the  social  workers 
judged  21%  to  be  "very  cooperative"  and 
50%  to  be  "somewhat  cooperative";  21% 
were  rated  **not  interested"  and  8% 
"rebellious." 

Two  factors  were  associated  with  coop- 
erativeness:  the  social  worker  to  whom  the 
girl  was  assigned,  and  the  girl's  feelings 
about  the  helpfulness  of  her  social  worker. 
Girls  assigned  to  social  workers  B  and  C 
were  more  likely  to  be  rated  as  cooperative 
^or  somewhat  cooperative,  while  those  as- 
signed to  A  were  more  likely  to  be  rated  as  '* 
rebellious  or  showing  no  interest.  The  more 
helpful  the  girls  felt  their  social  worker  to 
be,  the  more  likely  she  was  to  rate  them 
as  cooperative, 

Interaction  among  Measures 
(YMP  Only) 

The  various  measures  of  participation  were 
not  independent  of  each  other.  Also,  in 
some  cases  significant  associations  were 
found  between  one  measure  of  motivation 
or'  one  socioeconomic  characteristic,  and 
two  measures  of  participation.  In  that  situa- 
tion, the  association  between  the  partici- 
pation measures  might  have  been  due  to 
the  prior  variable,  and  therefore  not  causal. 
For  example,  girls  who  had  a  larger  num- 
ber of  clinic  appointments  were  more  likely 
to  return  for  a  postpartum  visit.  This  might 
have  resulted  from  the  greater  opportunity 
afforded  to  educate  a  regular  clinic  attender 
to  the  importance  of  postpartum  visits.  Al- 
ternatively it  might  indicate  that  the  same 
type  of  girl  who  would  come  regularly  to 
the  clinic  would  also  be  likely  to  return 


postpartum  (i.e.  that  some  other  factor  such 
as  motivation  caused  both  the  high  clinic 
attendance  and  the  postpartun^  return).  In 
fact,  school  status  at  registration,  whic)i  is 
considered  here  to  be  a  measure  of  the  girls' 
motivation,  was  associated  with  both  the 
number  pi  clinic  visits  and  the  postpar- 
tum r^turn.,|Therefore,  drawing  conclusions 
about  directfoils  of  influence  must  be  done 
with  care.        .  r 

The  strong  relationship  between  McCabe 
and  cli'hiojlnt^ndance  probably  was  due  to 
the"  infl^nce  of  participation,  in  the  McCabe 
program.  Students  at  McCabe  were  under 
strong  pressure,  from'bpth  their  peers*  and 
the  school  personnel,  to  keep  their  clinic 
appointments.  On  leaving  the  Center  on 
clinic  day,  they  were  reminded  of  this  ob- 
ligation by  the  staff,  and  the  girls  frequently 
walked  over  to  the  hospital  as  a  group. 
When  appointments  were  broken,  the  Young 
Mothers  Clinic  staff  would  call  the  Center's 
director  who  would  talk  to  the  girl  or  see 
tjhat  a  member  of  the  staff  visited  her  and 
provided  assistance  and  encouragement. 
The  relationship  between  attendance  at  Mc- 
Cabe and  appointmenl'keeping  suggests  the 
importance  of  close  cooperation  between 
the  medical  and  the  educational  components 
of  the  program. 

All  the  measures  of  participation  in  the 
social  work  part  of  the  YMP  program  were 
associated  with  each  other  except  that  the 
quality  of  participation  did  not  correlate 
with  the  number  af  individual  interviews. 
Most  of  these  variables  were  also  associated 
with  a  high  number  and  percentage  of  days 
at  the  special  school.  P^t  of  the  explana- 
tion for  this  may  be  causal:  those  who  were 
more  often  at  the  special  school  were  more 
accessible  for  individual  interviews  and 
were  available  for  group  sessions;  however, 
those  who  participated  in  sevefal  program 
components  may  have  done  so  because  of 
their  personal  characteristics,  such  as  mo- 
tivation to  succeed  or  an  ability  to  relate  to 
others  in  an  institutional  setting.  This  agajn 
illustrates  the  difficulty  of  separating  tne 
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effects  of  the  preexisting  characteristics  of 
the  pripgram  participants  from  the  "effects 
of  their  participation.  * 


Discussion 

The  primary  measures  of  participation  and 
the  factors  with  which  they  were  signifi- 
cantly associated  are  summarized  in  Table 
4-12. 

Motivational  Factors,  The  two  school- 
related  measures  of  motivation  (school  sta- 
tus at  registration  and  educational  goals) 
were  the  most  powerful  overall  predictors 
of  program  participation.  Jn  the  YMP 
group,  they  also  were  significantiy  corre- 
lated with  each  other  (p<Q.001).  Girls 
who  wete  still  in  school  at  registration  were 
more  likely  to  keep  a  high  percentage  of 
their  clinic  appointments,  to  return  .for  a 
postpartum  visit,  to  register  for  school  at 
the  McCabe  Center  and  attend  regularly, 
and  to  attend  more  group  discussions  than 
those  who  already  had  dropped  out.  Simi- 
larly, girls  who  planned  to  continue  their 
education  beyond  high  school  were  more 
likely  to  return  for  a  postpartum  visit,  reg- 
ister for  and  attend  McCabe  often,  and  at- 
tend and  participate  actively  in. a  large  num- 
ber and  percentage  of  group  discussions. 

The  importance  of  these  variables  even 
in  the  noneducational  areas  confirms  the 
research  staffs  belief  that  something  be- 
yond desire  for  education  was  measured. 
Perhaps  the  girls  saw  adequate  medical  care 
and  participation  in  the  social  services  as 
a  means  of  accomplishing  their  educational 
objectives.  More  likely,  their  school  status 
and  educational  goals  were  two  indicators 
of  a  general  orientation  to  the  future, ^simi- 
lar to  that  of  the  middle  class.  If  so,  it  would 
be  expected  that  they  also  would  have  a 
better  chance  of  completing  education,  de- 
laying subsequent  pregnancy,  and  reaching 
economic  independence.  Subsequent  chap- 
ters will  test  this  hypothesis  and  a(lso  try  to 


determine  Jjie  rdalive  importance  of  the- 
motivational  factors  and  the  participation 
variables  per 

The  only  preew^ting^^s^^cteristics  asso- 
ciated with  educational  gom^  were  race  and 
religion.  Those  with  high  educational  goals 
were  more  likely  to  be  black  and  Protestant 
School  status  at  regisltration  was  associated 
with  age  and  the  number  of  previous  preg- 
nancies. Those  who  were  older  and  had  had 
previous  pregnancies  were  less  likely  to  bo 
in  school  at  registration. 


Variations  in  the  Program*  Several  vari- 
ations in  the  program  significantly  affected 
participation,  either  directly  or  through  . 
^their  influence  on  the  girl's  perception 
of  the  helpfubess  of  her  social  worker. 
In  the  YMP  group,  obstetric  care  by  a 
nurse-midwife  instead  of  an  obstetrician  in- 
fluenced only  one  aspect  of  participation: 
return  for  a  postpartum  visit.  The'  nurse- 
midwives  were  more  successful  th^n  the 
obstetrician^  in  convincing  their  patients  to 
return  aitd  return  oti  time.  In  the  absence 
of  any  negative  influences,  this  important 
positive  finding  provides  a  cogent  argument 
for  the  use  of  nursemidwives  in  service 
programs  for  pregnant  school-age  girls.  The 
motivational  factors  and  socioeconomic 
characteristics  of  the  nurse-Mikvives'  and 
obstetricians'  patients  were  conmared  to  see 
whether  the  differences  in  participation 
could  be  due  to  dissimilarities  between  the 
two  groups.  No  differences  were  found  that 
would  account  for  greater  cooperation  from 
the  nurse-midwives'  patients. 

The  social  worker  to  whom  a  YMP  reg- 
istrant was  assigned  affected  many  meas- 
ures of  participation,  but  only  in  the  social 
service  area.  The  methodjDf  influence  was 
twofold.  First,  the  social  workers  varied  in 
their  ability  to  convince  their  clients  to 
accept  individual  counseling  (social  work 
interviews)  or  to  motivate  their  clients  to 
follow  their  recommendations  (since  re- 
sponse to  recommendations  is  a  subjective 
index  based  on  the  social  worker's  percep- 
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tion  of  her  client's  activities,  this  variable 
may  partly  measure  the  social  worker's 
feelings  about  her  client  rather  than  the 
client's  actual  behavior).  Second,  the  girls' 
feelings  about  the  helpfulness  of  their  social 
workers  were  correlated  with  the  number 
of  intervicAVs  they  had»  the  percentage  of 
*    group  sessions  they  attended,  their  response 
to 'Recommendations,  and  the  appropriate- 
ness of  their  use  of  the  social  work  services. 
^    The  characteristics  of  the  girls  assigned  to 
each  of  the  three  social  worRers  were 
compared  to  see  if  they  were  similar.  I^o 
evidence  was  found  to  suggest  that  the  dif- 
ferences in  participation  were  due  to  differ- 
ences in  motivation  or  sociocconopdc  char- 
acteristics. If  the  three-month  postpartum 
feelings  about  the'  social  worker's  helpful- 
ness reflected  the  feelings  the  client  had 
during  the  pregnancy,  which  seems  to  be  a 
reasonable  assumption,  then  the  quality  of 
the  relationship  between  the  social  worker 
and  the  client  was  an  important  determinant 
of  participation. 

In  the  IAS  group,  whether  a  girl  received 
her  antepartum  care  from  a  private  physi- 
cian, or  in  one  of  the  three  Hartford  hospi- 
tals, had  an  important  effect  on  her  return 
for  a  postpartum  visit  and  her  acceptance 
of  contraception.  It  is  easy  to  understand 
why  a  Roman  Catholic  hospital  would. not 
prescribe  birth  control  measures;  but  the 
failure  of  the  private  physicians  to  assist 
girls  in  delaying  pregnancy  or  even  to  mo- 
tivate them  to  return  for  a  postpartum  visit 
at  which  contraceptives  could  be  discussed 
is  puzzling.  Comprehensive  service  pro- 
^  grams  for  school-age  mothers  should  make 
sure  that  the  private  physicians  are  aware 
of  their  important  responsibility  in  this 
area.  The  four  groups  in  Hartford  (those 
who  obtained  prenatal  care  from  private 
physicians,  from  Hartford  Hospital,  from 
Saint  Francis  Hospital,  and  from  Mount 
■  Sinai  Hospital)  did  not  differ  significantly 
in  any  preexisting  characteristics. 

Medical  Problems.  Medical  problems,  as 
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measured  in  this  study,  had  little  influence 
on  participation.  Prematurity,  a  factor  over 
which  a  patient  has  no  control,  was  ex- 
pected to  influence  certain  of  the  variables 
by  i-educing  the  girls'  availability  for  visits, 
interviews,  and  school  and  group  session 
attendance.  In  the  YMP  and  Comparison 
groups,  this  hypothesis  was  substantiated 
for  clinic  visits.  A  trend  in  this  direction 
was  also  found  in  the  IAS  group.  Prema- 
turity reduced  the  chance  that  a  girl  would 
return  for  a  postpartum  visit  although  the 
reason  for  this  is  not  readily  apparex^t. 
Pregrlancy  complications  (antepartum  toxe- 
mia, bleeding,  and  infection),  the  other 
factor  outside  the  patient's  control,  had 
little  influence  on  participation. 

Socioeconomic  Characteristics.  Eleven 
socioeconomic  characteristics  were  tested^ 
for  their  influence  on  fourteen  measures  of 
participation.  Only  7  of  the  154  possible 
relationships  showed  ^py  significant  asso- 
ciation, and  this  is  the  number  that  would 
be  expected  to  be  found  by  chance  at  the 
5%  level  of  significance.  There  is,  there- 
fore, no  evidence  for  an  impact  of  these 
characteristics  on  participation,  perhaps  be- 
cause of  the  homogeneity  of  the  study 
group. 

Case  Studies 

The  relationship  among  these  factors  can 
perhaps  be  better  understood  by  continuing 
the  description  of  the  four  young  mothers 
first  introduced  in  chapter  2. 

Alice.  Sixteen-year-old  Alice,  who  lived 
with  her  mother  and  siblmjM,  wanted  to 
continue  her  education  beyormlli^^school. 
Despite  this  high  educational  goal,  sfe^^id 
not  attend  the  special  school  partly  becau^ 
the  l^^t  ;part  of  her  pregnancy  occurredV 
when  scbool  was  noj;  in  session.  She  re- 
turned to  the  regular  school  after  delivery 
and  later  graduated.  Alice  did  not  attend 
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any  of  ihe  six  group  sessionrfor  whioh  she 
was  eligible/ although  she  was  assigned  to 
a  group.  She  had  two  individual  interviews 
.  with  the  social  worker,  who  also  made  one 
home  visit  and  rated  hfer  as  **somewhat  co- 


kept  hvelve  antepartum  clinic  appointments, 
even  though  she  went  to  only  one  group 
session.  She  had  five  individual  meetings 
with  her  social  worker,  and  one  home  inter- 
view. Her  .social  worker  considered  her 


•  -u.xic«iiai  view,  ner  .social  worker  considered  her 

operative.  She  kept  n^ie  of  eleven  antepar-  "somewhm  cooperaUve,"  and  at  postpartum 

tum  clinic  visits  with  the  staff  obstetrician,  ^interview  Diane  de^ribed  the  social  worker 

bhe  delivered  a  fulLtcrra  female  infant  with-  As  helpful  Diane  delivered  a  full-term  fe- 

out  compiicatiohs;  SIX  weeks  after  her  de-  n\ale  infant  and  returned  late  to  the  clinic 

hvcry,  Alice  returned  to  the  clinic,  where  f^  the  postpartum  visit,  where  she  was 

she  received  contraceptive  information  and  --|lven  oral  contraceptives, 
accepted  birth  control  pills.  She  felt  she 
could  have  ^ot  along  just  as  well  without 
her  social  worker. 


Betty.  Shortly  be'fore  registering  in  the 
YMP  clinic,  seve*nteen-year-old  Betty  had 
come  to  New  Haven  with  a  female  relative.. 
She  kept  all  nine  antepartum  clinic  visits. 
Her  social  worker  had  two  individual  inter- 
views with  her  and  visited  her  home.  Qctty 
came  to  ^ight  of  eleven  antepartum  group 
sessions,  where  she  was  rated  as  a  "list- 
ener. The  social  worker  considered  her 
"very  cooperative,"  Betty  attended  McCabe. 
She  delivered  a  full-term  female  infant  ahd 
relumed  to  clinic  six  weeks  later,  where  she 
wai  given  oral  contraceptives.  Betty  found 
her  social  worker  very  helpful. 

Cathy.  Sevenleen.year-old  Cathy,  who  was 
from  an  intact  family  and  had  lived  in  New 
rtaven  for  several  years,  kept  nine  of  her 
ten  antepartum  clinic  appointments.  She  at- 
tended McCabe  847o  of  the  days  for  which 
she  was  eligible.  She  had  two  individual  in- 
terviejvs  with  her  social  worker  and  no 
home  visit  was  made.  She  attended  seven  of 
eight  antepartum* group  sessiops,  where  she 
was  noted  as  an  "active"  participant.  The 
social  worker  rated  her  as  "very  coopera- 
tive," but  in  her  postpartum  interview 
Cathy  expressed  the  belief  that  she  could 
have  done  just  as  well  without  a  social 
worker.  She  delivered  a  full-term  male  in- 
iant,  returned  to  the  clinic  on  time,  and  was 
^  given  oral  contraceptives. 

Diane.  Seventeen-year-old  Diane  lived  with 
her  mother  and  another  female  relative.  She 
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Conclusions 

The  amount  of  participation,  in  the  various 
programs  and  the  factors  that  influence  par- 
ticipation have  been  discussed  at  length  for 
two  reasbns.  First,  participation  in  the  pro- 
gram will  be  used  as  an  important  variable 
throughout  the  remaining  chapters.  The  dif- 
ferences in  rates  of  participation  make  it 
clear  that  a  meaningful  analysis  cannot 
merely  compare  rates  of  successful  out- 
comes among  the  participants  in  each  of  the 
three  progtan?s,  but  must  also  test  the  asso- 
ciation between  the  girls'  participation  and 
their  outcomes  within  each  program.  Be- 
cause of  the  importance  of  these  participa- 
tion variables,  several  measures  of  partici- 
pation in  the  same  program  component  have 
been  used  whenever  possible.  Although  in 
some  later  analyses  it  may  Jje  important  to 
know  whether  the  quantity  of  contact  af- 
fected outcomes.  In  other  instances  the  girl's 
decision  about  the  quality  of  her  participa- 
tion may  be  more  import^t 

Second,  the  determinants  of  participation 
have  been  examined  to  learn  why.  the  girls 
participated.  It  is  easy  for  clinical  staff  to 
feel  rebuffed  by  their  patients  or  clients,  or 
research  staff  to  look  for  easy  answers-and 
fall  into  the  trap  of  "blaming  the  victims" 
for  underutilization  of  services.*  The  staffs 


8.  Willitm  Rytn*8  book  of  ihia  title  auggested  this 
phrase,  although  usage  io  this  section  mffers 
•lightly  from  his  (New  York,  Vintage  Books,  1971). 
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y^-^ii^^  [he  pio2ram\«^  reaching  out  to  help 
1*7  .p^VIn  in  iHiitblc  Anil  »onu'lirm*ft  could  nol 
'understand  \>hv  the  clients  did  not  make 
•      more  and  bellci  u*e  of  theje  services. 

This  rrport  \>ill  nol  find  fault  uith  clients 
or  \>ith  personnel  but  uill  su^«:est  ways  that 
program^  can  improve  participation.  One 
such  way  is  to  accept  only  "pood  risk'*  pirls 
—  those  uhose  characteristics,  such  as  hiph 
pducational  go^ls.  ivould  probably  lead  to 
active  participation.  Some  proj;rams  have 
mdinlained  high  lc>els  of  participation  by 
making  thi&  a  condition  for  remaining  in 
the  special  pi  of^rani.  This  message  was  com. 
municat^d  either  informally  (as  in  the  Web- 
ster School)  or  fornmlly  in  the  form  o»f  a 
contract  «^tating  mutual  obligations  (such 
as  in  ilic  ^Y^^£D  program  in  Syracuse, 
N.Y.). 

Aside  from  such  methods  of  encouraging 
participation,  the  structure  and  operation 
of  lilt*  program  also  can  influence  participa. 
ti^in*.  This  study  suggests  that  attendance  in 
one  program  component  is  better  If  it  is  re- 
infoiced  by  program  stafT  ini  another  com* 
j>onenl;  it  is  one  of  the  strorjger  arguments 
fo[  an  integrated  program  of  services. 

Convenience  is  another  important  factor 
in  promoting  program  participation.  The 
liming  of  ihe  YMJ^  cHnic  was  designed  spe* 
cificaliy  to  be  convenient  to  the  '^^s  and 
nol  conflict  with  . other  activities.  In  Hart- 
ford, although  clinic  attendance  was  also 
good,  ihr  girls  often  had  to  'miss  school  on 
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the  da>s  they  received  prenatal  care  because 
the  clinics  were  held  while  lh&  IAS  school 
was  in  session.  . 

Return  for  postpartum'examination  was 
influenced  by  the  girla*  rapport  with  the 
person  Is)  giving  obstdric -care.  The  rap- 
port appeared  to  be  best  with  the  nurse-, 
midwives  in  the  YMP,  second  best  where 
the  obstetricians  attempted  to  provide  con- 
tinuity of  care,  and  least  where  obstetricians 
did  not  attempt  To  provide  continuity. 
Young  mothers  also  were  more  likely  to  rjb- 
turn  to  clinics  where  contraception  hijd 
been  discussed  and  contraceptive  devices 
were  being  offered. 

In  the  YMP  the  social  workers  were  able 
to  relate  more  easily  and  naturally  and  have 
niore  contacts  with  the  girls  when  they  cen- 
tered their  activity  at  the  McCabe  Center, 
where  the  girls  spent  the  most  time.  Also, 
the  personality  and/or  professional  manner 
of  l^  staff  members  apparently  aflected 
participation.  Not  all  professionals,  or  even 
paraprofessionals,  can  establish  rapport  eaSt 
ily  with  minority  group  members  or  persons 
from  poverty  bacl^grounds.  The  personality, 
age,  color,  and  social  background  o^atafl 
can  make  a  very  important  difference  in 
communicating  witlb  this  schoohage  popu- 
lation. Perhaps  clients  in  the  programs  (or 
even  program  graduates)  could  detect  those 
persons  among  the  prospective  teachers, 
social  workers,  and  medical  personnel  to 
whom  they  could  relate  most  easily.^ 
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Table  H/ 
Number  of 


14$ 


Number  of  Ant^parlunvVbila  by  IJrogram  * 

YArP  V^AS  Comparison 


No. 


No.. 


No. 


1-4 

23 

12^ 

18 

1  12.7 

21  ; 

25^ 

5-^ 

71 

3Q.5 

W  j 

38^ 

44 

53.0 

9+ 

86 

47.7'"^ 

69  / 

48.9  ' 

13 

21.7  '  . 

Tolal 

180 

100.0 

100.0 

83 

100.0/ 

:20.aK'''*"^ 

<  0,001 

AVg.  no.  of  visits 

8.49 

6^ 

•Figurct  on  ihc  nuiliber  of  anicparium  vUiti  were  noi  QvaiUble  for  tome  of  tho»o  who  received  c«r«  from 
private  phyticians. 


Table  4-2. 
6irlh  Weight 


Mean  Number  of  Antepartum  Viaiuby  Birth  Weight 
Y^^P  IAS  '  Comparlaon 


Lc3alhan  LOOOgm  5.000 

1.000-L749gm    ^  2.750 

1,750^2.499  gm  6.667 

2.500  or  more  gm  8.849 

All  8.489 


4.000 
5.000 
7.950 
8.559 
8.390 


1.500 
3.500 
4462 
6.833 
6.253 


Table  4^. 

Start 

of  Antepartum  Care  by  Program 

Trimester 

YMP 

IAS 

Comparison 

No. 

% 

No. 

No. 

% 

First  (0-13  wks) 

16 

9.0  . 

22 

15.0 

3 

3.6 

Eafly  second  (14-20  wks) 

54 

30.0 

58 

39.0 

15 

18.1 

i-ate  second  121-26  wks) 

.  6b 

33.0 

35 

240 

42 

50.6 

Third  (27+ wks) 

50 

28.0 

•  33 

22.0 

23 

27.7 

Total 

180 

ibo.o 

148» 

100.0  . 

83 

100.0 

Avg.  no.  of 
weeks  gestation 

22*4 

20.3 

24.0 

'0ala  not  aviilable  for  all  who  taw  private  phyticimu. 
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Table        ^  RclaUonahip  between  Socloecongmio  Qutertllo*  and 

PercenUgo  of  Antepartum  Appointments  Kept,  YMP 

"  Socipeconomio  Quartile 


Percentage  of 


Appointments  Kept 

No. 

% 

No. 

% 

No. 

% 

Less  than  60% 

4 

333 

3 

5.7 

6 

52 

60  to  79% 

2 

16.7- 

12 

22v6 

-  18 

15.7 

80%  or  more 

6 

50.0 

38 

71.7 

91 

79.1 

Total 

12  ' 

100.0 

53 

100.0 

115 

100.0 

X»4 

=  14.492 

p  =  0.007 

*For  an  oxpUiution  of  toeioeconomio  qturtilo  sco  chapter  3. 


Table  Return  for  Postpartum  Visit  by  Program 


YMP  IAS  Comparison 


Return 

No. 

% 

No. 

■  % 

No. 

On  time 

(4-^wks  p.p.) 

162 

*  90.0 

104 

69.8 

55 

66.3 

Late  vbit 

10 

5.6 

13 

8.7 

7 

84 

No  visit 

8 

4.4 

32 

21.5 

21 

25.3 

Total  with 

information 

180 

100.0 

149* 

100.0 

83 

100.0 

=  35.574 

p<  0.001 

*Dfl(ta  not  available  for  all  who  taw  private  phyoiciani. 
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Table  4*6. 


Relationship  between  Prematurity  and  Return  for 
Postpartum  VUlt,YMP 


Return 


Birtli  Slfttus 


Picxnature 


No. 


70 


Full  Term 


No. 


On  time 

18 

^  78.3 
4.4 

144 

91.7 

Late  visit 

"  1 

9 

5.7 

No  visit 

4 

17.4 

*  4 

2.6 

Total 

23 

100.0 

157 

100.0 

x% 

=  10.418 

p  =  0.006 

Table  1-7. 


Relalionsiiip  of  Source  of  Care  lo  Time  of  Postpartum  Visit,  IAS 


Private 


Hartford       Mount  Sinai 


Saint 
Franois 


Care 

Hospital 

Hospital 

Hospital 

Time 

No, 

% 

No. 

% 

No. 

^^ 

No. 

% 

On  time 

10 

50,0 

27 

77.1 

22 

84.6 

44 

J65.7 

Late  visit 

3 

15,0 

1 

2.9^ 

3 

11,5 

6 

9.0 

No  visit 

7 

35.0 

7 

20.0 

1 

3.8 

17 

25.4 

Total  with  information 

20 

100.0 

35 

100.0 

26 

100.0 

67 

100.0 

•  X»o 

=  9,648 

p  not  significant 

Table  4-8. 

Prescription  of  Birth  Control  Measure 

by  Program 

YMP 

IAS 

Comparison 

Birth  Control 

No. 

% 

No. 

% 

No. 

%  . 

Prescribed 

146 

81.1 

54 

37.0 

,  2 

2.4 

Referred 

2 

1.1 

1 

0.7 

2 

2.4 

None  prescribed 

24 

13.3 

64 

44.5 

58 

69.9 

No  visit 

8 

4.4 

29 

19.9 

21 

25.3 

Total  with  information 

180 

100.0 

146 

100.0 

83 

100.0 

=  157.925 

p  <  0.001 

56 
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Tnhic  1-9. 


Relationship  of  Source  of  Car&;to  Prescription  of  Birth 
Control  Miiasure,  IAS 

Source  of  Prenatal  Care 


f 

Private 
Care 

Hartford 
Hospital 

Mount  Sinai 
Hospital 

Saint 
Francis- 
Hospital 

Birth  Control 

No. 

No. 

% 

No. 

% 

No.  % 

Prescribed 

7 

35.0 

25 

71.4 

22 

84.6 

0 

Referred 

1 

5.0 

0 

r- 

0 

.  0 

None  prescribed 

5 

25.0 

2 

5.7 

2  ' 

7.7 

55  82.1 

No  visit 

7 

35.0 

8 

22.9 

2 

7.7 

12    .  17.9 

Total  with  informnticTn 

20 

100.0  " 

35 

100.0^ 

.26 

100.0 

67  100.0 

)  =  107-58 

p  <  0.001 

Tahli-  HO. 


Relnti  >nsh{p  between  Return  for  Postpartum  Visit  aod 
Prescription  of  Birth  Control  Measure,  IAS 

Saint 

Private  Hartford  Mount  Sinai  Francis 

Care  Hospital  Hospital        .  Hospital 


Number  who  returned 

umber  receiving  birtl 
control  measure 


13  24  27  55 

7(54%)       22(927o)         25  tW)  0(0%) 


Tublc4-M. 


Helpfulness  of  Social  Worker  and  Average  Number  of 
Individual  Social  Work  Interviews  per  Client,  YMP 

Social  Worker 


A 

(N  =  88) 

B 

(N  =  30) 

C 

(N  =  54) 

Average  numbdf  interviews  per  client 

3.1 

.3.9 

5.8 

Percentage  with 

two  or  more  interviews 

s 

49% 

83%^ 

100% 

Helpfulness  scale 

Definitely  helpful 

37.2 

53.6 

*  57.4 

Mixed  reaction 

22.1 

17.9 

24.1 

Not  helpful 

40.7 

28.6 

18.5 

57 
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Table  4-12, 


Factors  Influencing  Participation  Variables 


Measure  of  Participation      Factors  Awociated  wilh  Participation        Pfcsumed  Impact 


A.  Medical 


Number  of  antepartum 
visits 


Pcrcenta??e  of  antepartum 
appointments  kept 


Return  for  postpartum 
clinic  visit 


Prescription  oi^ 
contraceptives  at 
postpartum  visit 


Registration  in  the 
special  school 


1.  Early  registration  for  caro  r 

2.  High  percent  of  ante- 
partum clinic  visits  kept 

3.  Prelnaturity 

4.  Participation  in  special  school 

5.  Assignment  to  group  session 

1.  Number  of  antepartum 
visits  kept 

2.  In  school  at  registration 

3.  High  educational  goals 

4.  Lowest  socioeconomic 


quartile 

1.  Served  by  nurse-midwifo 

2.  Source  of  antepartum 
caro  (IAS) ;  private  care 
and  Catholic  hospital 

3.  In  school  at  registration 

4.  High  educational  goals 

5.  Premature  delivery 

6.  Contraception  available 

1.  Source  of  antepartum  care 
( lASy ;  private  care  and 
Catholic  hospital 

6.  Education 


Number  of  doys  attended 
McCabe  ^  * 


Percentage  of  possible 
days  attended  McCabe 


1.  In  school  at  registration 

2.  High  educational  goals 

3.  Age 

4.  Previous  pregnancies* 

1.  High  percent  of  possibly 
days  attended 

2.  High  educational  goals 

3.  Client  on  welfare 

1.  High  educational  jpoals 

2.  In  school  at  registration 

3.  Client  on  welfare 


positive 

positive 
negative 
positive 
positive 


positive 
positive 
positive 

positive 

positive 


negative 
positive 
positive 
negative 
positive 


negative 


strongly  positive 
positive 
negative 
negative 


positive 
positive 
negative 

positive 
positive 
negative 
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C.  Social  Service 


Number  of  individual 
interviews 


Number  of  group 
sessions  attended 


Percentage  of  possible 
group  sessions  attended 


Active  particip^ion  in 
group  sessions 

Appropriate  use  of 
social  worker 


Cooperative  response 
to  rcconunendations 


1.  Medical  complications 

2.  Social  worker  assigned 
3*  Social  worker  seen  as 

helpful^ 
4.  Location  of  interviews 


1.  Assignment  to  group 
sessions 

2.  Staff  encouragement 

3.  Social  worker  seen  as 
helpfuP 

4.  High  educational  goals 

5.  In  school  at  registration 

1.  High  educational  goals 

2.  Social  worker  seen  as 
helpful 

1.  High  educational  goals 

2.  Older  age 


1.  Short  residence  in 
New  Haven 

2.  Social  worker  seen  as 
helpful**  / 

3.  High  attendance  at 
individual  and  group 
sessions 

1.  Social  worker  assigned 

2.  Social  worker  seen  as 
helpfuP 

3.  Client  on  welfare 


positive 


positive 
more 

spixial  school 

all  who  attended 
wero  assigned 
(?)  positive 

positive 
positive 
positive 

positive 

positive 

positive 
positive 


positive 
positive 

positive 


positive 
positive 


*Also  corroUted  with  ige. 

etiurod  At  thre«  months  postptrtum ;  direction  of  cause  not  clear. 
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5 The  Health  of  the  Young  Mothers 
and  Then*  Infants 


Current  information  regarding  the  dangers 
of  early  pregnancy  to  both  mother  and  child 
suggests  that  the  increased  hazards,  it  least 
from  the  biological  viewpoint,  are  largely 
confined  to  the  younger  members  of  the 
school-ago  group  (under  age  16).  More- 
over,  the  excess  risk  may  bo  duo  not  only  to 
biological  factors  such  as  physical  and  hor- 
monal immaturity  but  also  to  the  social, 
economic,  and  psychological  factors  that 
are  often  associated  with  school-age  preg- 
nancy— factors  which  special  progratas  for 
this  group  might  be  able  to  affect  favorably. 

The  theory  behind  the  medical  compo- 
nent of  the  Young  Mothers  Program  was 
that  young  mothers-to-be  need  obstetric 
care  tailored  to  their  special  needs,  includ- 
ing personalized  qare  with  as  much  conti- 
nuity as  possible,  in  an  attractive,  nonjudg- 
mental,  and  accessible  environment.  Such 
a  'program  presumably  would  promote 
earlier  and  more  consistent  seeking  of  pre- 
natal care  and  better  rapport  with  the 
clinicians.  If  the  girls  were  relaxed  and  co» 
operative,  it  might  result  in  better  health 
for  them  and  their  children.  In  the  Inter- 
Agency  Services  program  the  medical  com- 
ponent was  not  integrated  into  the  overall 
program  and,  although  care  was  expected 
to  be  of  high  quality  since  special  services 
were  available  to  high-risk  mothers  at  the 
obstetric  clinics  of  the  three  hospitals  in 
Hartford,  continuity  of  care  was  lacking. 


Indicators  of  Materinil  Health 

The  adverse  maternal  he&lth  conditions 
most  commonly  found  in  school-age  moth- 
ers are  anemia,  toxemia,  excess  weight  gain, 
difficulties  in  labor  and  delivery  associated 
with  a  small,  immature  pelvis  (dystocia), 
bleeding,  and  infection. 

During  pregnancy.  Anemia:  More  than 
half  the  girls  in  all  three  study  groups  were 
anemio  during  their  pregnancy  (Table 
5-1)  Anemia  usually  was  diagnosed  on  the 
basis  of  the  first  hematocrit  recorded  during 
the  pregnancy,  and  almost  all  hematocrits 
reverted  to  normal  levels  during  the  preg- 
nancy after  treatment  for  iron  deficiency. 
No  difference  was  noted  between  the  young 
mothers  (15  and  under)  and  older  mothers 
(16-18  at  delivery)  in  the  proportion  with 
low  hematocrits. 

Aside  from  its  intrinsic  importance  (an 
anemic  subject  may  not  feel  well  or  learn 
well,  and  be  more  susceptible  to  infections) , 
the  high  prevalence  of  anemia  suggests  that 
the  large  majority  of  these  girls  were  mal- 
nourished, which  could  have  an  important 
negative  impact  upon  the  health  of  mother 
and  child  (National  Academy  of  Sciences, 
1970). 

Toxemia:  Although  there  is  no  agreement 
about  its  cause,  the  abnormality  called  tox- 

I.  Sinc«  some  dilution  of  the  blood  occurs  during 
pregnancy,  the  girla  were  not  considered  inemic  ii 
the  hematocril  was  3S%  or  ibove.  Anemia  was  di- 
agnosed  as  mild  when  the  hematocrit  was  between 
30  and  34%.  moderate  at  25  to  29%  and  severe 
when  it  was  below  25%. 
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cmia  or  prerclampsia  complicates  prcg> 
nancy  at  any  age  nnd  is  a  particular  hazard 
to  the  young  and/or  black  mother.  Its  asso- 
elation  with  youth  and  poverty  is  consistent 
with  the  theory  that  much  toxemia  results 
from  nutritional' deficiency  (Brewer,  1972). 
The  frequency  witJi  which  it  is  reported 
varies  greatly  with  the  criteria  dhosen,  mak- 
ingit  very  difficult  to  interpret  the  literature 
on  the  subject.  In  this  study  the  criteria 
recommended  by  Eastman  and  Hellman 
(1966)  were  rigidly  applied.^ 

Based  on  the  Eastman  and  Hellman  cri- 
teria, the  toxemia  rates  for  the  YMP  and 
IAS  groups  were  similar  (13.9%  and 
15.1%)  and  significantly  lower  than  the 
rates  observed  in  the  Comparison  group 
(27.7%)  (Table  5^1).  This  is  especially 
striking  since  the  Comparison  group  was 
slightly  older,  and  toxemia  is  more  preva- 
lent among  younger  mothers.  In  all  three 
study  groups,  toxemia  appeared  to  be  more 
prevalent  in  the  younger  girls,  but  the  dif> 
ferences  were  statistically  significant  only 
in  the  YMP  group  where  21%  of  those  15 
and  under  and  10%  of  those  16  to  18  years 
of  age  had  toxemia. 

The  rates  for  llie  groups  served  by  the 
special  programs  were  higher  than  many 
reported  in  the  literature,  where  the  cri* 
teria  were  not  usually  clearly  stated.  Even 
in  the  study  groups,  if  only  recorded  clini. 
cal  diagnoses  are  considered,  11,7%  of  the 
YMP,  6.37c  of  the  IAS,  and  18.1%  of  the 
Comparison  group  had  toxemia  (Table 
5-1).  Apparently  the  obstetricians  in  New 
Haven  adhered  more  closely  than  those  in 
Harttord  to  the  Eastman  and  Hellman 
criteria. 

IFeight  gain:  Greater  than  average  weight 
gain  during  pregnancy  has  not  been  shown 
definitely  to  haye  a  negative  influence  on 
the  outcome  of  pregnancy.  It  may  be  asso- 
ciated with  poor  outcome,  however,  if  it  is 
due  to  fluid  accumulation  from  toxemia  or 

2.  For  these  criteria  see  Appendix  F. 
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to  poor  nutrition  (e.g.  a  high-starch,  low- 
protein  diet).  Conversely,  very  small  gains 
in  weight  were  associated  with  poor  obstet- 
ric outcome  both  in  this  study  and  in  others 
(Niswander  et  al.,  1969;  National  Academy 
of  Sciences,  1970).  However,  since^  a  pre- 
mature termination  of  pregnancy  would 
give  the  mother  less  time  to  gain  weight,  the 
causc-and- effect  sequence  is  unclear.  Mini- 
mal weight  gain  also  might  indicate  poor 
*  putrition,  which  would  have  a  negative  im- 
pact upon  pregnancy.  Dietary  restrictions 
should  not  be  imposed  on  growing,  preg- 
nant adolescents  unless  absolutely  neces- 
sary, and  then  only  with  extreme  care  to 
ensure  adequate  proteins,  vitamins,  and 
minerals  in  the  diet. 

Since  adolescence  is  a  period  pf  growth, 
school-age  girls  would  be  expected  to  gain 
weight  even  when  not  pregnant.  Almost  half 
the  subjects  in  each  of  tlie  study  groups 
gained  more  than  25  pounds  during  the 
course  of  the  pregnancy,  based  on  the  girl's 
own  estimate  of  her  prepregnant  weight 
(Table  5-1).  To  adjust  for  normal  adoles- 
cent growth  during  the  nine  months  of 
pregnancy,  the  following  amounts  were  sub- 
tracted from  the  uncorrected  weight  gain 
to  obtain  a  corrected  gain  due  to  the  preg- 
nancy: age^  11-13,  eight  pounds;  age  14, 
seven  pounds;  ages  15  and  16,  five  pounds; 
and  age  17,  three  pounds  (after  Hassan  and 
Falls,  1964). 

After  this  correction  a  smaller  propor- 
tion of  girls  in  each  study  group  gained 
more  than  25  pounds;  for  example,  in  the 
youngest  group  (the  YMP) ,  wherfe  the  most 
active  growth  would  have  occurred,  the 
proportion  in  exeess  of  that  figure  dropped 
from  46  to  32%.  A  few  girls  actually  lost 
weight  on  this  basis,  and  more  than  10% 
of  each  grpup  showed  either  a  loss  of  weight 
or  a  gain  of  less  than  nine  pounds. 

Pelvic  injection  during  pregnancy:  There 
was  only  one  case  of  infected  fetal  mem- 
branes (amnionitis)  among  all  thrcQ  study 
groups.  This  occurred  in  a  YMP  girl  whose* 
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membranes  ruptured  without  the  onset  of 
labor.  She  did  not  recognize  the  significance 
of  this  mishap,  and  when  she  contacted  her 
obstetrician  more  than  a  day  later,  the  baby 
was  almost  dead. 

Another  significant  antepartum  infection 
was  gonorrhea.  It  was  diagnosed  in  over 
1%  of  iheYMt^  mothers  during  pregnancy, 
which  was  much  higher  than  the  diagnosed 
rate  in  the  other  two  study  samples.  Part  of 
the  differences  observed  may  have  been 
real.  However,  the  rate  of  gonorrhea  was 
considerably  higher  in  the  late  1960s  than 
during  tiie  time  the  Comparison  group  was 
studied,  since  gonorrhea  has  been  increas- 
ing about  15%  per  year  during  the  past 
decade.  Moreover,  the  New  Haven  area  was 
reporting  the  highest  gonorrhea  rates  in  the 
state,  and  during  much  of  the  study  period 
an  epidemic  was  occurring  in  the  area. 
Aggressive  cascfinding  also  may  have  had 
an  effect  on  the  percentage;  for  example, 
since   1967  all  pregnant  women   in  the 
Y-NHH  clinics  have  received  gonorrhea  cul- 
tures on  the  improved  Thayer-Martin  medi- 
um which  was  not  true  in  the  other  two 
study  groups.  All  diagnosed  cases  were 
treated  adequately,  and  there  was  no  asso- 
ciation between  infection  with  gonorrhea 
and  either  postpartum  infection  or  poor  in- 
fant heaUh.  In  the  absence  of  treatment, 
however,  infection  with  gonorrhea  appears 
to  increase  the  risk  of  perinatal  mortality 
(Sarrel  and  Pruett,  1968). 

During  Labor,  Delivery,  and  Imme- 
diale  Postpartum  Period.  Labor  time: 
One  danger  of  pregnancy  in  adolescents  is 
an  immature  pelvis  with  an  opening  too 
small  to  permit  a  normal  or  large  infant  to 
pass  through  with  ease  (or  at  all).  In  this 
situation,  unless  there  is  appropriate  ob- 
.stetric  intervention,  labor  time  can  be  pro- 
longed with  adverse  effects  on  both  mother 
and  child.  Experts  disagree  on  the  criteria 
for  excessive  labor  time.  Some  consider  24 
hours'  total  labor  to  be  the  upper  limit  of 
normality  (Hassan  and  Fall?,  1964),  and 


others  feel  that  any  labor  in  excess  of  20 
hours'  duration  is  prolonged  for  an  adoles- 
cent (Semmens  and  Lamers,  1968).  Ap- 
proximately 4%  of  all  mothers  in  all  three 
groups  had  prolonged  labor  by  the  latter 
criterion.  These  data  compare  favorably 
with  reports  in  the  literature  on  teenage 
pregnancy  (Israel  and  Woutersz,  1963). 

At  the  other  end  of  the  scale,  Semmens 
and  Lamers  (1968)  believe  that  adolescents 
are  prone  to  precipitate  labor  (less  than  3 
hours'  total  labor  time)  ,  which  may  be  as- 
sociated with  complications.  By  this  cri- 
terion, 22%  of  the  YMP  group,  6.6%  pf 
the  IAS  group,  and  1.2%  of  the  Compari- 
son group  had  precipitate  labor.  These  fig- 
ures are  lower  than  those  reported  by  Sem- 
mens and  Lamers  and  are  within  the  limits 
of  normal  as  proposed  by  Conger  and 
Randall  (1957). 

Operative  delivery:  The  rate  of  Caesarean 
section  was  somewhat  higher  in  both  special 
programs  (3%)  than  in  the  Comparison 
group  (1%),  although  this  difference  may 
have  been  due  to  chance.  No  differences 
were  found  by  age.  The  overall  rates  of  op- 
erative delivery  (use  of  mid-forceps  or 
Caesarean  section)  were  similar  between 
the  YMP  and  Comparison  groups  and  some- 
what lower  in  Hartford.  The  excess  in  "op- 
erative delivery  among  the  groups  served 
in  the  university  hospital  as  compared  with 
those  served  by  the  three  nonuniversity 
hospitals  in  Hartford  may  be  related  to  the 
greater  use  of  regional  anesthesia  in  the 
university  hospital  (which  may  slow  labor 
and  require  forceps  intervention),  to  vary- 
ing styles  of  practice,  to  differences  in  defi- 
nition of  mid-forceps  application,  or  to  the 
incidence  of  conditions  requiring  interven- 
tion. The  figures  reported  for  Caesarean 
section  and  mid-forceps  delivery  are  similar 
to  those  reported  by  Semmens  and  Lamers 
(1968)  for  over  20,000  teenage  deliveries 
in  the  military,  and  by  Israel  and  Woutersz 
(1963)  for  almost  4,000  teenagers. 
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Vaginal  bleeding:  High-quality  obstetric 
care  should  reduce  the  incidence  of  vaginal 
bleeding  boA  before  and  after  delivery  but 
Cc«*iaul  criminate  bleeding  altogether.  About 
S%  of  the  mothers  in  both  special  programs 
had  some  bleeding  before  delivery,  and 
about  2%  had  excessive  bleeding  either 
during  or  immediately  after  delivery.  These 
figures  appear  to  be  comparable  to  or  lower 
than  most  reports  in  the  literature,  and  are 
similar  to  those  in  the  Comparison  group. 
Age  did  not  influence  the  risk  of  bleeding. 

Puerperal  infection:  The  rate  of  clearly 
diagnosed  postpartum  infection  was  higher 
than  expected  for  all  three  study  groups, 
especially  in  the  YMP  where  the  proportion 
was  U%  (Table  5-1).  Most  of  the  infec- 
tions were  mild,  but  still  this  is  a  surprising 
rate,  for  which  no  explanation  is  available. 
The  difference  between  the  rates  for  the  two 
groups  at  the  university  hospital  and  the 
Hartford  group  may  be  real,  or  again  it 
may  be  due  to  differences  in  diagnostic 
criteria  from  university  to  nonuniversity 
hospitals. 

Postpartum  infection  was  significantly 
associated  with  prematurity  in  the  YMP 
(p  <  0:00U,  which  suggests  that  many  of 
these  girls  may  have  been  infected  before 
delivery.  This  finding  is  consistent  with 
data  reported  by  Naeye  and  Blanc  (1970). 

Summary.  Three  general  conclusions  can 
be  drawn  from  the  data  on  maternal  health 
(Table  5-2).  First,  no  striking  differences 
can  be  found  between  the  health  of- the 
mothers  in  the  two  special  programs  and 
the  health  of  the  mothers  in  the  Comparison 
group.  Thus  one  of  the  study  hypotheses,^ 
diat  there  would  be  a  unique  benefit  to  ma- 
ternal health  from  the  special  programs, 
was  not  confirmed.  Although  the  mothers 
in  the  special  programs  had  lower  rates  of 
toxemia  than  those  in  the  Comparison 
group,  the  rates  were  still  not  particularly 
low,  and  prenatal  care  has  not  been  shown 
to  reduce  the'incidence  of  toxemia  although 


it  does  appear  to  reduce  its  complications. 
Superiority  on  a  single  indicator  is  not 
sufficient  to  support  the  original  hypodi^jsri^ 

Second,  with  the  excep^itm  of  toxemia, 
there  were  no  striking  dmerences  in  risk- 
between  the  younger  mothers  (imder  16  at 
delivery)  and  the  older  ones  (16-18  at  de- 
livery)!  These  data  suggest  that,  at  least  in 
the  presence  of  good  care,  the  obstetric 
risks  of  very  young  mothers  cun  be  mini* 
mized  for  the  initial  pregnancy.  The  results, 
.however,  may  be  difficult  to  maintain  for 
subsequent  pregnancies  in  the  presence  of 
rapid  reconceptions  among  young  mothers, 
as  will  be  seen. 

Third,  the  maternal  health  data  reported 
here  are  similar  to  those  reported  elsewhere 
for  young  mothers  receiving  adequate  care. 
The  special  programs  and  the  regular  ob- 
stetric clinic  appeared  to  provide  good  care 
but  could  not  be  shown  to  have  a  clear  ad- 
vantage over  the  results  achieved  in  other 
centers'  providing  high-quality  care. 

Indicators  of  Perinatal 
Health  of  Infants 

Much  medical  concern  centers  about  the 
health  of  infants  born  to  schooUage  moth- 
ers. Not  only  is  the  risk  of  loss  higher  in 
these  infants,  but  also  the  increased  rates 
of  prematurity  and  other  complications 
among  those  who  survive  increase  the  dan** 
ger  that  these  infants  will  have  permanent 
physical  and /or  mental  damage  (Birch  and 
Gussow,  1970). 

Single  IndicatOM.  The  traditional  meas- 
ures of  infant  health  have  been  the  infant's 
survival  (born  dead  =  stillbirth;  bom  alive 
mi  died  in  the  first  week  =  hebdomadal 
death) ;  the  infant's  maturity,  usually  meas-. 
ured  by  birth  weight  (under  2,500  grams  is 
considered  premature,  and  under  1,000 
grams,  immature) ;  and  the  Apgar  score, 
which  measures  the  infant's  condition  im- 
mediately after  birth.  A  score  of  0  at  five 
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minutes  after  birth  indicates  death,  1-3 
severe  distress,  4r-6  some  distress,  and 
above  7  good  condition  (Apgar  ct  aL 
1958). 

On  all  these  indicators  the  YMP  infants 
appeared  more  heaftii:^t  birth  than  the  IAS 
infants,  who  in  turn  appeared  more  healthy 
than  those  in  the  Comparison  group.  No 
firm  conclusions  could  be  drawn  from  these 
individual  comparisons,  however,  because 
none  of  the  individual  comparisons  was 
statistically  significant  /Table  5-3^ 


Obstetric  Outcome  Score.  Sinte  no  sin 
gle  indicator  contained  all  the  relevant  In^ 
formation,  an  alternative  method  of  analys 

was  devised  which  enabled  i^]  the    . 

be  used  in  one  analysis  and  Jfook  into  ac- 
count the  fact  that  the  three  separate  indi- 
cators  were  partially  intercorrelatfed  and 
partially  independent.  (For  a  detailed  dis- 
cussion  of  this  method  see  Jekel  et  al 
1972,) 

The  scoring  method  is  BSsed  on  the  joint 
distribution  of  the  three  indicators  dis- 
cussed above.3  It  assigns  different  penalty 
scores  to  each  outcome  and  assigns  different  ' 
weights  to  the  outcomes  when  they  occur 
separately.  Each  pregnancy  is  given  100 
points,  and  penalty  points  are  subtracted 
from  that  score  according  to  the  schedule 
in  Table  54, 

Congenital  anomalies  ate  excluded  be- 
cause of  the  difficulty  in  relating  them  to  the 
quality  of  prenatal  care.  Bi?th  injuries  also 
are  excluded  because  none  was  serious  in 
the  study  groups.  The  resulting  penalty  ' 
scores  for  each  delivery  are  averaged  for 
each  gr6up  beitig  compared,  and  the  result, 
ing  average  penalty 'scores  are  either  com. 
pared  directly  or  subtracted  from  100  to 
give  a  percentage  success  rating.  Statistical 
tests  of  significance  can  be  performed  on 
the  resulting  averages  to  determine  whether 
the  groups  differ  significantly  from  one 

3.  Joint  distribution  implies  taking  into  account 
whether  or  not  they  occur  together  in  the  same 
person. 


another,  although  the  meaning  of  the  results 
depends  upon  whether  the  penalty  scores 
assigned  aro^valid  (Table  5.S). 
^  The  average  score  of  the  YMP  pregnan- 
cies was  95,4,  which  was  higher  than  that 
of  either  the  Comparison  group  (89,5)  or 
the  IAS  group  (92,8) .  Conversely,  the  YMP 
had  an  average  penalty  score  of  4.6%,  the 
IAS  7,2%,  and  the  Comparison  group 
10,5%.  The  YMP  score  was  significantly 
higher  than  the  Comparison  group  score 
'p<0,01),  but  not  significantly  higher 
lan  the  score  of  the  IAS,  and  the  IAS  score 
was  not  significantly  higher  than  the  Com- 
parison group  score.  If  one  looks  only  at  . 
Ae  healthy  infants  at  birth,  86^%  of  the 
YMP  pregnancies  resulted  in  completely 
healthy  babies,  compared  to  80%  of  the 
IAS  and  75%  of  the  Comparison  group 
pregnancies, 

Sumniar^These  data  support  the  origii^I 
hypothesis  that  the  YMP  infants  would  be 
more  healthy  at  birth  than  those  of  tfic 
Comparison  group.  Moreover,  the  age  dif- 
ference between  these  two  groups  of  moth- 
ers should,  if  anything,  have  favored  the 
Comparison  group.  The  IAS  program,  with 
a  medical  component  that  was  less  well  in- 
tegrated into  the  overall  program,  ^ave  re- 
sults between  the  other  two,  as  predicted  in 
the  hypothesis.  Although  the  spidal  pro- 
gram may  have  been  responsible  for  these 
observed  differences,  progress  in  the  care 
of  newborns  in  the  four  years  between  the 
Comparison  and  special  program  groups 
may  explain  some  of  the  differences. 


Factors  Associated  with 
Maternal  and  Child  Health 
(YMP  Only) 

Why  were  the  infants  of  mothers  enrolled 
in  the  |pecial  program  with  integrated" 
medical  services  (YMP)  mdre  healthy  dur- 
ing  the  perinatal  period  than  the  infants  of 
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mothers  in  the  Comparison  group,  and  why 
did  the  YMP,  mothers  have  a  lower  inci* 
dence  of  toxemia?  The  criteria  for  admis- 
sion into  the  study  groups  were  the  same, 
and^demographically  the  mothers  were  very 
similar  except  for  age,  where*the  somewhat 
ojder  Comparison  group  mothers  shdjild 
have  had  an  advantage. 

Preexisting  Characteristics.'  Toxemia: 
Within  each  study  group  the  younger 
mothers  had  higher  rates  of  toxemia.  None 
of  the  other  preexisting  characteristics  was 
associated  with  toxemia. 

freight  gai 71  .'Several  preexisting  character- 
istics were  associated  with  weight  gain. 
Those  who  gained  more  than  eight  pounds 
were  more  likely  to  be  in  the  older  group 
(16  or  older)*  and  in  the  appropriate  grade 
in  school.  contrast,  those  who  gained 
less  than  nine  pounds  tended  to  be  younger, 
behind  grade  in  school,  and  to  have  a 
greater  incidence  of  venereal  disease.  Girls 
who  gained  less  weight  seemed  to  be  suf- 
fering from  both  physical  and  emotional 
malnutrition.  These  findings  may  also  be 
related  to  the  fact  that  those  with  low  weight 
gain  had  poorer,  obstetric  outcomes. 
Bleeding  and  infection:  The  twelve  mothers 
for  whom  the  index  pregnancy  (the  one, that 
brought  them  into  the  study  sample)  was  not 
their  first  pregnancy  had  a  significantly 
greater  risk  of  bleeding  (p  <,0.01)  and 
puerperal  infection  (p  <  0.05).  Since  both 
of  these  factors  were  associated  with  poor 
obstetric  outcome,  it  is  not  surprising  that 
parity  was  also  significantly  associated 
with  obstetric  joutcome  (p  <  0.01) .  Infants 
whose  mothers  had  experienced  previous 
N  pregnancies  were  more  likely  to  be  prema^ 
ture  and  to  die  in  the  perinatal  period. 

Obstetric  outcome:  Although  many  studies 
have  reported  an  increased  perinatal  risk 
for  §mall  mothers  and  their  infants  (Na- 
tional Academy  of  Sciences,  1970),  no  as- 
sociation was  found  between  height  or 


prepregnant  weight  and  obstetric  outcome. 
High  educational  goals,  however,  were  as- 
sociated \nth  high  obstetric  outcome  scores 
(p<0.01). 

Program  Participation.  The  health  of 
the  infant  at  birth  was  associated  with 
school  attendance:  those  attending  the  Mc- 
Cabe  Center  had  more  healthy  infants 
(p  <  0.01).  This  may  be  an  artifact,  how- 
ever, since  those  girls  with  previous  infants 
had  poorer  obstetric  scores  and  also  were 
less  likely  to  attend  McCabe  Center.  With 
the  exception  of  the  relationship  between 
the  numher  of  antepartum  clinic  visits  arid 
outcomes  which  were  shown  in  the  previous 
chapter  to  be  effect  and  cause,  this  was  the 
only  significant  relationship  between  ma- 
ternal and  infant  health  and  program' 
participation. 

In  Hartford  the  source  of  care^  did  not 
appear  to  influence  material  health  or 
weight  gain.  In  infant  health  there  was  no 
association  between  birthweight  or  Apgar 
seore  and  the  source,  o^care.  All  three  still- 
births, however,  occurred  to  patients  cared 
for  by  private?  physicians,  who  also  tended 
to  perform  more  Caesarian  sections  but 
reported  fewer  cases  of  toxemia. 

Use  of  Nurse-Midwives.  During  the  last 
Jwo-thirds  of  the  study  period,  three  nurse- 
midwives  provided  primary  care  in  the 
Young  Mothers  Clinic.  )Patients  were  as- 
signed randomly  to  the  obstetrician  and  the 
nurse-midwives.  The  73  patients  served  by 
the  latter  did  not  differ  significantly  from 
those  served  by  the  former  on  any  preexist- 
ing characteristics  except  educational  goals; 
the  nurse-midwives'  group  had  somewhat 
lower  educational  goals. 

The  patients  cared  for  by  the  nurse- 
midwives'  did  as  well  as  those  cared  for  by 
the  obstetrician  on  every  measure  of  mater- 
nal and  infant  health.  The  average  obstetric 
*  outcome  score  for  the  nurse-midwives'  pa- 

4.  Thfc  obstetric  clinic  of  one  of  the  three  Hartford 
hospitals  Of  privnte  care. 
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tienta  was  identical  with  tliat  of  the  ob- 
stetricians*  patieiite.  These  findings  suggest 
that  the  nurse  midwives*  patients  received 
good  technical  care.  In  o^ldition,  the  rapport 
between  the  young  mothers  and  the  nurse- 
midwives  may  have  been  even  better  than 
that  with  llie  obstetricians.  For  example,  all 
the  nurse-midwivfs'  patients  returned  ftOF 
the  postpartum  checkup  on  lime,  whereas 
8%  of  the  obstetrician  s  patients  were  late 
and  67o  did  not  return  at  all  (p  <  0.02). 
Moreover,  at  subsequent  home  interviews, 
a  higher  proportion  of  the  young  mothers 
mentioned  the  nurse-midwife  (10%)  than 
mentioned  jthe  obstetrician  (6%)   as  the 
pt^rson  in  jhe  f)rogram  to  whom  they  felt 
closest,  dwphK^e  fact  that  only  one-third 
were  served  by  TH^rse-midwivcs.  Compre- 
hensive service  programs  for  young  mothers 
should  consider  utiliiing  nurse-midwives  in 
a  clinical  role  or  educational  rolo,  or  both. 

Perinatal  Ileallh  of 
Subsequent  Infants 
(YMP  Only) 

The  findings  re[)orted  so  far  support  the 
hypothesis  that  infants  born  to  mothers  who 
participated  in  thr  special  program  with 
integrated  medical  services  (YMP)  would 
be  more  healthy  at  birth  than  those  in  a 
Comparison  group  of  mothers  receiving 
care  in  a  traditional  outpatient  clinic  of  a 
U.niversity  hosf)itaI.  How  long,  however,  did 
the  program  e fleet  last?  Were  subsequent 
babies  healthy  also?  The  service  personnel 
in  the  special  programs  hoped  that  a  strong, 
positive  intervention  during  the  first  preg- 
nancy would  have  an  extended  impact  oh 
health,  education,  family  life,  and  child 
care. 

Pregnancy  Terminations.  In  order  to 
obtain  some  estimate  of  the  long-term  im- 
pact of  a  comprehensive  program,  all  known 
subsequent  prrp;nancy  terminations  experi- 
enced by  the  180  mothers  in  the  YMP  study 
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population  before  February  1,  1972,  were 
studied  to  determine  the  health  of  the  in- 
fants produced.6  The  primary  data  sources 
were  the  hospital,  clinic,  and  emergency 
room  records  of  the  Yale-New  Haven  Hos- 
pital. These  data  were  supplemented  by  rec- 
ords from  the  other  hospital  in  the  New 
Haven  metropolitan  area  and  from  the 
clinicians*  rating  forms,  school  records,  and 
postpartum  interviews.  All  the  index  infants 
and  all  but  two  of  the  103  subsequent  in- 
fants wdVe  delivered  at  the  Y-NHH.  There- 
fore, the  primary  sources  of  data  were 
comparable  for  almost  all  the  deliveries. 

By  the  end  of  the  two-  to  four-year  fol- 
low-up  period,  79  of  the  180  mothefs  in  the 
YMP  study  population  had  delivered  one 
^  or  more  subsequent  inf^Hits  of  twenty  weeks* 
gestadon  or  more,  totaling  103  infants, 
jjeveral  mothers  were  known  to  be  pregnant  ' 
at  the  end  of  the  follow-up  period;  in  addi- 
tion, during  that  period  there  were  21 
known  spontaneous  abortions  (miscar- 
riages), 21  medically  induced  abortions, 
and  one  self-induced  abortion  in  the  study 
group.  The  large  number  of  medically  in- 
duced abortions  suggests  tliat  many  teen^ 
agers  will  choose  to  terminate  a  subsequent 
pregnancy  when  the  alternative  of  abortion 
is  legal  and  available. 

Comparison  of  Health  at: Birth:  Index 
and  Subsequent  Inl'ants.  The  most  strik- 
ing finding  was  the  significantly  higher 
risk  of  perinatal  mortality  and  prematurity 
among  the  103  subsequent  infants  in  com- 
parison to  the  180  index  infants. 

S^^vival:  Nine  of  the  103  subsequent  in- 
fants  died  in  the  perinatal  period  in  com* 
parison  to  two  of  the  180  index  infants, 
giving  the  subsequent  infants  a  risk  eight 
times  that  of  the  index  infants  (Table  5-6). 

5.  The  study  design  called  for  follow-up  of  each 
YMP  and  IAS  participant  to  terminate  24  months 
after  delivery.  Because  of  the  wide  interest  ex- 
pressed in  the  problem  of  subsequent  pregnancies, 
follow-up  in  this  area  was  continued  for  a  longer  */^>^> 
lime. 

% 


The  nii^e  infants  who  died  during  the  peri> 
natal  period  were  delivered  by  eight  xlifler* 
''ent  mothers.^  ( A,  diflerence  so  large  jivoiijd 
occur  by  chance  in  less  than  1/100.) 
Clearly,  subsBquent  infants,  most  of 'whom 
were  born  within  two  years  after  an  initial 
schooLage  pregnancy,  had  a  significantly 
higher  fisk  of  perinatal  death  than  their 
ol4er  siblings. 

Prematurity:  Twenty -eight  of  the  subse- 
quent infants  (27%)  weighed  under  2,500 
grams  {fable  5-6).  This  is  over  twice  the 
proportion  of  prematures  in  th(^  index 

'  group  and  is  even  higher  than  th^  23% 
premature  rate  reported  by  Waters  (^1969) 

"for  subsequent  deliveries  to  young  mothers. 
Low  birth  weight  is  associated  Avith,  apd  is 
presumably  a^  causative  factor  in,  most 
deaths  around  the  time  of  birth.  All  nine  of 
the  infants  who  die4  dujing  tlie  perinatal 
period  weighed  less  than  2,500  grams. 
Seven  were  between  580  and  2,000  grams, 
and  two  weighed  more  than  2,000  grams. 

Apgar  score:  The  subsequent  infants  hud 
lower  Apgar  scores  than  the  index  infants 
although  the  diflerences  did  not  reach  the 
level  of  significance.  Apgar  scores  lend  to 
be  low  in  the  presence  of  low^  birth  weight. 

Factora ^ssocialed  wHh  Increased 
Risk.  Two  facts  are  apparent.  First,  the 

.study  population  produced  fewpr  healthy 
infants  in  subsequent  deliveries  than  in  in- 
dex deliveries,  despite  the  fact  that  the 

'mothers  were  older.  Second,  prematurity 
was  the  most  important  immediate  cause  of 
the  high  perinatal  death  rate. 

Parity:  The  number  of  previous  deliveries 
was  strongly  associated  with  survival 
(Table  5-7).  Amon^  all  the  index  and  sub^ 
sequent  deliveries,,  first  births  had  a  risk  bi 
perinatal  death  of  less  than  1%^^  second 

'  te 

6.  Qne  mother  drlivered  two  of  these  infants  in 
separate  pregnancies.  i 
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births  7%,  and  third  births  14%.  The  cor- 
responding rates  of  prematurity  are  11%, 
21%,  and  43%>.  (Not  all  index  pregnancies 
were  first  pregnancies:  nina  were  second 
and  three \vere  third.) 
Delivery  to^conception  interval:  In  order 
for^a  woman  to  have  several  pregnancies 
in  her  teens,  conceptions  must  occur  at 
short  intervals.''  Prematurity  and  perinatal 
death  might  result  if  the  young  mother  did* 
not  have  enough  time  to  prepare  physiologi- 
cally and  nutritionally  for  the  new  preg- 
nancy. The  number  of  months  between  the 
actual  date  of  the  previous  delivery  and  the 
estimated  date  of , conception  time  was  cal- 
culated  for  the  103  subsequent  deliveries. 
If  an  infant  was  premature,  the  approxi- 
if^ate^estatioji  \nterval  was  calculated  from 
tlie  birth  weight.  Contrary  to  expectation, 
for  the  103  subsequent  infants  no  signifi* 
cant  diflerence  could  be  found  in  delivery— 
conception  interval  between  fulLterm  live^ 
infants  and  those  who  were  premature  or 
who  died  at  birth  or  within  one  weeW  (Table 
5-8).  ^ 

Prenatal  care:  The  mothers  who  had  subse- 
quent infants  sought  less  cdre  for  that  preg- 
nancy than  for  the  initial  one.  During  the 
index  pregnancy,  all  members  of  the  study 
group  came  to  the  clinic  at  least  once,  and 
the  average  was  7.7  visits.  In  contrast,  dur- 
ing iHp  subsequent  pregnancy  seven  (6.8%) 
sought  ^no  prenatal  care  and  the  average 
numl^er  of  visits  was  only  5.1.  Of  the  nine 
mothers  whose  infants  died  in  the  perinatal 
period,  two  never  visited  the  clinic,  five 
visited  only  on^e,'One  three  times,  pnd  for 
one  the  number  of  prenatal  visits  was  un- 
known. Some  of  the  deaths  might  have  been 
prevented  had  the  mothers  sought  parly  and 
regular  care,  but  this  study  con  offer  no 
proof  of  this  belief.  Perhaps  the  presence 
of  the  index  child  made  clinic  attendance 
hiore  difficult. 

7.  All  but  two  of  the  103  subsequent  'deliveries 
were  to  women  who  were  still  teenagers. 
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.  In  l^lh  ihe  index  and  subsequent  preg. 
nancies,  a 'strong  relationship  was  demon- 
stralcd  between  tlie  number  of  prenatal 
visits  and  the  outcome  of  the  delivery.  I.e. 
having  fewer  prenatal  visits  wilh  premature 
bAlh  or  perinatal  death.  This  finding,  how. 
ever,  can  be  at  ItTast  partly  explained  by  ihe 
fact  that  prematurity  reduces  the  number  of 
prenatal  visits  a  women  can  moke. 

The  inadequacy  of  prenatal  care  for  sub- 
scqiienl  preghancics  should  be  considered 
carefully  by  program  planners.  Perhaps  the 
young  mothers  felt  guilty  about  returning 
for  care  to  a  program  which  had  stressed 
contraception.  Staff  who  encouraged  the  use 
'  of  contraceptive  method^may  not  have  felt 
a4)lc  at  the  same  t^me  to  face  the  possibility' 
of  failure  of  family  planning  and  to  educate 
the  young  mother  to  return  promptly  for 
care  if  she  did  conceive  again.  Is  it  really 
.    possible  to  say  with  conviction.  "You  can 
postpone  the  next  baby  if  yo6  want  to." 
and  at  the  same  lime  say.  "If  you  do  be- 
come pregnane  again,  come  back  to  see  us 
early"?  Some  of  the  mothers  felt  keenly 
the  clinic  expectation  that  the  cohtracep- 
tive  measures  woul9  be  efffcctive.  because 
more  than  one  stated  at  interviews  one  to 
two  years  later  that  ihcy  had  not  felt  right 
about  going  back  to  the  YMP  clinic  for 
care  in  another  pregnancy,  This  would  sug. 
gest  that  a  long-tcrm  'relationship  with  a 
service  person  is  needed,  one  in  which  en- 
couragement to  use  contraceptives  and  qn- 
couragement  to  seek  i^are  in  the  event  of 
failure  aje  both  possible. 

Differences  between  motherj:  Did  the  molh^ 
era  who  delivered  again, differ  from  those 
who  did  not  in  important  ways  th^t  may 
have  influenced  obstetric  outcomes?  No 
differences  were  found  between  the  two 
groups  of  mothers  in  any  preexisting  char- 
acteristic,  but  Tnothers  who  delivered  again- 
participated  less  in  the  YMP  program 
during  the  index  pregnancy  than  those 
who  did  not  give  birth  again.  The  mothers 
with  subsequent  infants  made  fewer  pre- 
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natal  \^iia  during  the  index  pregnancy, 
altliouifh  this  did  not  appear  to  influence 
adversMy  the  obstetric  outcome  for  the 
Index  pregnancy.  The  average  nuinbcr  of 
clinic  vbila  during  the  index  pregnancy 
for  the  subsequent  delivery  group  was  7.7, 
compared  to  9.1  visits  for  those  who  did 
not  have  iubsequenl  infanta  (p<0,01)/ 
Mothers  who  had  subsequent  children  came 
for  care  about  1.5  weeks  later  in  gestation 
and  kept  a  lower  percentage  of  clinio  ap- 
pointmenla  during  the  index  pregnancy. 
Also,  although  an  equal  proportion  of  both 
groups  attended  the  McCabe  Center,  the 
motliers  who  later  had  subsequent  infanta 
attended  a  lower  percentage  of  the  days  for 
which  they  were  eligible.  They  also  par- 
ticipated less  actively  in  the  social  yyork 
grouf>  sessions. 

These  differences  in  participation  during 
the  index*  pregnancy  may  reflect  subtle  dif- 
ferences in  social,  Dsychological.  and/or 
^environmental  facto^Jwhich  affected  the 
outcome  of  subsequennpregnancics  either 
directly^  or  through  reduced  prenatal  care. 
.  Since  previous  studies  (Nesbitt  and 
Aubryf  f969)  have  shown  that  those  with 
a  poor  tobstetric  history  are  at  high  risk 
during  , subsequent  deliveries,  the  outcoifie 
of  the  index  delivery  was  renewed  to  dew 
termii5o  whether  the  results  of  later  de- 
liveries might  have  reflected  a'  selection 
process  whereby,  the  mothers  .^ith  poor  in^ 
dex  outcomes  were  those  who  had. subse- 
quent infants.  When  the  obstetric  outcomes 
for  the  index  delivery  were  compared  for 
the  79  mothers  who  had  other  infanta  and 
for  the  101  mothers  who  did  not.  no  signifi- 
cant difference  was  found  (Table  5-9).  Nor 
did  the  two  groups  differ  on  any  other  index 
of  maternal  and  child  health  during  the 
index  pregnancy.  Therefore,  those  mothers 
who  had  subsequent  infanta  were  biologi- 
cally as  able  to  produce  healthy: children •  - 
as  those  who  did  not  deliver  again. 

Mothers  having  subsequent  infanta  were 
less  likely  to  be  in  school  or  employed  than 
those  who  did  not.  These  data  may  ii^flicate 
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moti\aliiiiuil  iltflrrrncrt  brlwcrn  the  two 
group  or  nirrrly  rrflcct  thr  fact  that  prcg- 
iiiincv  nuikrs  attrtulinp;  rcIu>oI  and  working 
clifficuh,  r9|}rrial)>  in  the  presence  of  a  »nmll 
child,  or  »i4g^e9t  that  those  who  arc  not 
busy  iiro  more  likely  to  become  pregnant. 

Co  II  elusion  ft.  Subsequent  infants  born  to 
ftchool  age  mothers  within  two  to  four  ^ 
year*  of  their  p.irticipation  in  the  YMP 
proftratu  wetv  fotiiul  tu  be  at  high  risk  fur 
prenialuiity  aiul  pftinatal  death.  Tliree 
charai'terinticA  of  iJiesf  mother*  \»ere  awo. 
ciuted  \wth  preniatui it)  :  high  parity,  littlo 
prenat;]!  care,  and  a  low  rate  of  partit  ipa* 
jiuri  in  the  Mpei  ial  program  during  tho 
rarher  prrpiiam  y.  The  nirongest  a^socia* 
tion  \uis  uith  parity,  despite  the  fa(  Uthat 
Rer»>nd.  infants  horn  to  women  in  llieir  . 
turntie.H  are  al,lo>*er  ri^k  than  first  infants. 
Apparentlv  the  iru  reaped  rink  in  suhse(|uent 
prrgnaruicn  ie>ult't  fiom  tlic  interaction 
hrt\w*en  d'fiv  and  parity.  The  mechanism  t)f 
tiii's  intei action  jnay  lie  in  ph\ biological 
factors  Hu<  h  a'»  nutritional  deficit  and/or 
hornioiuil  irnrnatnr it\ .  or  to  nocial  and  cri- 
\iionniental  fac  tors  su(  li  a<i  poverty  and  in*- 
a(l(M]uate' health  (  are.  Infant  hcahh,  there* 
fore,  wtnitd  ncrm  to  be  a  cl'*ar  nirdical 
ju^tifn  ation  for  dela\ing  Hiibsequent*preg* 
naiH  i(*s. 

During  the  pant  decade,  sptxial  interest 
han  been  fcnuned  on  obstetric  ri^k  to  the 
^er>  )[Oiing  modier.  l^s  attention  has  been 
directed  to  her  subsequent  pregnancies,  per* 
hapn  ^because  of  the  as^unlplion  that  tlio 
added  year  or  two  between  them  would  re- 
duce llie  risk.  Also,  since  the  mollier  is 
so'mewhat  older ^t  a  subsequertt  pregnancy 
^  she  is  less  likely  to  utilize  special  services  . 
with  an  educational  emphasis.  Tlie  finding 
of  increased  risk  in  subsequent  prcgjkincics 
gi^en  special  urgency  to  llie  provision  of 
family  planning  services  to  adolescents, 
and,  if  con  firmed  by  other  studies,  indi*  . 
cates  iho^^ore  attention  must  bo  given  to 
lij^cjfre  and  study  of  subsequent  pregnan- 
cies among  teenage  girls. 


Summary 

1.  In  teinis  of  maternal  health  during 
prejinancy  and  delivery,  two  groups  of 
mothers  ser\ed  by  comprehensive  programs 
for  schoohage  mothers  diflcred  from  the 
Comparison  grwip  of  similar  mothers,  wfio 
received  tradUlonal  obstetric  care,  only  in 
the  incidence  of  toxemia. 

2.  Tl\e  infanU  of  molliers  participating  in 
the  mcdicidly  oriented  comprehensive  pr(^« 
gram  (YMP)  were -significantly  licaltliler 
during  the  perinatal  period  than  were  in* 
faijts  of  similar  mothers  In  the  Comparison 
group  who  attended  the  obstetric  outpatient 
clinic  at  the  same  hospital  four  years 
earlier.  'Hie  infants  of  mollicrskparlicipating 
in  a  comprehensive  program  \^\\c\\  did  not 
include  the'  clone  integr^ition  of  medical 
8er\ ices  (IAS)  could  not  be  shown  to  be 
significantly  more  hQalthy  than  tlie  infants 
of  mothers  served  hy'lho  traditional  ob« 
stetric  clinic. 

3.  Tin;  reasons  for  the  better  healtli  of  the 
infants  in  the  medically  oriented  special 
program  {YMP)  could  not  bo  shown  to  be 
<lue  to  thr  volume  of  prenatal  care,  to  any 
demographic  variable  other  tlian  parity,  or 

"to  the  antepartum  height  or  weight  of  tho^ 
young  mothers.  Poor  obstetric  outcomes 
weiX'  related  to  maternal  infection,  toxemia, 
vaginal  bleeding,  and  weight  gain  (those 
uith  small  amounts  of  weight  gain  had 
poorer  outcome). 

4.  Mothers  who  received  care  from  nurse* 
midlives  scored  as  well  on  indicators  of' 
maternal  and  infant  hcaltli  as  did  mother^ 
served  by  obstetricians.        -  ^ 

5.  Subsequent  infants  bom  to  motlier^  who 
participate^  in  the  medically  oriented  com*' 
preliensiVe  program  (YMP)  had^rvery  high" 
prematurity  and  perinatal  mortality  rates. 
The  risk  of  poor  outcome  rose, as  parity 
increased  and  the  number  of  prenatal  clinic 
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visits  drcrenscf!.  Greater  cITorta  ore  needed 
to  awijit  younp  mothem  to  avoid  lubaequeiit 
pregnancies  during  tlieir  teens  und  to  give 
them  cflrly  and  adequate  cpre  if  they  do 
become  pregnant. 
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Table  S«l. 


Number  ond  Proportioa  of  Various  IndicatorB  of  Maloratl  lU 
Heallli  during  Labor  and  Delivery  by  Program 


YMF 

(N=  180) 


IAS  ' 
(N=:160) 


G)mpari5on 
(N  =  83) 


• 

No. 

% 

No, 

% 

No. 

% 

Prenatal  Period 

Anemia 

None  ' 

45 

25.1* 

52 

36.6* 

14 

16.9 

Mild 

110 

61.5 

78 

54.9 

55 

66.3 

Mo'derate 

22 

12.3 

12 

^.4 

14 

16.9 

9 

i.i 

n 
u 

u 

Not  known 

(1) 

(18) 

Toxeniiaf  Eaatman  criteria 

None 

155 

86.1 

135 

84.9* 

60 

72.3 

Mud 

20 

11.1 

21 

13.2 

18 

21.7 

bevere 

5 

2.8 

3 

1^ 

5 

6.0 

Not  known 

1  oxemia,  diagnosed 

clinically 

21 

11.7 

10 

6.3 

15 

18.1 

Weight  gaim  total 

.Lo9a 

4 

2.2 

2 

1.4* 

3 

3.6 

0-8  lbs 

8 

44 

6 

4,1 

"  3 

3.6 

9-25  lbs 

%6 

47.8 

66 

45.2 

38 

45.8 

26  or  more  lbs 

82 

45.5 

72 

49.4 

39 

47.0 

Not  known 

(14) 

Weight  gain,  corrected 

L093 

8 

4.5* 

4 

2.7* 

4 

48 

0-8  lbs 

22 

12.3 

15 

10.3 

8 

9.6 

^  9-25  lbs 

91 

50.8 

73 

50.0 

44 

53.0 

d*\M  ill  lUUlC  UJo 

DO 

37.0 

11 

32.5 

Not  known 

(1) 

(14) 

"Labor  and  Delivery 

,, 

Labor  time 

Normal 

169 

94.3* 

136 

90.1« 

78 

94.0 

Prolonged  (>  20 hrs) 

6 

3.5 

5 

3.3 

4 

48 

Precipitate  (<  3  hrs) 

4 

2.2 

10 

6.6 

1 

1.2 

Not  known" 

(1) 

(9) 

Operative  delivery 

.  None 

144  ' 

80.0 

138 

.86.3 

67 

80.7 

Mid-forceps 

30 

16.7 

17  " 

10.6 

15 

18.1 

Caesarian  section 

6 

3.3 

5 

3.1 

1 

1.2 
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YMP 

(N  =  180) 


IAS 

(N=160) 


Comparison 


No. 

% 

No. 

% 

No. 

% 

Vaginal  bleeding 
None 

Antepartum 

Intra>  and  postpartum 

172 
5 
3 

95.6 
2.8 
1.7 

152 
5 
3 

95.0 
3.1 
1.9 

78 

y  3 

2 

94.0 
2.4 

Diagnosed  puerperal 
infection 

None 
Present 
Not  known 

160 
19 
(1) 

89.4* 
10.6 

^  153 
7 

95.6 
'  4.4 

76 
•  5 
(2) 

93.8« 

6.Z 

'Percentage*  bated  on  those  (or  whom  complete  data  were  available. 


Table  5  2. 


Condition 


Summary  of  Indicators  of  Maternal  Health 


Differences  among 
Study  Croups 


Differences,  uhder 
16  and  16^18  Years 
at  Delivery 


Comparison 
with  Reports 
in  Literature 


Anemia 

Toxemia 

Weight  gain 
Labor  time 

Operative  delivery 
Vaginal  bleeding 


Diagnosed  puerperal 
infection 


Not  signi^^ont 


YMP  and  IAS  sig. 
nificantly  lower 
than  Comparison 
group 

Not  significant 
TVot  significant 

Not  significant 
Not  significant 


IAS  lower  than 
YMP  and  Compari* 
son  group;  possibly 
due  to  reporting 
differences 


Not  significant 


Younger  had  higher 
rates  in  YMP;  trend 
in  others 


Not  significant 
Not  significant 

Not  significant 
Not  significant 

Not  significant 


Similar  findings 
in  other  studies 
of  low'income  . 
adolescent  females 

Difficult  to 
compare  due  to 
unclear  criteria 


Appears  compar- 
able, but  data  scanty 

Comparable  to  or 
better  thanjnost 
reports 

Comparable  to  most 

Similar  to  other  . 
reports  (are  criteria 
Comparable?) 

Higher  than  many 
reports 
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Table  S*3.  Infant  Health  at  Birth  by  Program 

YMP  IAS  Comparison 


Survival 


Late  fetal  deaths 

0 

0.0 

3 

1.9 

3 

3.6 

Hebdomadal 

deaths 

o 

1.1 

1.0 

n 
Z 

Living 

178 

98.9 

155 

96.9 

78 

94.0 

Total 

180 

100.0 

160 

100.0 

00 

100.0 

Prematurity 

999  gm  or  less 

2 

u 

2 

1.3 

2 

2.4 

l,000lo  2,499  gm 

19 

10.6 

23 

14.4 

15 

18.1 

2,500+  gm 

159 

88.3 

135 

84.4 

66 

79.5 

Total 

180 

100.0 

160 

100.0 

83 

100.0 

Apgar  scores 

(5  min.) 

4 

2.2 

5 

3.1 

5 

6.0 

4^ 

6 

3.3 

9 

5.6 

4 

4.8 

7-10 

170 

94.4 

146 

91.2 

74 

89.1 

Total 

180 

100.0 

160 

100.0 

83 

100.0 

Table  54. 


Category 


Schedule  of  Assignment ^pf  Infant  Health  Penalty  Points  in 
Comparing  YMP,  IAS,  and  Comparison  Programs 


Penalty  Points 


Situation  in  Which  Penalty 
Points  Apply 


Late  fetal  death  100 


Hebdomadal  death  75 


Infant  survives  first  week 

Immature  (birth  weight  "  50 
<  1,000  gm) 

Very  low  Apgar  (0-3)  .  50 

(5  min.) 

Premature  (birth  weight  25 
1,000  to  2,499  gm) 

Low  Apgar  (4-6)  25 


No  defect  0 


Whenever  present,  others 
not  counted 

Whenever  present,  others 
not  counted 


Not  counted  if  uifant  dies  or 
wds  immature 

Not  counted  if  more  severe 
penalty  applies 

Not  counted  if  prematurity 

or  more  severe  penalty  was  present 


172 


73 


165 


Table  S-5. 


Penally  Polnls  and  Average  Score  by  Program 


Category 

Penally 
Polnls  per 
Infant 

YMP 

IAS 

Comparison 

110. 

Port  nH» 

I  enaiiy 

No. 

Penally 

No. 

Penalty 

Fetal  death 

100 

0 

3 

300 

3 

300 

Hebdomadal 

death 

AaBiCi 

75 

1 

75 

1 

75 

1 

75 

75 

1 

75 

AaBA 

7S. 

~. 

1 

75 

A.B^Ca 

75 

- 

- 

1 

75 

Living  child, 

deficiency  al  birth 

ART 

en 

1 

50 

A3B2C1 

50 

1 

50 

1 
1 

oU 

- 

'  A3B3C, 

50 

1 

OU 

1 

50 

A3B2C2 

25 

1 

25 

3 

75 

'  2 

50 

A,R,Cq 

25 

16 

400 

1 7 

i  r 

11 

275 

A3B3C2 

25 

4 

100 

6 

150 

2 

50 

No  deficiency 

at  birth 

\^ 

A3B3C3 

0 

154 

128 

62 

Total 

180 

825 

160 

1,150 

83 

875 

average 
score    100  - 


penalty  points 
N 


100. 


825 
180 

-4.6: 


=  100  100- 


1150 


160 

:  95.4       -  7.2  =  92.8 


100  100- 


875 


83 

10.5  =  89.5 


100 


74 


erIc 
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Compariaon  of  Obslelric  Outcomes  among  Index 
and  Subsequent  Infants,  YMP 


Index   Subsequent 


No. 

% 

No. 

% 

Survival 

Perinatal  death 

2 

1.1 

9 

8.8 

Living  child 

178 

98.9 

94 

91.3 

Total 

180 

100.0 

103 

100.6 

Y2        o  n/L 

A*i  =  8.26 

p  <  0.01 

Prematurity 

Less  than  1,000  gm 

2 

1.1 

3 

2.9 

1,000-2,499  gm 

19 

10.6 

25 

24.3 

2,500  or  more  gm 

159 

88.3 

75 

72.8 

Total 

180 

100.0 

103 

100.0 

Xa3=  11.04 

p  <  0.01 

Apgar  scores  (Smin.) 

0-3 

4 

2.2 

7 

7.1 

4-6 

6 

3.3 

4 

4.0 

7-10 

170 

94.4 

88 

88,9 

Total 

180 

100.0 

99a 

100.0 

X3a  =  4,ll 

p  not  significant 

'DnU  missing  on  four  infants. 
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Tahle  5-7. 
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Comparison  of  Obstetric  Outcomes  by  Birth  Order  of  Child, 
YMP  Index  and  Subsequent  Infanta 


Birth  Order 

1 

2 

3 

No. 

% 

No. 

% 

No. 

% 

Survival 

Perinatal  deaths 

■  i 

0,6 

6 

7.1 

4 

14.3 

Living  children  • 

99.4 

79 

92.9 

24 

85.7 

Total^ 

100.0 

85 

100^ 

28 

100.0 

15.16 

p  <  0.001 

Prematurity 

Less  than  1,000  gm 

u.o 

2 

2.4 

2 

i  ).  f 
71 

^         1,000-2,499  gm 

17 

in  1 

16 

18.8 

10^ 

35.7 

2,500  or  more  gm 

^  150 

89.3 

67 

78.fi 

16 

57.1 

Total* 

168 

lOO.p 

85 

100.0 

28 

100^  ^ 

A  4  — 

20.51 

p  <  O.DOl 

Apgar  scores  (5  min.) 

0-3 

2 

1.2 

5 

5.9» 

4 

16.0^ 

4-6 

5 

3,0 

5 

5.9 

4 

16.0 

7-10 

161 

95.8 

74 

88.1 

17 

68.0 

Not  known 

(1) 

(2) 

Total* 

168 

100.0 

84 

100.0 

25 

100.0 

22.68 

p  <  0.001 

■Birth  order  vras  not  ayanhble  on  the  two  subsequent  deliveriei  at  the  Hospitil  of  Saint  Raphael,  so  they 
were  excluded  from  this  analysis,  giving  a  total  of  281.  ^ 
^Percentages  calculated  on  those  girls  for  whom  Complete  daU  were  available. 
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Table  5-8. 

Average  Intervals  and  Range  of  Intervals  from  Termination 

of  Previous  Pregnancy  to  Conception  of  Subsequent 

Pregnancy,  YMP  Mothers  with  Subsequent  Deliveries 

Months  from  Previous  Termination  to  Conception 

Outcome  Status 

No. 

Average 

Median  Range 

Stillbirth 

1 

6.0 

6.0  6 

Hebdomadal  death 

8 

13.0 

14.5  3-29 

Premature  living  child 

20 

12.7 

10.5  4-36 

Full-term  living  child 

73 

12.3 

10.0  1-47 

Total 

102* 

12.4 

10.0  1-47 

•One  set  of  twins  was  considered  one  delivery.  F-lest:  F  =  0.230;  p  = 

>0.5. 

Table  5.9. 

ObstetrieOutcome  of  Index  Pregnancy  for  Mothers  with  a 

Subsequent  Delivery  and  Tlft)se  without  One,  YMP 

Those 

with 

Those  without 

Obstetrical  Outcome 

Subsequent  Delivery 

Subsequent  Delivery 

at  Index  Pregnancy 

No.  % 

No.  % 

Stillbirth 

0 

- 

Hebdomadal  death- 

* 

0 

i  ^\  2.0 

Premature  living  child 

9  11.4 

10  9.9 

Full-term  living  child 

70  88.6 

89  88.1 

Total 

79  100.0 

101  100.0 

ERIC 
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^  Evolution  of  Life  Styles 


Between  the  time  they  registered  for  the  spe- 
cial program  and  their  final  interview,  the 
lives  of  the  young  women  in  the  study  popu- 
lation  underwent  changes  in  many  areas, 
including  education,  childbearing,  employ- 
ment, financial  support,  and  marriage.*  By 
26  months  postpartum,  several  distinct  life 
styles,  or  combinations  of  status  in  these 
areas,  had  emerged. 

Progress  in  Education 

The  proportion  of  girls  in  each  study  group 

who  were  in  school,  graduated,  or  had 

dropped  out  at  various  times  before  and 

after  delivery  of  the  index  child  is  shown 

in  Table  6-1. 

«- 

YMP  group:  At  registration  for  the  Young 
Mothers  Clinic,  150  of  the  180  girls  in  the 
YMP  were  in  school;  the  remainder  had 
dropped  out  previously.  The  strong  em* 
phasis  on  continued  education  by  clinic  and 
school  personnel  assisted  86%  to  remain  in 
school  during  the  pi-egnancy,  either  at  the 
special  school  (84%)  or  in  the  regular 
classrooms  (2%).  Of  those  in  school  at  the 
time  of  registration,  essentially  all  con- 
tinued in  either  the  special  or  regular  school 
tPig.  6-1).  Among  those  who  had  already 
terminated,  only  about  a  quarter  took  ad- 
vantage of  the  opportunity  to  attend  the 
Qpecial  school,  even  though  encouraged  by 

1.  Unless  otherwise  indiciled,  all  data  in  this  chap- 
ter were  ohlained  by  interview.  Percentages  are 
based  on  those  interviewed  rather  than  on  the  total 
number  in  the  study  group. 


personnel  of  the  special  clinic.  These  data 
suggest  that  a  spfecial  school  may  not  be  an 
effective  way  ta  reach  pregnant  dropouts, 
although  it  may  be  an  effective  way  of  main- 
taining educational  continuity  for  the  girls 
who  are  still  attending  school  when  they 
become  pregnant. 

By  three  months  postpartum,  the  de- 
mands of  the  early  childbearing  months  had 
brought  the  percentage  of  dropouts  to  19%. 
Most  of  those  in  school  at  registration  were 
still  in  school,  and  6%  had  graduated.  The 
majority  (76%)  of  the  school  attenders 
were  in  New  Haven  high  schools,  but  8% 
were  in  the  intermediate  schools  (grades 
7-9)  and  several  were  still^at  tHte  McCabe 
Center  or  at  night  school,  trade  school,  or 
other  educational  facilities. 

By  15  months  postpartum,  the  percent- 
age of  high  school  graduates  had  tripled 
(23%  k  but  the  percentage  of  dropouts  had 
more  than  doubled  to  44%. ^'tThirty -three 
percent  were  still  attending-Wool,  not  in- 
cluding the  three  in  college  who  were 
counted  among  the  38  gVaduates.  About 
30%  of  those  in  school  at  three  months  had 
dropped  out  (Fig.  6-1).  Among  the  non- 
college  school  attenders,  82%  Were  New 
Haven  high  schools,  one  was  still  in  an  in- 
termediate school,  and  the  remainder  in 
trade,  night,  or  special  schools. 

At  the  end  of  the  study  period,  30%  of 
the  young  mothers  had  graduated,  an  in- 
crease of  only  7  percentage  points  in  eleven 
months.  The  proportion  of  dropouts  had 
increased  to  49%,  and  21%  of  the  young 
mothers  were  still  in  school  (23  girls  in 
New  Haven  high  schools,  4  in  night  school. 
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Fig.  6-1.  School  Status  Trends  over  Time,  YMP 
At  Clinic  Registration 


In  school 
(150) 


During  Pregnancy 

McCabe 
*  (144  +  7=151) 

Regular  school 
(4) 

Dropped  out 
(23+2=25) 


Dropped  out   

(30) 


-:^144 

96% 

4 

3% 

1% 

23% 

23 

77% 

■*-130 

86% 

21 

14% 

75% 

25% 

16% 

21 

84% 

During  Pregnancy 

McCabe  (of  these  144, 
125  were  in  schr^ol  at 
3  months  postpartum) 

Regular  school 

Dropped  out 

Special  school  (of  these  7, 
5  were  in  school  at  3  months 
postpartum) 

Dropped  out  (of  these  23, 
3  were  in  school  at  3  months 
postpartum) 


3  Months  Postpartum 

In  school  and/or  graduated 
Dropped  out 

Iji  school  and/or  graduated 
Dropped  out 

In  school  and /or  graduated 
Dropped  out 


3  Months  Postpartum 

In  school  and/or ' 
graduated  (125) 

Dropped  out 
(38) 


15  Months  Postpartum 
87  70%  In  school  and/or  graduated 

38         30%  Dropped  out 

5         13%  In  school  and/or  graduated 

33         87%  Dropped  out 


15  Months  Postpartum 

In  school  and/or 
graduated.(79) 

Dropped  out 
'  (64) 


26  Months  Postpartum 
65         82^  In  school  and/or  graduated 

14         18%  Dropped  out 

8'  •      13%  In  school  and/ or  graduated 

56         87%  Dropped  out 


79 


171 


3  in  ii»ado  'school,  and  I  oulaido  New 
Haven). 

Figure  6-1  shows  the  allrilion  over  time 
in  a  more  grophic  fas{iion.  The  numbers  are 
smaller  than  in  Tab!i(f^6-1  because  in  forma- 
lion  had  lo  h|?  avoilable\(or  each  individual 
at  both  pointd'Wlime  for  inclusion  in  each 
transition.  VsHxg  the  percentages  derived  by 
this  method,  a  table  of  trai\sitional  proba- 
bilities  was  constructed  (Appendix  H.) 

IAS  group:  All  160  of  the  schoolage  preg. 
nant  girls  were  attending^  school  when  they 
registered  for  the  IAS  program—this  was 
J      an  intake  requirement — and  they  all  at- 
tended the  lAS'run  school  diTring  preg. 
nancy.  By  3  months  postpartum,  baby-care 
responsibilities  began  to  take  their  toll  in 
Hartford  as  well:  12%  of  the  girls  had 
dropped  out  and  only  37c  had  graduated. 
At  15  months  postpartum  the  proportion  of 
graduates  had  risen  to  2l7r.  blit  the  drop- 
outs  also  had  increased  to  24%. 'Although 
the  percentage  of  lAS  graduates  exceeded 
that  in  the  YMP  by  26  months  postpartum, 
and  the  percentage  of  dropouts,  remained 
less,  the  rate  of  dropping  out  in  HarlfordS 
did  not  tend  to  level  off  as  it  did  in 
New  Haven. 

Comparison  group:  Even  though  data  were 
less  complete,^  the  Comparison  group  ob- 
viously was  at  an  educati^al  disadvantage 
from  the  time  of  clinic  registration.  Tw^ 
thirds  already  had  left  school,  probably  be. 
cause  of  the  older  age  of  that  grmap  and  the 
school's  policy  of  encouraging  pregnant 
girls  to  leave  after  the  fourth  month.  None 
of  the  prior  dropouts  took  advantage  of 
homebound  iostruction  during  pregnancy. 
Among  the  girls  in  school,  only  two  re- 
>  ceived  homebound  instruction,  and  the  re- 

2,  DaU  on  the  Comparison  group  qi  rejji*Jrtfion 
during  pregnancy,  and  at  3  and  15  monlhs  post- 
partum wcce  based  cxclusivelx.  on  school  records. 
The  »ix-yeardaia  were  based  on  interview  data  plus 
school  record  data.  The  source*  of  YMP  and  IAS 
data  wqre  social  worker  repQ#ls,  hospitaf  recor^is 
from  registration  and  pregnancy,  and  interviews  at 

3,  15,  and  26  months. 
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maining  girls  stayed  in  their  regular  schools 
for  part  of  their  pregnancies.  The  exclusion  j 
rule  prohaWy  was  not  strictly  enforced  fo/ 
those  who  really  wanted  to  continue  the/r 
education,  ( 

In  each  of  the  succeeding  study  periods 
a  few  of  the  Compariso*li  group  mothers 
graduated  and  a  somewhat'  larger  number 
left  school.  Data  could  not  be  obtained  on 
26-month  postpartum  status,  but  at  approxi 
mately  six  years  postpartum,  14%  of  the 
Comparison  mothers  had  graduated  and 
10%  were  enrolled  in  some  kind  of  edu- 
'  cational  program. 

EfTeet  of  Educational  Programs.  An 

attempt  was  made  to  determine  the  impact 
of  the  special  educational  programs  by  com- 
paring the  educational  achievement  of  those 
pregnant  girls  who  had  the  opportunity  to 
enroll  in  such  a  program  (the  YMP  group) 
and  the  Comparison  group,  which  did  not. 
(The  IAS  group  is  not  included  in  the  com- 
parison at  this  point  because  being  in  school 
was  required  for  program  registration.)  * 
Since  information  on  the  educational  sjAttiS^ 
of  the  YMP  girls  was  availablcjont/Sm  to 
26  months  postpartum,  ihc^e  data  haa^^tei 
be  projected  to  compiSre-them  with  the  Com/ 
.  parison  njothtirs  six  years  after  delivery. 
Al,^  months,  307^  of  the  YMP  mothers 
Tiad  graduated  and  another  21%  were  ^till 
in  scho^Nt^l!  the  YMP  girls  who  were  still 
in  school  at  26'  months  had  graduated  by 
six  years  postpartum  and  none  of  thos^s 
who  dropped  out  at  26  months  returned  to 
»8chool,  then  approximately  50%  of  the 
YMP  mothers  in  contrast  to  only  14%  of 
the  Comparison  mothers  would  have  their 
diplomas.  If  only  half  of  those  still  in 
school  graduated,  the  comparison  would  be 
40%  YMR  to  14%  CoiJ[)arison.  These  dif- 
ferences  are  statistically  significant  at  the 
0.001  level. 

This  researqh,  therefore,  suggest^  that  the  „ 
specialeducational  program  at  the  McCabe 
Center  assisted  students  to  stay  iif  school 
during  pregnancy,  to  relyrn  to  sc1hool%fter 
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.delivery,  and  eventually  enabled  approxi. 
matdy  twice  the  proportion  to  graduate  than 
would  have  done  if  the  special  program  hod 
not  been  providetj.  Since  some  of  the  Com- 
parison  group  aludcnts  were  able  to  con- 
tinub  in  regular  school  or  to  have  home- 
bound  instruction  it  they  chose  (Holme4 
et  al,,  1970),  the  contrast  was  not  between 
school  and  no  school  but  between  access  to 
^yp^nljir  wrhnnl  (without  Special  encourage- 
ment) and  a^ess  to  a  special  program 
(wilfi  encourageVnent  to  continue). 

Relalivc*  Impact  of  Speeiul  Programs. 

The  approach^o  education  in  the  IAS 
school  did  not  differ  greatly  from  that  At 
McCabe.  Eioth  programa  stressed  small 
sludcilt-teacher  ratios,  individualized  atten- 
tion, and  remedial  instruction  as  nrcessary^ 
Was  one  program  more  effective  than  the 
other?  cit  only  the  total  groups  are  com- 
pared, apparently  the^  IAS  students  were 
highe-r  achievers  by  26  months  postpartum, 
by  which  time  less  than  lO'T  of  its  alumnae 
had  dropped  out,  in  comparison  with  almost 
half  of  the  YMP  alumnae.  (The  percentage 
of  graduates  cannot  be  compared  because 
tlie  YMP  accopted  students  from  grades 

Fig.  6-^.         Educational  Progress,  YMP  T 
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6-12  while  the  IAS  accepted  oftly  gradca 
9-12.)  This  finding  is  not  surprising  evince 
the  IAS  school  selected  girls  who  wanted  to 
go  to  the  school,  while  McCabe  urged  all, 
including  recent  dropouts,  to  attend. 

When  only  the  YMP  studej^ls  who  regis- 
tered in  the  special' school  and. were  9th. 
grade  or  above  were  compared  with  the  IAS 
8tuder\ti  ^the  **inatched"  groups),  the  dif« 
ferences  in  educational  outcomes  were  much 
smaller  at  15  months  and  disappeared 
entirely  by  26  months  (Table  6-1)!  Tlie 
conclusion,  therefore,  is  that  these  data  pro--* 
vide  no  basis  to  claim  educational  super* 
iority.for  either  of  these  programs.  When 
they  teach  the  same  types  of  students,  i.e. 
those  9th  grade  and  over  and  still  in  scl)ool 
when  they  become  pregnant,  botK  ni%£ar 
equally  effective  in  assisting  girls  to  <fon« 
tinue  their  education.  (Figure  j6-2  skows 
more  graphically  the  effect  on  the  YMP 
gtoup  of  the  elimination  of  the  dropouts 
and  girls  in  grades  6-8,) 

Parlors  Affecling  School  Allendaiiee 
( YIMP  ()nly).  In  or^er  for  a  program  par- 
^Iripant^to  remain  in  school,  her  desire  for 
education  or  other  motivation  for  attending 

al  and  **Matched"  Groups 
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school  had  to  bo  strong  enough  to  overconne 
tlie  obstacles  wHich  ypung  nnotherhood 
placed  in  her  way. 

Reasons  for  leaving  school:  All  young  motli* 
ers  who  had  left  school  before  graduation 
were  asked,  in  each  of  tlie  three  interview 
waves,  why  tliey  had  left  school.  At  3 
months  the  largest  npmber  of  those  not  at> 
tending  school  {2(t%  )  gave  reasons  related 
.  to  their  infants.  A  few  were  negative  about 
school  and  most  of  th6  other  answers  were 
vague  or  undefined.  Al  15  mpntlis,  baby- 
related  problems  still  were  ^ated  most  often 
as  the  reason  for  dropping  out,  but  negative 
feelings  toward  school  had  become  much 
more  prominent  and  reasons  related  to  mar- 
riage  weir  now  given  as  well.  Some  ex- 
amples  of  ihdse  rcsp<Ttise8  were,  ''No  one 
to  care  for  the  baby,"  "I  don't  like  school, 
teachers  na.Hiy  sometime:*,"  and  "Had  to  gel 
^married."  The  picture  remained^  ihe  same 
at  26  months.  .  * 

On'e  of  the  problem^  which'made  remain- 
ing in  school  difficult  was  finding  someone 
care  for  the  child.  At  3  months  postpar- 
ihf  young  mothers^ad  made  a  variety 
Hgements  for  infant  care.  Of  the  129 
ihter^ewted  whcXwere  attending  school, 
32^  c  left\h«  babies  with  their  mothers, 
10' J*  withyother  members  of  their  house- 
holds,  un^  4^  0  with  someone  who  came  in. 
,^r^^jiMi[\ona\  21%  left  tlie  infiints  else- 
where. The  remaining  127©  had  a  variety 
of  other  arrangements  or  combinations  of 
those  listed  above.^  Twenty-seven  (217c  )  oi 
the  129  had  to  pay  someone  to  care  for  the 
baby  while  they  were  in  school.  Baby-care 
arrangements  were,  essential,  since  most  of 
the  mothers  in  school  were  attending  five 
days  a  week  for  more  than  five  hours  a  day.. 

At  15  months,  among  children  mothers 
still  attending  school,  the  proportion  in  var- 
ious care  arrangements  remained  relatively 
stable,  the  largest  group  still  ^eing  cared 
for  at'  home  by  the  girl's  mother.  However, 

3.  This  percentage  includes  one  infant  not  living  in 
the  household. 


the  percentage  paying  for  child  care  in. 
creased  to  33%. 

Of  those  mothers  attending  scho'bl  at  26 
months,  the  majority  of  the*  infants  were 
otill  being  cared  for  b^  the  girFs  mother  in 
^  her  home.  At  this  time  36%  weeo  paying 
for  child  care. 

Educational  goals:  When  asked  about  their 
educational  goals  prior  to  the  pregnancy, 
only  13%  of  the  girls  planned  to 'drop  out, 
65%  to  finish  high  school,  and  23%  to  con- 
tinue after  high  school\Of  those  seeking 
ethication  beyond  high  school,  49%  wanted 
to  go  to  college,  18^,^  to  nursing  school  or 
LPN  program,  lind  33%  to  secretarial,  tech- 
nical,  or  trade  school.  At  3  months,  47%^ 
of  those  in  school  planned  to  finish  their 
education  when  they  graduated  from  liSgh 
^school,  and  53%  to  continue  after  high 
school.  All  those  who  had  plad'ned  to  drop 
out  apparently  h^d  done  so  by  this  time. 

Although  at  3  months  postpartum  the 
number  of  girls  planning  to  pursue  educa* 
tion  beyond  higK  school  was  only  slightly 
more  than  those  who  planned  to  stop  after 
high  school  graduation,  at  15  months  the 
number  who  planned  to  continue  was  ov§r 
\wice  those  who  planned  to  stop.  Probably 
those  with  higher  educational  goals  had 
be9n  able  to  continue  while  ihosfc  with  lower 
goals  had  dropped  out. 

At  the  end  of  the  study  period  the  mothers 
still  in  school  were  divided  between  those 
who  wanted  to  continue  education  after 
.  high  school  anii  those  who  expected  to  ter. 
minate  education  with. graduation.  These 
remaining  students  were  the  ones  who  \Ver^ 
at  the 'younger  end  of  the  age  spectrum 
when  they  became  pregnant,  and  this  may 
be  related  to  the  lower  educational  goals. 

Problems  with  Child-Spacing 

The  problem  of  rapid  subsequent  pregnancy 
among  YMF  participants  and  its  effect  on 
the  health  of  the' later  infant  has  been  re. 
viewed.'  In  this  chapter  subsequent  preg* 
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napcies  among  the  three  study  groups  will 
bAcompared  at  three  time  periods  and  the 
tUlbrview  material  examined  for  insights 
Info*  the  young  mothers*  problems  in  this 
ftrea.  :      ^  - 

Compariflqn  of  Study  Croups.  At  15 
months  postpartum,  18%  of  the  YMP  re- 
spondents  reported  that  they  already  had 
terminated  another  pregnancy  and  7%  said 
they  were  pregnant  at  the  time  of  the  inter- 
view (Table  6.2).  The  corresponding  fig, 
-  urcs  for  IAS -were  13%  terminated  and  7% 
pregnant.  At  a  comparable  time,  however, 
47%  of  the  Comparison"  mothqrs^had  ex- 
perienced another  pregnancy. 

At  26  months,  277o  of  the  YMP  respon. 
dents  reported  one  or.^more  pregnancies 
terminated  and  21%  pregnancies  in  prog, 
rcss.  Among  the  IAS  respondents,  24%  had 
terminated  one  or  more  pregnancies  and 
25%  were  pregnant.  Matching  eliminated 
*  these  already  minimal  differences  (Table 
6-2).  By  contrast,  at  a  comparable  time, 
53%  'of  the  Comparison  mothers  had 
another  termination,  and  an^er  13%)  were 
pregnant.  The  young  mothers  in  the  special 
programs  were  more  likely  to  delay  sub- 
sequent  pregnancies,  but  the  Connecticut 
law  forbiddftig  contraceptives,  rather  than 
the  influence  of  the  special  programs,  may 
explain  much  of  the  difference. 

Life  tabte:  Using  the  life  table  method  (Cur> 
rie  et  al.,  1972),  the  two-year  rate  of  sub- 
sequent  termination  for  the  YMP  mothers 
was  39% »  and  for  the  Comparison  mothers 
53%.  The  21  month  rate,  mentioned  by' 
Dempsey  (1969)  as  .a  possibly  more  useful 
time  interval,  was  31%  forJifMP  and  47% 
for  the  Comparison  group.  V^Jj^^actual  pro- 
portion remaining  unterzaainoted  at  any 
point  is  given  in  Table  6-3.)  The  data  for 
"  this  analysis  were  taken  from  hospital  rec 
ords  since  the  exact  ^ime  of  pregnancy  ter-  ■ 
^mination  is  needed  for  a  life-table  analysis. 

The  two  groups  Offered  in  the  rapidity 
with  Which  their  members  terminated  sub- 
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sequent  pregnancies, , except  for  the  nine 
months  following  die  index  delivery  when 
termination  would  indicate  an  abortion  or 
premature  birth.  This  difference  wts  most 
marked  between  18  and  27  months.  By  18 
months  postpartum,  almost  hal^  the  Com- 
parison mothers  had  experienced  a  subse- 
quent  pregnancy,  compared  to  less  than  « 
quarter  of  the  YMP  mothers.  After  this 
f>oint,  hoprever,  the  YMP  rate  of  termina- 
tion  increases  and  by  3?  months  poatpaftum 
the  differences  were  less  marked. 

These  differences  are  reflected  in  the  two 
life.table  curves  (Fig.  6-3) .  AlthougH  on  the 
whole  the  two  curves  are  significantly  dif- 
ferent, they^  run  approximotely  parallel 
froai  18  to  33  months.  After  33  months  the 
curve  for  the  Comparison  group  levels  ofF, 
but  that  for  the  YMP  continues  al  ita 
previous  rate. 

Factors  AfTecting  Child-Spacing.  Child- 
spacing  is  determined  in  part  by  the  wom- 
an's desire  for  additional  children  and,  in 
the  sexually  active  female,  by  her  ability  to 
use  contraceptives  effectively. 

Number  of  children  desired:  At  3  months 
postpartum,  13%  of  the  respondents  stated- 
that  they  wanted  only  one  child..  The  num- 
ber who  did  not  want  to  "have  additional 
children  wos^ightly  larger  since  it  included 
some  who  sai^they  wanted  only  two  chil- 
dren and  already  had  two.  Forty-five  per- 
cent wanted  two  children,  24%  wanted 
three,  and  15%  wanted  (our  or  more.  The 
remainder  did  not  know  how  many  they 
Wanted  or  were  sterile  because  of  hysterec- 
tomy. The  average  number  of  children 
wanted  was  2^5,  which  ia  lower  than  the 
number  found  in  the  Brunswick  (1971) 
study  in  llarlem. 

At  15  months,  the  number  of  children 
wanted  had  risen.  Onl^  8%  wanted  a  single 
child  and  the,  percentage  wanting  four  or 
more  had  risen  to  21;  the  average  number 
of  children  wanted  was  2.6.  At  26  months, 
those  wanting  only  one  child  were  down  to 
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Fig.  6-3.  •  Cuinulativo  Percentage  without  Subsequent  termination 

of  Pregnancy  at  Specified  Intervals  after  Index 
Dplivery,  YMP  and  Comparison  Groups 
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5'  f  and  lliose  uanling  four  or  more  was  up 
lo  25' (  ;  Ihc  auTiific  number  was  2.8,  The 
figures  probably  rcflccl  ihe  fact  Uuil  ihe 
girls  indeed  were  liaving  more  children 
(Table  64). 

The  re»pondenl!»  were  asked  if  ihey 
ihoughl  ihey  uould  be  able  lo  arrange  lo 
have  ihe  nmnln'r  of  chiKircn  ihey  desired. 
Al  3  monlhs  poslparlum  only  68?(  fell  ihey 
could  plan  adrqualcly,  1V<  slaled  ihey  could 
nol»  and  ihe  remainder  wtye  unsure  or  gave 
responses  ihal  indiealed  some  uncerlainly, 
such  as  **1  hope  so,"  Confidence  seemed  to 
increase  over  ihc  study  |H^riod.  The  j)ercent. 
age  who  fell  ihev  could  manage  their  fer* 
lilily  inrrrasej  and  fewer  were  unsure  of 
their  ability  to  control  fertility  (Table  6-5), 
Con'traccpdie  WJe;  Most -of  ihose  who  had 
confidence  in  their  ability  to  plan  , the  num. 
bt'r  and  spacing  of  their  children  glive  "llie 
pill"  or  a.  combination  of  birth  control 
measures  as  reason  for  this  confidence.  As 
lime  progressetf,  an  increasing  proportion 
looked  lo  a  method  other  than  the  pilL  or 
lo  a  combination  of  methods*  as  the  contra- 
ceptive practice' they:  would  choose  (Table 
6  6).  The  increasing  proportion  that  be- 
lieved family  planning  was  possible  (Table 
6  5)  continued  lo  give  the  existence  of  con- 
Iraceptives  as  ihe  primary  reason. 

Almost  three-quarters  of  ihe  nonpreg' 
nant,  nonsterile  young  mothers  claimed  lo 
be  using  a  contraceptive  at  three  months 
postpartum.  Despite  ihe  increasing  confi. 
dence  that  they  could  control  subsequent 
ferlilily  by  means  of  contraceptives*  tjie  pro* 
portion  using  contraceptives  decreased  over 
lime;  even  among^  those  who  did  not  b^ 
come  pregnant.  The  fact  that  being  in 
school  at  three  months  postpartum  was  a 
better  predictor  of  delaying  subsequent 
pregnancies  than  was  acceptance  of  con- 
traceptives (Jekel  et  al.,  in  press)  and  that  ' 
a  large  number  of  YMP  mothers  requested 
and  received  induced  abortions  (36  known 
afler  a  follow-up  of  3-5  years),  raises  ques- 
*  lions  about  the  accuracy  of  the  estimates  pf 
their  ability  lo  control  conception.  Certainly 
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the  prescription  of  contraceptives  cannot  bo 
equaled  with  ilieir  effective  use  in  a  school* 
ago  population. 

Progress  lon^rd 
Economic  Iiulepcndencc 

Dependence  on  welfare  support  for  food, 
clothing,  housing,  and  othef  necessities  is 
frowned  upon  in  the  United  States,  particu^ 
larly  for  able  persons  of  working  age.  The 
general  public  is  greatly  concerned  about 
the  increase  in  the  numbeFs  of  families  sup- 
ported under  Aid  to  Families  of  Dependent 
Children  (AFDC),  but  neither  federal  or 
state  legislature'^  nor  the  socipl  welfare  cs- 
*  tablishmenls  have  been  able  to  solve  the 
problem.  One  reason  for  the  current  interest 
in  childbearing  in  scho.obage  mothers  is  tho 
knowledge  that  such  mothers  and  theit  in- 
fants frequently  become  AFgC  cases  either 
uVitil  the  infant  is  of  school  age  or  older  or 
on  *an  almost  permanent  basis,  broken  by 
periods  of  temporary  employment  or  spouse 
support. 

One  way  of  evajuating  comprehensive 
service  programs  for  school-age  mothers  is 
to  determine  whether  they  have  ariy  effect 
oil  the  young  mothers*  financial  indepen- 
dence. This  effect  is  dilBcult  to  trace  because 
two  ol  the  f^ogr^^m  objectives  might  have 
opposite  short-term  results  in  terms  of  prog- 
ress  toward  economic  independence.  If  the 
goal  were  to  keep  a  young  mother  in  school 
at  least' untihhigh  school  graduation — and 
longer  if  she  had  the'*inclination  or  ability 
^^her  potential  for  future  employment  * 
\Toiild  increase,  but  it  would  be  difficult  for 
her  to  work  more  than  part  time  and  she 
would  tend  to  remain  dependent  on  welfare. 
Delaying  subsequent  pregnancies  for  at 
.least  two  years,  however,  would  reduce  the 
amount  of  welfare  assistance  a  young 
mother  might  need  (in  comparison  to  hav- 
ing one  or  more  subsequent  children)  and 
would  make  it  easier  for  her  to  find  work,  * 
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Eni|ilo>inr[it»  Fmploymcnl  is  n  question- 
able  riilnion  for  a  \i)inii;  niollicr'n  surces^i. 
M«iny  fed  ihnl  ihe  program  parlicipanls 
»liould  stay  home  niid  concrnlvale  ot)  their 
children  and  thrir  studies,  rather  thaa^^nter 
the  hibor  market.  The  eonsensus  iimong  the 
research  staff  \>as  tliat  desire  and  ability  to 
be  a  prodiieiivc  njcrnber  of  society  was  a 
positive  indication,  and  that  program  par- 
ticipants \^ho  disphned  this  characteristic 
should  be  counted  as  successful,  as  were 
those  uho  gr.ulualed  from  high  school  and 
those  who  dela)ed  siil)se(|uent  pregnancies. 

Comparison  of  study  groups:  Nineteen  per- 
.cent  of  the  Y.MP  re'ipondrnts  were  em- 
ployed^ by  3  months  postpartum.  This  in- 
creased to  31'  <  b)  If)  tnonths  and-remained 
relatively  utu  hanged  at  26  months.  The  IAS 
figures  were  similar  although  they  started 
with  a  smaller  pen  entage.  This  may  be  re- 
lated to  the  l  AS  nendeney  to  keep  girls^in 
.  the  special  school  for  a  longer  period  than 
the  YMP*s  NlcCabe  Onter.  or  to  differences 
in  employment  opportunities  in  the  two 
areas.  A  larger  percentage  of  IAS  respon- 
dents w.as  uorking  at  15  months.  b\it  this 
dropped  off  to  YMP  levels  at  1^6  months. 
The  matching  process  did  not  remove  the 
differences,  suggesting  that  they  were  not 
^  due  exclusively  to  differences  in  the  popu- 
lations (Table  6-7).  ,  * 

Type  of  entployment  (YMP^^only) :  At  the 
first  postpartum  interview  seven  girls  were 
•  employed  in  secretarial* or  clerical  jobs,  five 
^  were  tn  factory  jobs,  five  in  a  hospital,  four 
•     in  sales  positions,  and  the  remainder  scat- 
tered through  other  occupations.  As  the 
tot£*l  number  employed  increased,  so  did  the 
nurnbcr  in  each  o\  these  occupations,  but 
mpsl  markedly  in  the  secretarial  group. 
This  may  reflect  the  job  choice^ of  high 
school  graduates  (Table  6-8).  At  each  time 
^'interval  the  largest  percentage  of  the  cm- 
^      ployed  mother^  were  working  between  31 
and  40  hourya  week  and  the  trend,  was  to- 
ward a  greater  ^Jerccnfage  working  a  full 


week  (Tabt  6-8). 

The  mothers  apparently  enjoyed  their 
work;  7l9t'  said  lliey  likgd  the  fype  of  work 
they  were  doing  at  3  rnonths;  80%  re- 
sponded favorably  at  15  and  26  montlis 
(Table  6  8).  Most  of  the  infants  of  the  cur- 
rently employed  molhers  were  cared  for  by 
the  grandmother  or  someone  else  living  in 
the  household,  or  by  someone  who  clime  to 
the  houst^iold.  The  proportions  of  infanta 
taken  elsewhere  for  care  by  working  moth* 
eVs  were  22%  at  3  months,  2l7o  at  15 
months,  and  17%  at  26  months  (Table  6-8) . 

Employed  since  delivery:  Perhaps  of  greater 
nignifica^ice  was  the  proportion  of  tho 
young  motl^ers  ever  employed  since  de* 
livery.  Over  a  lliird  of  the  YMP  jespondenla 
at  3  months  reported  employment.  By  15 
months  postpartum  over  two-thirds  had' 
been  employed  since  delivery,  and  over 
three-fourths  at  26  months.  An  increasing 
proportion  of  IAS  respondent*  ha^  some 
employment  after  delivery,  reaching  82% 
by  26  montlis.  Matching  did  not  decrease 
the  differences  between  the  YMF  and  IAS 
group  at  3  months,  but  made  the  two  popu- 
lations quite  similar  at  15  and  26  months 
(Table  6-7). 

Most  employment  appeared  to  be  of  short 
duration.  Whpn  the  girls  who  had  worked 
since  delivery  but  were  not  employed  at  the 
time  of  the  26-month  interview  were  asked 
why  they  stopped  working,  job  dislike  and 
baby-related  reasons  were  most  often  stated 
(Table  6-9).  The  jobs  they  had' left  also 
suggest  that  heavier  work,  such  as  factory 
and  hospital  employment,  was  less  desired 
(Table  6-9). 

Welfare  Dependence.  As  in  *thc  case  of 
employment,  a  question  can  be  raised  about 
the  utility  of  criteria  of  economic  indepen- 
dence in  this  population.  If  the  yoiyig 
mothers  were  to  concentrate  their  attention 
on  their  children  and  their  education,  pould 
they  be  expected  through  their  own  employ- 
ment efforts  to  become  finaricially  indepen- 
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dent?  Presumably  the  otlier  alternativca 
were'*marriage,  support  from  the  putative 
father,  or  support  from  their  parents. 

Comparison  of  study  groups:  At  the  time 
they  registered  for  the  program,  80%  of  the 
YMP  group  was  receiving  some  type  of  wel- 
fare  assistance.  Among  the  YMP  mothers, 
*  welfare  dependence  declined  to  77%  at  3 
months,  69%  at  15  months,  and  61%  at 
26  months.  Among  those 'receiving  ossis- 
tance,  however,  welfare  dependence  was  not 
total;  even  at  three  months,  only  6%  of  the 
girls  gave  welfare  as  their  only  source  of 
income;  6%  did  so  at  15  months,  and  8% 
at  26  months.  The  contributions  of  parents 
dwindled  over  time:  at  3  months,  81%  pf 
the  girls  were  receiving  help  from  their  par- 
ents; at  15  months,  66%  ;  and  at  26  months, 
51%  plus  8%  who  said  "sometimes."  Sup- 
port from  the  putative  father  also  de- 
creased:.  647o  at  3  months,  65%  at  15 
months,  and  44%  at  26  months  plus  5% 
"sometimes." 

At  registration,  71%  of  the  IAS  group 
were  receiving  some  welfare  assistance.  By 
3  months  postpartum  the  figure  was  about 
the  same  (73%),  and  it  had  not  changed 
very  much  by  15  months  (65%)  or  26 
months  (71%).  The  absence  of  a  decline 
in  the  proportion  of  the  Hartford  griup  de- 
pendent on,  welfare  may  be  related  to  the 
fact  that  a  higher  proportion  was  in  school 
and  a  lower  proportion  vas  married  at  these 
points  in  time  than  was  true  of  the  YMP 
group. 

As  in  New  Haven,  the  majority  of  those 
receiving  welfare  were  only  partly  depen- 
dent upon  it.  At  15  months,  59%  of  the 
respondents  were  receiving  financial  assis- 
tance from  parents  but  by  26  months  post- 
partum the  percentage  had  dropped  to  39. 
Likewise,  62%  .of  the  putative  fathers  were 
giving  financial  help  at  15  months,  but  by 
26  months  this  had  declined  to  42%.  There 
was  a  concomitant  increase  in  the  propor- 
tion totally  dependent  on  welfare, ylrom  7% 
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was  related  to  the  decreasing  asaistance 
from  the  above  sources. 

Marital  Status 

Although  some  members  of  society  feel  that 
marriage  among  school-age  parents  should 
be  encouraged  in  order  to  legitimize  sexual 
activity  and  to  provide  the  child  with  both 
parents,  mcf^t  members  of  the  research  team 
were  against  using  marital  status  as  a  meas- 
ure of  success.  Since  marrUges  among 
young  people  have  a  high  probability  of 
ending  in  separation  or  divorce,  they  felt 
the  effect  of  marriage  ultimately  might  be 
more  traumatic  to  parents  and  child  than 
remaining  single.  Sauber  (1970),  for  ex- 
ample, in  a  six*year  follow-up  of  out-of- 
wedlock  pregnancies,  found  that  the  women 
doing  most  poorly  after  six  years  were  those 
who  were^segarated  or  divorced. 

Comparison  of  study  groups:  None  of  the 
girls  in  the  YMP  or  lAS  study  groups  was 
married  at  registration,  since  this  was  a 
criterion  for  inclusion  in  the  study.  Some  of 
the  pregnant  girls,  however,  did' marry  be- 
fore delivery:  3%  in  the  YMP  and  5%  in 
the  IAS.  By  3  months  postpartum,  7%  of 
the  YMP  and  ♦%  of  the  IAS  mothers  were 
married;  by  15  months  22%  of  the  YMP 
and  13%  of  the  IAS,  and  by  26  months 
31%  of  the  YMP  and  24%  of  the  IAS 
mothers  had  been  married.  Thus,  two  years 
after  the  birth  of  their  infants,  less  than  a 
third  of  either  study  group  was  married' 
(Table  6-10).  Early  childbearing  had  not 
led  to  early  marriage.  Despite  the  fact  that 
the  YMP  population  was  younger,  a  higher 
percentage  of  this  group  than  of  the  IAS 
was  married  at  each  time  interval.  Match' 
ing  did  iftt  eliminate  the  differences.  TiSte 
is  no  reason  to  believe  that  this  difference 
was  program-related.  These  marriages  be- 
gan to  dissolve  quite  early.  One  YMP  girl 
reported  being  separated  at  the  first  inter- 
view, four  at  the  second,  and  one  additional 
girl  at  the  third.  Nine  (32%)  of  the  28 
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ever-married  IAS  respondents  reported 
themselves  either  separated  or  divorced  at 
26  months  ( Table  6-10). 

Husbands  ( YMP  only) :  The  m9thers  tended 
W  to  marry  men  about  t>vo  years  older  than 
hhemselves.  At  15  months  postpartum*  4  of 
the  YMP  husbands  were  still  in  school,  14 
had  finished  high  school,  and  14  had 
dropped  out.  Eight  of  the  husbands  were 
in  military  service,  and  of  the  remaining  21 
with  jobs,  almost  half  were  working  in  fac- 
tories  and  a  quarter  were  mechanics.  Seven 
of  the  husbands  were  in  school  at  26 
months  postpartum.  Seven  of  the  38  hus- 
bands working  at  26  months  were  employed 
in  factories,  5  in  construction,  5  in  the  mil- 
itary  service,  and  the  remaining  21  were  in 
a  variety  of  other  jobs  or  in  a  combination 
of  jobs. 

All  thirteen  of  the  YMP  mothers  who 
were  married  at  three  months  postpartum 
staled  they  had  married  the  father  of  the 
index  infant.  Duiyng  the  second  ami  third 
interviews,  however,  about  a  quarter  of 
the  married  mothers  Reported  marrying 
someone  who  was  not  the  baby's  father. 

A^.socialions  among  Outcomes 
al  Two  Years  Poslparlum 
(YMP  Only)  . 

The  measures  of  outcome  at  26  months  were 
frequently  associated  with  each  other. 

Education:  Among  all  those  young  mothers 
who  had  not  had  a  subsequent  pregnancy, 
67%  were  still  in  school  or  had  graduated, 
compared  to  only  34%  of  those  who  had 
had  one  or  more  subsequent  pregnancies 
(p  ~  0.001).  Likewise,  those  who  were  mar- 
ried were  only  half  as  likely  to  be  a  school 
,  success  (30%  compared  to  61%  for  those 
not  married).  Moreover,  among  those  work- 
in^at  26  months,  78%  were  still  in  school, 
compared  to  38%  of  those  n<Jt  working. 
However,  there  was  no  association  bifctween 
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income  source  and  educii^tion  at  26  months 
postpartum. 

Pregnancy:  School  attendance  or  gradua-" 
tion  apparently  delayed  pregnancy.  Only 
32%  of  those  in  school  or  graduated  were 
pregnant  again  in  26  months  in  comparison 
to  65%  of  the  dropouts.  Married  girls  pre- 
sumably were  at  higher  risk  for  pregnancy 
than  single  girls.  The  data  confirmed  this 
hypothesis:  67%  of  the  girls  married  by  26 
months  had  a  subsequent  pregnancy  also 
by  26  months,  in  contrast  to  39%  of  the 
unmarried. 

Employment:  Apparently,  employment  was 
not  a  major  reason  for  leaving  school  since 
14%  of  those  who  dropped  out  were  work- 
ing  at  26  months  as  contrasted  to  48%  of 
those  still  in  school  or  graduated.  A  subse- 
quent  pregnancy  obviously  would  interfere 
with  working:  only  9%  of  those  pregnant 
again  were  working  in  contrast  to  51%  of 
those  with  no  subsequent  pregnancy.  This 
may  explain  partially  the  relationship  be- 
tween school  status  and  employment.  The 
girls  who  left  school  became  pregnant  and 
chose  not  to  work.  Marriage  did  not  have  a 
significant  effect  on  employment:  33%  of 
the  single  mothers  were  employed  in 
comparison  to  27%  of  the  married. 

Welfare:  School  status  had  no  strong  impact 
on  welfare  dependence.  Somewhat  more 
than  half  the  girls  in  both  the  in-school- 
graduated  (57%)  and  dropout  groups 
(68%)  were  receiving  welfare;  71%  of 
those  pregnant  again  were  being  assisted 
as  against  55%  of  those  who  had  delayed 
another  pregnancy.  Obviously,  employment 
would  reduce  welfare  dependence:  29%  of 
those  currendy  employed  required  welfare  ♦ 
aid  in  contrast  to  78%  of  those  not  work- 
ing. Also,  those  who  were  married  were 
significandy  less  likely  to  be  on  welfare  at 
15  months  (p  <' 0.001)  and  at  26  months 
(p  =  0.003) ;  this  was  apparendy  due  to 
the  husbands'  support,  often  supplemented  " 
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by  fmploymenl  income  from  die  young 
mothers. 

Marital  sCatus:  The  previous  analyses  have 
shown  that'being  married  or  separated  was 
associated  significantly  with  premature  ter- 
mination of  education,  short  intervals  be- 
tween  pregnanries,  and  independence  from 
welfare  assistance.  The  next  chapter  will 
examine  this  relationship  in  more  detail^ 
although  the  direction  of  cause  and  rfTect 
can  never  be  certain.  That  is,  did  marriage 
cause  some  girls  to  leave  school  to  devote 
their  time  to  husband  or  child  or  children; 
or  were  those  girls  who  left  s(  hool  the  ones 
who  preferred  marriage  and  family  rflatcd 
activities  rather  than  academic  pursuits? 

Life  Styles  at  Two  Years 
Postparlum  ^ 

By  26  months  po(|»urtum,  some  of  the 
young  mothers  had  attained  several  of  the 
objectives  the  program  stafT  had  encour- 
aged„  Others  had  not  achieved  in  the  ways 
the  personnel  had  hoped.  "Successes"  and 
"failures."  however,  were  not  assorted  ran- 
domly. Feather,  successful  out(romes,  as 
measured  in  this  study,,  fell  into  a  few  logi- 
cal patterns  or  life  styles.  The  two  outcomes 
^>\hirh  together  seemed  to  best  characterize 
a  life  style  were  educational  status  and  sub- 
sequent pregnanries.  The  research  stafT  had 
decided  that  remaining  iii  school  or  grad- 
uating during  the  26-niO|ith  follow-up  pe- 
riod represented  a«'"succes5"  in  terms  of 
program  goals.  Likewise,  because  of  the 
negative  implications  for  health  and  the 
ability  to  cope,  remaining  free  of  further 
conceptions  throughout  the  study  period 
also  was  considered  a  positive  outcome. 

YMP  group:  Among  the  total  YMF  study 
group,  almost  exactly  half  (51%)  of  the 
young  mothers  had  graduated  or  were  still 
in  school  by  26  months  postpartum  and  the 
remainder  had  dropped  out.  Also,  about 
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half  (52^(» )  had  norbecome  pregnant  again 
and  the  remainder  had.  If  these  variables 
were  randomly  distributed,  about  one- 
quarter  of  the  young  mothers  would  have 
fallen  into  each  of  the  four  possible  com* 
binations:  school  +  no  pregnancy  (suc- 
cess) ;  school  +  pregnancy  (partial  siic* 
cess)  ;  dropout  -f-  no  pregnancy  (partial 
success);  and  dropout  +  pregnancy  (non- 
success).  Actually,  more  than  the  expected 
number  fell  into  the  success  category, 
"school  -h  no  pregnancy"  (35%)  and  the 
nonsuccess  category,  "dropout  +  preg- 
nancy" (32%).  The  other  combinations 
accounted  for  16%  and  11%  respectively 
(Table  6*11).  The  probability  of  this  dis« 
Iribution  o(\:urring  by  chance  Was  very 
remote,  less  tJian'  1/1000. 

IAS  group:  The  113  IAS  mothers  inter- 
viewed at  26  months  postpartum  showed  a 
similar,  but  not  identical,  pattern  (Table 
6-11).  A  slightly  larger  percentage  was  in 
.  the  nonsuccess  group  ( 24% ) . 

Young;  Mothers'  Appraisal.  The  young 
mothers'  appraisal  of  their  situation  was  re« 
quested  at  the  time  of  the  26-month,  inter* 
view:  'Taking  all  tilings  into  consideration, 
how  well  do  you  t|link  you  are  getting 
along?"  The  for  the  total  YMP 

group  were:  15%  "very  well,"  75%  "fairly 
well,"  8^,^  "not  too  well,"  and  2%  "poorly." 
Among  the  successes,  all  said  they  were 
doing  "fairly  well"  (80%)  or  "very  well" 
(20%).  The  majority  of  the  partial  sue* 
cesses  felt  they  were  doing  "fairly  well" 
(79/f  ).  Of  the  nonsuccess  group,  65%  also 
felt  they  were  doing  "fairly  well,"  and  17% 
said  they  were  doing  "poortj^"  or  "not  too 
well." 

In  ^:ontrasL,  however,  araon^  the  IAS 
group,  19%  of  the  successes  rated  them- 
selves as  doing  "poorly"  or  "not  too  well"; 
69%*of  the  success  group  rated  themselves 
as  doing  "fairly  well"  artd  12%  as  doing 
"very  well."  No  one  in  the  nonsuccess  group 
rated  herself  as  doing  "poorly,"  although 
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25%  rated  ihfmselves  as  **not  loo  well" 
From  liiis  it  is  obvious  lhal  ihe  girls'  self- 
appraisal  of  their  silualion  al  26  nionljis  did 
not  always  agree  \>ilh  the  research  team's 
twO'factur  index  c/l  their  success  at  this  time 
(Table  6.12). 

Adsocialions  wilh  Life  Styles.  Marriage: 
Most  in  the  YMP  success  group  were  single 
(86%).  The  nonsuccess  group  was  split  al- 
most equally  between  those  who  marrie4 
(52, f.)  and  those  who  rcraained  single 
(43%).  Among  those  successful  on  one  of 
the  two  primary  outcome  measures,  31% 
were  married^  Although  the  IAS  differences 
were  less  striking,  the  trend  was  for  those 
in  the  success  group  to  be  single  (Table 
6'13).  In  Harlfor(K  the  dropouts  without  a 
subsequent  pregnancy  had  a  [jattern  similar 
to  the  success  group. 
• 

Employment:  Among  the  YMP  success 
group,  68%  were  currently  em\)\o)^d  at  26 
months  postpartum  and  W/l  had  b^en  em- 
ployed at  some  lime  since  delivery  although 
they  were  not  working  at  the  time  of  the 
final  interview.  Among  the  nonsuccess 
group,  only  7%  were  working,  although 
67%  had  woiked  at  some  time  since  the 
index  delivery.  Seventy  percent- of  the  par- 
tial success  groups  had  worked  at  some  time 
since  their  index  deliveries,  but  only  about 
20%  were  working  when  interviewed  for 
the  last  time  (Table  6-14).  Having  avoided 
a  subsequent  pregnancy  appears  to  have 
been  more  important  than  school  success  in 
enabling  the  girls  to  be  employed  at  the 
time  x)f  the  last  interview. 

In  the  IAS  population,  pregnancy  ap- 
peared to  influence  the  probability  of  being 
employed  at  26  months  more  than  did  edu- 
cational  status  {Table  6-14).  Of  the  girls 
who  had  experienced  a  subsequent  preg- 
nancy, onty  about  12%  were  working,  but 
if  they  had  not  had  a  subsequent  pregnancy, 
48%  were  working.  On  the  other  hand, 
35%  of  those  in  school  or  graduated  were 
working,  compared  to  23%  of  those  who 
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had  dropped  out,  which  is  not  so  great  a 
difference.  One  child  did  not  necessarily 
prevent  a,  mother  from  entering  tlie  work 
force  or  remove  her  from  it;  two  children 
were  much  more  likely  to  do  so. 

Wcljare  status:  At  26  months  postpartum, 
51%  in  the  YMP  success  group  reported 
that  they  were  receiving  no  welfare  support, 
whereas  approximately  30%- of  those  in  the 
partial  and  nonsuccess  groups  were  inde- 
pendent  ofwelfare  lujiistance.  Again  there  is 
a  pattern  with  regiSa  to  total  dependence  on 
welfare,  suggesting  that  subsequent  fertility 
is  more  important  than^educational  achieve* 
ment  in  achieving  economic  independence. 
Regardless  of  school  status,  approximately 
18%  of  those  with  subsequent  pregnancies 
were  totally  dependent  on  welfare,  in  con- 
trast to  only  3%  of  those  without  subsequent 
pregnancies  (Table  6-15). 

'  In  the  Hartford  study  sample,  the  success 
group  (school  -f-  no  pregnancy)  was  clearly 
more  economically  independent  than  the 
other  three  classifications,  with  fewer  totally 
dependent  on  welfare  and  more  -  totally 
independent.  The  twp  partial  success  groups 
were  less  independent,  and  the  nonsuccess 
groyp  had  a  very  small  proportion  totally 
independent  of  welfare  (11%;  Table  6-16). 
The  Hartford  study  group  as  a  whole  was 
more  likely  to  be  on  welfare  at  the  time  of 
tlie  final  interview.  The  reasons  for  this 
are  not  clear,  since  thertf  was  no  great  dif- 
ference between  the  two  study  samples  in 
welfare  support  at  the  second  interview. 
Marital  status  may  partly  explain  the  dif- 
ferences: those  who  were  married  were 
more  likely  to  be  economically,  independent, 
and  almost  twice  as  many  YMP  mothers 
were  married  and  not  separated  at  the  last 
interview  (29%)  as  members  of  the  IAS 
group  (16%;  Tabic  6-10). 

Case  Studies 

Very  different  life  styles  can  be  illustrate^ 
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by  the  four  young  mothers  selected  for 
case  studies.  ^ 

Alice.  In  her  3-month  postpartum*  inter- 
view, n^ear.old  Alice  still  hoped  for  some 
type  of  vocational  training.  Her  mother  was 
dcscrih/ed  as  **very  cordial."  When  the  in- 
terviewer  returned  at  16  months  postpartum 
she  found  that  Alice  had  graduated  from 
high  school.  One  year  after  delivery  she  had 
married  the  2l7ear-old  father  of  her  baby; 
^.the  father  was  employed.  Alice  was  working 
in  a  factory,  but  she  did  not  enjoy  her  job. 

The  third  interview  found  Alice  sharing 
an  apartment  with  a  friend,  "while  my  hus- 
band  is  away  and  until  I  find  a  place."  She 
was  now  enjoyably  employed  by  a  utility 
company  in  a  skilled  job.  Her  mother  cared 
for  the  27ear'0ld  child  while  Alice  was 
working.  The  girl  had  experienced  no  fur* 
thcr  pregnancies  and  planned  none,  stating 
that  she  did  not  like  being  pregnant.  She 
was  taking  birth  control  pills  despite  her 
apprehension  about  "all  the  talk  about 
them."  Alice  answered  the  question,  "How 
well  do  you  think  you  are  getting  along?" 
by  replying  'Tairly  well."  Her  greatest 
problem  was  "Money,  since  I  like  to  buy  a 
lot  of  clothes."  She  hoped  that  her  child 
would  be  "able  to  get  throygh  college  and 
take  care  of  herself  when  grown,"  * 

By  26  months,  Alice's  life  style* was  a 
success  by  program  standards.  She  had 
graduated  from  high  school,  had  no  subse- 
quent pregnancies,  and  was  employed. 

Betty,  Betty  was  unable  to  continue  her ' 
education  after  the  birth  of  her  child.  At  the 
3*month  postpartum  interview  she  liad 
dropped. out  of  school  because  she  ^could 
not  find  a  babysitter.  She  was  r}ot  employed, 
she  was  supported  by  welfare,  and  she  was 
living  witha^  female  relative  who  was  in 
poor  hr^TuT  When  asked  how  many  chil- 
dren she  wanted,  Betty  said,  "One"  and 
thought  she  could  arrange  it,  but  she 
wasn't  sure  how.  She  was  using  contra- 
ceptive pills  at  this  time. 
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Nine  months  later,  Betty  was  married 
and  again  pregnant  Her  22-year''old  hus- 
band, who  was  not  the  father  of  her  first 
child,  was  unemployed.  They  were  living 
with  Betty's  relative  and  receiving  welfare 
aid.  She  had  stopped  taking  the  pill  at  the 
time  of  her  marriage,  because  her  husband 
wanted  a  child.  Betty  jio\v  hoped  to  have 
"not  more  than  four  children."  Betty's  sec- 
ond child  was  born  two  months  after  the 
interview. 

The  final  interview  found  Betty  unem- 
ployed and  pregnant  with  her  third  child. 
Betty  told  the  interviewer  that  she  wanted 
this  bftl?i);,mid  had  not  been  using  contra- 
ceptives. Heiynarriag«  was  unhappy,  and 
the  interviewer  felt  that  the  husband  was 
hostile.  They  were  receiving  welfare.  When 
asked  how  she  was  faring,  Betty  stated,  "Not 
too  good."  Her  greatest  problem  was,  "My 
husband—arguments."  She  hoped  her  chil- 
dren would  "finish  high  school  and  more 
if  they  want."  She  wanted  three  children  but 
was  "not  sure  about  the  pill." 

In  summary,  Betty's  life  style  typifies  a 
nonsuccess.  She  had  dropped  oMt  of  school,* 
become  pregnant ,  again,  and  was  unem- 
ployed. She  had  an  unhappy  marriage.  Her 
ambivalence  about  her  subsequent  pregnan- 
cies was  not  unu*ual;^often  a  girl's  Hopes 
and  goals  were  affected  by  her  current 
problems.  ^  ^ 

Cathy,  Cathy  was  in  her  last  year  of  high 
school  at  the  time  of  her  first  postpartum 
interview;  she  hoped  ^o  go  on  to  business 
s^chool.  She  was  not  employed  and  was  liv- 
ing.with  her  parents.  Her  baby  was  left  with 
a  sitter  while  Cathy  was  in  school.  She  was 
using  the  contraceptive  piir  but  said, that 
she  would  like  to  havfe  three  cliildren;  she 
commented,  "Plans  dbn't  always  work  but." 
The  interviewer  noted  that  Cathy*s  parents 
were  both  "exceptionally  warm  a^d  cor- 
•dial."  The  house  was  rated  by  the  inter- 
viewer as  "spacious;  tastefully,  and  neatly 
furnish^^'  ' 
At  the  second  interview  Cathy  had  gradu- 
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alcd  from  high  school  but  her  babysitter 
had  moved  away  and  as'a  rcbult  Cathy  had 
♦tot -been  able  to  continue  hor  education  as 
hoped.  She  was  not  employed  and  w^is  plan- 
ning  to  marfy  the  father  of  her  son.  She 
now  -staled  that  she  wanted^only  two  chil- 
dren and  planned  to  continue  on  the  pill. 
She  wanted  to  wail  three  more  years  to 
have  her  next  baby  in  order  to  '*give  my- 
self  some  time  to  do  a  lot  of  things  and 
somc^colle-e;  and  my  .daughter  will  be 
four."  Calh.v's  greatest  problem  was  *'pre. 
paring  tg  get  married r  not  enough  money 
for  things  1  need  and  unable  to  work  W 
cause  of  babysitter  problems." 

At  th^  last  interview,  Cathy  was  employed 
by  a  local  department  store  and  had  a  new 
babysitter.  Slie  had  been  unable  to  resume 
her  education  after  high  school  graduation. 
^  Cathy  was  still  living  witlUier  parents  and 
her  marriage  had  been  (postponed  for  a 
year  '*so  ue  could  accumulate  something— 
I  was  long  getting  a  job.''  Cathystill  planned 
to  have  two  cliildren  and  would  arrange  it 
by  "joining  Planned  Parenthood."  Slfe°felt 
sh«  was  gett^  along  "really  fine."  Her 
greales^l  problem  continued  to  be  preparing 
for  marriage.  When  asked  what  she  hoped 
for  her  child  she  said:  *'I  want  him  to  grad-  " 
uate  and  go  to  college.*'  • 

Cathy  illustrates  the  girl  who  came  from 
an  intact  family  and  seen^ed  to  be  equipped 
with  the  slrength  to  handle  frustrations.  She 
graduated  from  high  school,  was^not  preg- 
nam,  was  employed  and  waiting  for  mar> 
riage  until  she  and  her 'young  husband-to- 
be  were  more  secure  financially.  Her  plans 
for  her  future  family  seemed  realistic.  * 


Diane.  Diane's  first  interview  was  delayed 
until  eleven  months  postpartum;  she  was 
then  eiglit  months  pregnant  again.  She  had 
not  relumed  to  school,  was  unemployed, 
and  was  living  with  members  of  her  boy- 
friend's family.  H«r  baby  was  living  in 
another  city  with  a  relativ6  of  the  putative 
father. 

Diane  said  that  she  "got  the  pills  too 
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late;  was  already  pregnant."  She  was  am- 
bivalent about  childbearing,  at  one  point 
stating  she  hoped  to  have  three  children 
and  thought  she  could  arrange  it;  at  an- 
other, "I  don't  want  any  more,  but  I  don't 
•know."  The  interviewer  noted:  "This  18- 
year-old  dropout  appeared  to  be  intelligent 
but  very  alone  or  unprotected.  Despite  the 
deprived  surroundings  and  missing  rela- 
tives,  she  maintains  on  the  outside  a  kind 
of  stiff  upper  lip.  She  is  an  only  child  of  a 
mother  who  sees  her  daughter  about  once  or 
twice  a  month.  She  states  that  they  had  a 
misunderstanding  after  the  birth  of  the 
baby."  The  hospital  record  contains  a  note 
from  the  visiting  nurse  who  saw  and  cared 
for  the  baby  aftitr  delivery:  the  family  was 
concerned  because  Diane  had  had  some 
difficulty  with  tjje  law.  ^ 

Six  months  later  Diane  was  living  with 
her  second  child  in  an  "inadequately  and 
incompletely  furnished  apartment,"  accord- 
ing to  the  interviewer.  There  was  no  gas  for 
rooking  and  her  diet  consisted  of  sand- 
wiches. Diane  was  unemployed  but  wanted 
to  work  if  she  had  someone  to  care  Tor  the 
baby.  She  still  wanted  three  children  and 
planned  to  continue  taking  birth  control 
pills  so  she  ^;ould  wait  three  years  to  have 
tbe  next  and  "give  these  children  time  to 
grow  up  a  bit."  "What  would  you  say  is 
your  greatest  problem  now?"  drew  a  polg- 
*nant  reply:  "My  family;  I'd  l^ce  to  be 
^loser  to  my  family  and  be  around  them 
more,  especially  my  mother— I'd  like  her 
to  trust  me  more  and  I'd  'like  to  go  back 
living  with  her  again." 

Diane  was  pregnant,  still  unmarried,  and 
unemployed  at  the  third  interview.  Her 
hospital  record  showed  that  she  had  been 
treated  for  pelvic  inflammatory  disease 
after  th'e^^birth  of  her  second  child.  She' 
stated  t^iaTsh^siever  saw  the  father  of  her 
two.yepr^old.  "My  mother  didn't  want  me 
to  see/  him  and  prevented  my  marrying." 
Diane  had  a  new  boyfriend  and  hoped  to 
marry  him.  Her  uncertainty  about  children 
was  still  present.  She  wanted  no  more  than 
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«^ three  chi](Jren  and  "hopes"  to  arrange  that 
.by  u^ing  some  birth  control  method,  but 
admits,  that  she^"did  not  want  but  one  to 
tell  the  truth.''  She  thinks  she  is  getting 
along  "fairly  well"  Her  greatest  problem  is 
"planning  a  future  for  the  kids.'*  Her  hope 
for  her  child:  "Let  him  get  through  school 
and  college." 

Diane's  existence  seemed  to  be  troubled 
and  rootless.  She  had  little  support  from 
her  mother  and  there  was  no  other  family 
nearby.  Her  surroundings  were  less  than 
optimal.  She  had  given  up  her  first  child 
to  a  relative  of  its  father.-    »  " 

Life  Experiences  after 
26  Months  Postpartum  ^ 

Two  factors  altered  the  project's  original 
intent  not  to  collect  data  systematically  after 
two  years  postpartum,  when  the  final  inter- 
views were  to  be  completed.  First,  it  became 
apparent  tljal  the  young  ^mothers  were  more 
alike  at  three  months  postpartum  than  at 
fifteen,  and  more  alike  at  fifteen  months 
than  at  twenty^six.  Like  a  pack  of  cards  that 
are  dropped,  the  greater  the  distance  (time) 
the  greater  the  spread  among  individuals 
along  almost  any  of  the  indicators  used  in 
this  study.  During  the  first  few  postpartum 
months,  differences  between  one  graduate 
and  another  were  minimal;  however,  as 
time'^progressed,  some  young  mothers 
sought  considerably  more  education  than 
others.  In  the  beginning  there  was  only  'the 
difference  between  one  subs'fequerit  preg- 
nancy or  none;  with  a  longer  follow*up 
some  mothers  ha3  one  subsequent  preg- 
nancy and  others  had  many.  Earlier,  there 
\yas  only  the  distinction  between  being  mar- 
ried and  not  being  married;  eventually 
many  of  the  marriages  broke  up.  If  the 
spread  betvVeen  the  more  and  less  successful 
mothers  was  increasing  over  time  as  the 
successful  achieved  more  and  those  with 
severe  problems  lost  ground,  data  collec- 
tion after  the  original  cutoff  period  of 


\werity-six  months  postpartum  might  pro- 
vide important  additional.Jacts  about  the 
population. 

Second,  in  the  process  of  reviewing  hos- 
pital records  at  the  Yale-New  Haven  Hospi- 
tal in  order  to  collect  dates  of  termjiiation- 
for  the  life-table  analysis  of  pubscqviCnt 
pregnancies,  notes  pertaining  to  other  medi- 
*cal,  psychological,  and  sopia'l  conditions 
also  were  read.  The  material  seemed  crucial 
to  a  full  understanding  of  the  young  moth- 
ers and  a  decision  was  made  to  abstract  it. 

Some  of  the  material  obtained  in  this 
way^  already  has  been  discussed  under 
health  of  t^  infants  born  subsequently 
(chapter  5  and  Appendix  G),  The  hospital 
records  also  revealed  chronic  health  prob- 
lems, some  of  which  had  been  ^present  ^ 
earlier,  such  as  asthma,  high  blood  pres- 
sure, kidney  disease,  sarcoidosis,  heart  dis- 
ease, and  complications  of  gonorrhea.  Se^^ 
eral  suicide  attempts  were  noted  in  the 
emergency  room  records,  often  apparently 
due  to  problems'" ^^th  husbands  or  boy- 
friends. An  appreciable  proportion  of  the 
marriages  proved  to  be  unstable.  Despite 
the  availability  of  contraception,  induced 
abortions  and  sterilization  were  sought  to 
termbf^ite  or  prevent  unwanted  pregnancies. 
Dumg  the  three-  to  five-year  fbllow-up,  37 
induced  abortions  were  recorded,  and  al- 
ready 12  of  tlfe  group  had  been  sterilized. 
The  social  problems  of  the  environrnent  in 
which  many  of  the  mothers  lived  were  re- 
flected in  violence  such  stabbings,  or  by 
the  use  of  alcohol  and/or  dangerous  drugs,* 
Of  even  greater  concern  were  reports  of 
child  neglect  or  abuse  (Jekel  et  al.,  1972), 

The  negative  and  often  tragic  picture  . 
vealed  by  the  hospital  records  "must  be  seen 
in  the  perspective  of  the  earlier  discussion 
of  the  divergeltce  over  time  among  the 
members  of  the  study  group.  The  hospital 
records  d^^cribe  only  the  young  mothers 
whose  lives  were  worsenirig.  This  picture 
should  be  balanced  by  a  description  of  those 
who  wefe  achieving  successes  inadequately 
described  by  the  generaHzed  picture  pre- 
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scnted  in  this  chapter,  tut  for  ihia  another 
wave  of  interviews  would  K^e  been 
required. 

A  more  balanced  description  of  the  long- 
term  situation  of  these  mothers  awaits  fur- 
ther study,  but  it  is  already  clear  that  it  is 
not  realistic  to  expect  a  short-term  inler- 
vention  prograin  to  solve  all  the  medical, 
social,  economic,  and  personal  problems  of 
this  population  of.  young  mothers. 

Conclusions 

The  YMP  and  IAS  programs  enabled  a  high, 
proportion  of  their  participants  to  remain 
in  school  d urging  pregnancy,  and  they  as- 
sisted almoTt  90%  of  those  who  attended 
the  special  schools  to  return  to  school  post- 
partum. Staying  in  school  and  fulfilling  the 
responsibilities  of  motherhood  at  the  same 
time  appeared  to  be  more  difficult:  only 
about  two-lhirds  of  the  mothers  who  re- 
turned to  scliool  postpartum  were  still  in 
school  or  had  graduated  by  twenty-six 
months  postpartum. 

A  wide  rangd  of  achievement  and  Iffe 
style  was  found  among  these  young  moth- 
ers, despite  their  demographic  and  socio- 
xconomic  homogeneity.  This  finding  argues 
against  stereotyping  school-age  mothers  as 
to  motivation  or  potential  for  achievement. 

No  significant  differences  were  found  ifi 
the  educational  achiev-ement  between  simi- 
lar groups  of  mothers  served  by  the  IAS 
♦a Ad  the  YMP.  This  study,  therefore,  did  not 
find  an  argument  for  the  superiority  of  one 
of  liie  special  programs  as  opposed  to  the 
olt^. 

The  special  programs  appeared  to  have 
impressive  initial  impact*  in  helping  young 
mothers  to  delay  rapid  repeat  pregnancies, 
but  this  impact  declinedi  The  YMP  group 
reached  the  point  where  50%  had  had  sub- 
sequent terminations  of  preghancies  about 
six  months  latei'  in  the  postpartum''period 
than  did  tike  Comparison  group.  After  39 
months  of^follow-ups,  approximately  the 
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some  proportion  of  both  groups  had  had  a 
subsequent  child  or  were  pregnant  The  sub- 
sequent fertility  patterns  of  these  young 
mothers  were  determined  more  by  such  fac- 
tors as  educational  goals  and  marriage  than 
by  the  prescription  and  acceptance  of  con- 
traception. Obviously,  family  planning  pro- 
cedures cannot  be  prescribed  in  a  vacuum 
but  must  be  given  as  an  adjunct  to  the 
achievement  of  life  goals.  Because  of  the 
relative  s^englhs  of  the  two  associations,  it 
would^pear  that  the  primary  m^hanism 
by  which  the  special  programs  prevented 
rapid  subsequent  pregnancies  was  through 
the  provision  of  education^T^portunity 
rather  than  by  the  prescription  of  contra-  . 
ceptivcs. 

Most  of  the  young  mothers  had  worked 
at  some  time  postpartum,  tfhd  a  consider- 
able number  had  workedt  gone  to  school, 
and  been  mothers  at  the  same  time!  TJial  is 
a  difficult  task  for  any  woman,  even  if  she 
is  fully  mature.  Three-quarters  had  demon- 
strated a  willingness  to  work,  although  the 
jobs  may  have  been  only  temporary,  per- 
haps due  to  a  lack  of  marketable  skills.  The 
avoidance  of  subsequent  pregnancy  was  pie 
most  important  predictor  of  employment  at 
the  time  of  last  interview. 

Welfare  status  at  the  end  of  follow-up  was 
primarily  dependent  on  four  factors:  the 
welfare  status  of  the  girl  when  she  became 
pregna'nl,  her  marital  status,  her  employ- 
ment, status,  and  her  subsequent  fertiHty. 
Those  most  likely  to  be  financially  indepen- 
dent were  those  who  were  not  on  welf^ire 
initially,  those  who  were  married,  and  those 
who  were  working.  Fmancial  independence 
at  this  age  should  probably  not  be  seen  aa 
a  primary  goal,  just  as  it  is  not  for  other 
persons  of  similar  age  in  our  society.  Rather, 
the  emphasis  should  be  to  ensure  that  assis- 
tance is  available,  since  it  is  an  investment 
in  the  future  strength  and  independence  of 
the  young  mother  and  her  family. 

The  separate  measures  of  outcome  tended 
to  be  grouped  together  in  a  few  logical  piat- 
terns  or  life  styles,  defined  primarily  by 
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educational,  fertility,  and  marital  status. 
Adhievemenl  of  program  success  by  twenty^ 
six  months  postpartum  ranged  from  young 
mothers  who  had  graduated  from  high 
school,  avoided  rapid  subsequent  pregnan* 
cies,  and  even  attended  college,  to  mothers 
who  dropped  out  of  high  school  and  con> 
tinued  to  have  children  while  not  married 
and  who  were  economically  dependent.  Most 
of  the  young  mothers  fell  between  these  two 
extremes.  For  some,  the  problems  appeared 
to  be  overwhelming,  leading  to  such  desper- 
ate  acts  as  attempted  suicide,  even  as  others 
ere  making  impressive  progress.  The  tern* 
porar}H)oost  given  by  the  special  programs 
^  was  noK^ufiBcient  to  pi\)vide  permanent  sup> 
port  for  the  more  needy  of  these  young 
mothers. 
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Table  6-L 


Exlucalic 


Contrast  of  Education  Status  by  Time  of  Interview  and  by  Program 
(Total,  **Matched and  Comparison  Populations) 
^~  ^ 


YMP 


Total 


"Matched" 
IAS  YMP  IAS 


Comparison 


No.     %       No.     %      No.     %       No.     7f       No.  % 


At  registration  ' 

In  school  150  83,0 

Dropped  out  30  17,0 

Total  180  100,0 

During 
pregnancy 


160'  100.0    114  ^8 
0      -         5  4.2 
'160    100,0    119  100,0 


Months 

Postpartum, 

26  mo. 

Graduated 
In  school 
Dropped  out 

Total 


44 
31 
72 
147 


29.9 
21.1 
49.0 
100.0 


54  44.4 

22  18.8 

43  36.8 

117  100.0 


39  41.5 

20  21.3 

35  37.2 

94  100.0 


152  100,0 
0 

152  100,0 


Special  school 

151 

83,9 

160 

100.0 

119 

100,0 

152 

Regular  school 

A 

4 

2,2 

0 

0 

0 

Homo 

instruction 

0 

0 

0 

0 

No  school 

25 

13,9 

0 

0 

0 

Total 

180 

100,0 

160 

100.0 

119 

100,0 

152 

Months 

postpartum,  3 

Graduated 

11 

6,3 

5 

'  ^ 

9 

►  7,8 

5 

In  school 

130 

74,3 

125 

84,2 

98 

84,5 

123 

Dropped  out 

34 

19,4 

18 

12,2 

9 

7.8 

13 

Total 

175 

100,0 

143 

99,8 

116 

100.0 

141 

Months 

postpartum,  15 

Graduated 

38 

23,2 

26' 

20,5 

34 

32.1 

25 

In  school 

54 

32,9 

70 

55.1 

39 

36.8 

68' 

Dropped  out 

72 

43.9 

31 

24.4 

33 

31.1 

2a 

Total 

164 

100.0 

127 

100.0 

106 

lOO.p 

121 

3.5 
87.2 
9.2 
100.0 


20.7 
56.2 
23.1 


48  67.6« 
23  32.4 
71  100.0 


0« 

25 

2 
44 


32.2 

2.8 
62,0 


71  100,0 


1 
22 
48 


1,4* 

67,6 


71  100,0 


5  7,1* 

16  22,5« 

50  70,4 

71  100.0 


51 

45.1 

10 

14.P 

20 

17.7 

7 

9.8^ 

42 

37.2 

54 

76.1^ 

113 

100.0 

71 

100.0 

"Based  on  the  71  available  school  records. 
'Includes  two  girls  on  homebound  instruction. 


^Includes  six  cirls  on  homebound  instruction. 
Approximately  6  years  postpartum,  by  inter* 
view  and/or  school  records. 
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Table  6-2.        Contrast  of  Child  Spacing  Status  by  Time  of  Interview  and  by  Program 
(Total  "Matched,"  and  Comparison  Populations) 

/       Total   "Matched" 

tMP  IAS  YMP  IAS  Comparison 


Child  Spacing      No,     %       No.     %      No,     %       No,     %        No,  % 


Months 

postpartum,  15 
Not  pregnant 
since  index 
child 


123     75,0     102     80,3     85     80.2      97     80,2     44  53,0* 


Pregnant  now     II  6,7        9      7,1  0      -  8      6,6  15  18.0 

Pregnancy  *  ) 

already  ,  , 

terminated     ^  30  18,3       16     12,6  21     19,8  16     13.2  24^8,9 

Total            \     164  100,0  127    100,0  106    100,0  121    100,0  83"  100.0 

Months 
postpartum,  26 

Not  pregnant 

since  index 

child  76     52.1      58     50,4     48     51,6      56     50,5     28  33.7 

Pregnant  now  31     21.2       29     25,2     19     20,4      28     25,2      11  13,2 

Pregnancy  ^ 
already 

terminated        39     26.7       28     24,3     26     28,0       27     24,3     44  53,0 


Total 


147    100,0     119    100,0     94    100.0     115    100,0     83  100,0 


■Calculated  from  dales  of  delivery  in  hospital  records. 
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Table  Cumulative  Proportion  without  Subsequent  Termination  of 

Pregnancy,  at  Specified  Monlfcs  afteV  Index  Delivery  *  by 
YMP  and  Colnnparison  Groups 


'           Index  Deliv^rv 

liVlr^ 

Companson 

3  • 

1.00 

1.00 

6 

0.99 

0.99 

9 

0.97 

0.96 

12 

0.91 

0.90 

15 

0.85  . 

0.70 

18 

0.78 

0.57 

21 

0.69 

0.53 

24 

0.61 

0^47 

27 

0.56 

0.39 

30 

0.44 

0.34 

33 

0.39 

0.26 

36 

0.34 

0.25 

39 

 J  

0.28 

0.23 

•To  obtain  thb  r»le  of  subsequent  tertnintttion,  tub  tract  figures  from  100. 
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Table  6-4. 


Number  of  Oiildren  Wanted  by  Time  of  Postpartum 
Interview,  YMP 


Number  of  Children 

3  Months 

15  Months 

26  Months 

No. 

% 

No. 

% 

No. 

% 

1 

23 

13.2 

12 

7.5 

7 

4.8 

2 

78 

44.8 

78 

49.1 

67 

45.9 

3 

42 

24.1 

34 

21.4 

31 

21.2 

4 

16 

9.2 

26 

16.4 

25 

17.1 

5 

4 

2.3 

2 

1.3 

7 

4.8 

6  or  more 

6 

3.4 

6 

3.8  J 

5 

3.4 

Don't  know 

4 

2.3 

0 

2.7 

Sterile 

1 

0.6 

1 

0.6 

0* 

Total 

175 

100.0 

160 

100.0 

146 

100.0 

•The  client  reported  as  sterile  at  3  and  15  months  postpartum  does  not  appear  at  26  months  because  the 
was  not  interviewed;  ,  . 
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Table  6-5. 


Confidence  in  Ability  to  Limit  Childbearing  to  Number  Wanted 
by  Time  orkjterview,  YMP 


3  Months 

15  Months 

26  Months 

Confidence 

Nn 

No. 

% 

No. 

% 

Able  to  limit 

UnnhlA  to  limit 
Don't  know/ 
unspeoific 
Sterile 

13 

42 
1 

0 1 .0 

7.5 

24.1 
*  0.6  > 

118 
8 

33 
1 

73.8 
5.0 

20.6 
0.6 

118 
6 

21 

81.4 
4.1 

14.5  " 

Total 

.  174 

100.0 

160 

;loo.o 

145 

100.0 

•Sec  note  *  to  Tabic  64* 

Tabic  6-6. 


Method 


Method  to  be  Used  in  Planning  Fuller  Children  by  Time  of 
Ii>tervicw,YMP 

15  Months  26  Months 


3  Months 


No. 


No. 


Pill 

51 

62.2 

.  51 

50.0 

54 

48.2 

lUD 

7 

8.5 

10 

9.8 

18 

16.1 

Other  female  birth 

12.5 

control 

3 

3.7 

12 

11.8 

14 

Combination  birth 

control 

19 

232 

27 

26.5 

26 

23.2 

Male  birth  control 

1 

1.2 

1 

1.0 

0 

Sterile 

1 

1.2 

1 

1.0 

0* 

Total 

82^ 

100.0 

/ 

102t> 

100.0 

112^ 

100.0 

"See  note  *  to  Table  64. 

*The  totiU  ire  fewer  than  those  who  in  Table  6-5  were  confident  they  could  limit  cWldbearing,  because 
not  «11  gave  specific  reasons  for  their  confidence  (e.g.  some  said,  just  wiU  ). 
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Table  6-7.        Contrast  of  Employment  Status  by  Time  of  Interview  and  by  Program 
(Total,  "Matched/'  and  Comparison  Populations) 

Total  "Matched" 


™P  IAS  YMP.  IAS  Comparison 

Employment        No.     %  No.     %      No.     %       No.     %         No.  % 

Months  

postpartum,  3 
•Currently 

employed  34     19.4  23     15.5     24  '  20.7      21  14.8 

Employed 
since  del.  but 

not  now,  29     16.6        3      2.0     21     18.1        3  2.1 

Never  em« 
ployed  since 

delivery  112     64.0     122     82.4     71     61.2     118  83.1 

Total  175    100.0     14S    100.0    116    100.0     142  100.0 

* 

Months 
postpartum,  15 
Currently 

employed  50     30.5       51     40.2     40     37.7      49  40.5 
Employed 

since  del.  but  ^  ^> 

not  now  66     40.2*      43     33.9     41     38.7      42  -  34.7 

Never  em- 
ployed since 

delivery  48     29.3       33     26.0     25     23.6  30  24.8 

Total  -164    100.0^     127    100.0    106    100.0  121  100.0 

Months 

postpartum,  26  4 
Currently 

employed         46     32.2       35     30.4     35     38.5      35     31.5     11  28.9* 

Employed 
since  del.  but 

noti^ow  63     44.1       59     51.3     40     44.0      57     51.4     19  50.0 

Never  era- 
ployed  since  ^  ;  . 
delivery  34     23.8       21     18.3     16     17,6  19     17.1       8  21.0 
Total  143    100.0     115    100.0     91    100.0  111    100.0     38  100.0 


■Approximately  six  years  postpartum,  by  interview. 
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Table  6-8.  Current  Emplo/meni  Variables  by  Time  of  Interview,*  YMP 


3  Months 

15  Months 

26  M 

onths 

No. 

% 

No. 

% 

No. 

% 

Type  of  employment 

Secretarial/clerical 

7 

20.6 

11 

23.4 

16 

34.8 

^  Factory 

^5 

14.7 

6 

12.8 

9 

19.6 

,  Hospital 

5 

14.7 

7 

14.9 

7 

15.2 

Sales 

4 

ll;8 

5 

10.6 

9 

19.6 

Other 

13 

38.2 

18 

38,3 

5 

10.9 

Total 

34 

100.0 

47 

100.0 

46  •» 

100.0 

Hours/week  working 

15  hours  or  less 

5 

15.6 

4 

8.5 

3 

6.5 

16-^30 

-  13 

39.4 

;6 

35,6 

6 

13.0 

31-40 

13 

39.4 

20 

44.4 

36 

78.3 

41  or  more 

0 

3 

6.4 

0 

— 

Irregular  hours 

0 

fs  1 

•r.O 

0 

Total 

33 

100.0 

45 

100,0 

45 

100.0 

Feeling  about  job 

- 

Positive 

24 

70.6 

37 

80,4 

37 

80.4 

Mixed 

1 

2.9 

5 

10,9 

2 

A  A 

4.4 

Negative 

9 

26.5 

4 

8.7 

7 

15.2 

Total 

34 

100.0 

46 

100.0 

46 

100.0 

Care  of  baby 

Mother  in  household 

15 

46.9 

19 

39.6 

18 

"  39,1 

Other  in  household 

5 

15.6 

6 

12.5 

10 

21.7 

Someone  comes  lo 

household 

0 

4 

8.3 

5 

10.9 

Outside  household 

7 

21.9 

13 

27.1 

8 

17.4 

Other 

0 

1 

2.1 

1 

2.8 

Combination 

5 

15.6 

5 

10.4 

4 

8.7 

Total 

32 

100.0 

48 

100.0 

46 

100,0 

101 
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Reasons  for  Terminaling  Past  Employment  and  Type  of 
Past  Employment  by  Time  of  Interview,  YMP 


3  Months 

15  Months 

26  M 

onths 

No. 

No. 

/o 

No. 

% 

Reasons  for  slopping  work 

oaby- related 

7 
r 

7 

10.8 

5 

10.2 

Schpol-related 

0 

1 

1.5 

Marriage  related 

0 

4 

6.1 

~  1 

2.0 

Combination  baby. 

8cnool,«  marriage 

1  ' 

3.9 

0 

0 

- 

Job  difficult  or  disliked 

3 

11.5 

9 

13.9 

5 

10.2 

Other  job- related  reasons^ 

1 

3.9 

10 

15.4 

4 

8.2 

Other 

14 

53.9 

34 

52.3 

33 

67.4 

Total 

26 

100.0. 

65 

100.0 

49 

100.0 

Type  of  employment 

becretarial/clerical 

4 

15.4 

2 

3.1 

7 

13.0 

Factory 

-  8 

30.8 

23 

35.4 

15 

27.8 

Hospital 

2 

7.7 

10 

15.4 

10 

18.5 

Sales  • 

1 

3.9 

4 

6.2 

6 

11.1 

Restaurant 

3 

11.5 

4 

6.2 

6 

11.1 

Job  training 

0 

2 

3.1 

1 

1.9 

Temporary  jobs 

6 

23.1 

11 

16.9 

9 

16.7 

Other 

2 

7J 

9 

13.9 

0 

Total 

26 

100.0 

65 

100.0 

54 

100.0 

201 
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Table  6-10.       Contrast  of  Marital  Status  (Total,  "Matched,"  and  Comparison 
Populations) 

Total   "Matched  '  ■ 

YMP  IAS  YMP  IAS  Comparison 


Marital  Status 

No. 

% 

No. 

% 

No. 

% 

No. 

Months  . 

postpartum,  3 
Married 

13 

7.4 

9 

6.1 

7 

6.0 

7 

4.9 

Unmarried 

162 

92.6 

139 

93.9 

109 

94.0 

135 

95.1 

Total 

175 

100.0 

148 

100.0 

116 

100.0 

142 

100.0 

Months 

postpartum,  15 
Married 

32 

19.5 

16 

12.6 

17 

16.0 

13 

10.7 

Separated  or 
divorced 

4 

2.4 

1 

0.8 

2 

1.9 

0 

Unmarried 

128 

78.0 

110 

86.6 

,87 

82.1 

108 

89.3 

Total 

164 

100.0 

127 

100.0 

106 

100.0 

121 

100.0 

r 


Months 

postpartum,  26  « 


Married 

43 

29.3 

19 

16.2 

26 

27.7 

17 

15.0 

17 

44.7* 

Separated  or 

divorced 

3 

2.0 

9 

7.7 

1 

1.1 

8 

7.1 

1 

2.6 

Unmarried 

101 

68.9 

89 

76.1 

67 

71.3 

88 

77.9 

20 

52.6 

Total 

147 

100.0 

117 

100.0 

94 

,100.0 

113 

100.0 

38 

100.0 

■Approximately  6  years  postpartum,  by  interview. 


Table  6-1 1 .  Frequency  Distribution  of  Life  Styles  l^t 

26  Months  Postpartum,  YMP  and  IAS 

YMP  '  IAS 


No. 

% 

No. 

School  +  no  pregnancy 

51 

35.0 

42 

37.1 

(success) 

School  +  pregnancy 

24 

164 

29 

25.6 

(partial  si^cess) 

Dropout  +  no  pregnancy 

25 

17.1 

15 

13.2 

'  (partial  success) 

Dropout  +  pregnancy 

.46 

31.5 

27 

24.0 

-  (nonsuccess) 

Total 

146 

100.0 

113 

100.0 

ERIC 
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Table  6-12.      Young  Mothers'  Appraisal  of  How  They  Are  Getting  Along 
9         at  26  Months  Postpartum  by  Life  Style.  YMF  and  IAS 

Life  Style  (Two  Factors) 


Appraisal 

School  4- 
Not  Preg. 

School  + 
Pregnancy 

Dropout  + 
Not  Preg. 

Dropout  + 
Pi'egnancy 

Total 

No.  % 

No.-  % 

No.  % 

No.  % 

No.  % 

> 

YMP 

Fairly  well  41 

Not  too  well  •  0 

Poorly  0 

Total  51 


19.6 

2 

8.3 

2 

8.0 

8 

17.4 

22 

15.1 

80.4 

19 

79.2 

19 

76.0 

30 

65.2 

109 

74.7 

2 

8.3 

3 

12.0 

7 

15.2 

12 

8.2 

1 

4.2 
'lOO.O 

1 

4.0 

1 

2.2 

3 

2.0 

100.0 

24 

25 

100.0 

46 

100.0 

146 

100.0 

IAS 


Very  well  5  n.9 

Fairly  well  29  69.0 

Not  too  well  6  14.3 

Poorly  2  '  4.8 

Total  42  100.0 


3 

10.3 

3 

^  20.0 

3 

io.7 

14 

12.3 

22 

75.9 

7 

46.7 

18 

64.3 

76 

66.7 

3 

10.3  ^ 

5 

33.3 

7 

25.0 

21 

18.4 

1 

•  3.4 

0 

0 

3 

2.6 

29 

100.0 

15 

,100.0 

28 

100.0 

114 

100.0 

Table  6-13. 


Life  Styles  and  Marriage  at  26  Months  Postpartum 
YMP  and  IAS 

  Marital  Status 


YMP 


IAS 


Single 


Ever  Married 


Single 


Ever  Married 


Lifestyle  (2 factors) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

School  rf-  not  pregnant 
(success) 

44 

86.3 

7 

13.7 

35 

83.3 

7 

16.7 

School  +  pregnancy 
(partial  success) 

tl 

70.8 

7 

29.2 

21 

72.4 

8 

27.5 

Dropout  +  not  pregnant 
(partial  success) 

17 

68.0 

8 

32.0 

13 

86.7 

2 

13.3 

Dropout  +  pregnancy 
(n  on  success) 

22 

47.8 

24 

52.2 

17- 

63.0  > 

10 

37.0 

Total 

100 

100.0 

46 

100.0  ' 

86 

100.0 

27 

100.0 

104 


ERIC 
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Table  6-14.  Life  Styles  an4  Employment^  YMP  and  IAS 

\  YMP  \        '  fAS 


Yes  No     '  Yes'  No 


Life  Style  (2  factors) 

No.  " 

% 

No, 

% 

No, 

9» 

No. 

% 

Employed,  26  ^onlhs  Post^artur^ 

34 

.  68.0 

16 

32.0' 

20 

43.§ 

21 

51,2 

(success) 

School  -|-  pregnancy 

0 

13.0 

20 

87.0 

4 

14.3 

24 

85.7 

(partial  success) 

uropout  -j-  not  pregnant 

\j 

25.0 

18 

75.0 

7 

46.7 

8 

53.3 

(partial  success) 

89,3 

Tirnnniif  1  nrpo'Tianrv 

3 

6.7 

42 

93.0 

3 

10.7 

25 

(rtonsuccess) 

1  otal 

100.0 

96 

100.0 

34 

100.0 

78 

100,0 

Employed,  any  Time  Postpartum 

School  +  not  pregnant 

45 

90.0 

5 

10.0 

36 

87.8 

5 

12.2 

(success) 

School  +  pregnancy 

18 

78.3 

5 

217 

23 

82.1 

5 

17.9 

.   (partial  success) 

Dropout  +  not  pregnant 

15 

62.5 

9 

37.5 

12 

80,0 

3 

20,0 

(partial  ouccess) 

28,6 

Dropout  +  pregnancy 

30 

66.7 

15 

33.3 

20 

7L4 

8 

(nonsuccess) 

€ 

Total 

108 

100.0 

34 

100.0 

91 

IQp.O 

21 

100,0 

105 
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Table  6*1  S. 


Life  Styles  and  Welfare  Slaltis  at  26  Months  Postpartum, 


YMP 


elfare  Statics 


Welfare  Only       WeMforc  +  Other  *     No  Welfare 


Life  Style  (2  factors) 

No. 

% 

No> 

% 

No. 

% 

SdBooT+^not  pre^nan^ 

^1 

2.0 

24 

^7.1 

26 

•51.0 

(success) 

School  +  pregnancy 

4 

16.7 

58.3 

"  6 

25.0 

(partial  success) 

Dropout  +  not  pre^gnant 

1 

*  4.0 

15 

60.0 

9 

36.0 

(partial  success) 

Dropout  +  pregnancy 

9 

19.6 

-.23  . 

50.0 

14 

30.4 

(nonsuccess) 

Total 

15 

100.0 

76 

100.0 

55 

100.0 

106 


ERIC 


198 


Table  6-16.  Life  Styles.and  Welfare  StatuVAt  26  Months  Postpartum, 

IAS 

Welfare  Status 


Life  Style  (2  fc^ctors)  ' 

Welfare  Only 

Welfare  +  Other 

No  Welfare 

'  No 

No 

No 

School  4-  not  pregnant 

11 

26.8 

10 

24.4 

20 

— T  *— 

48.8 

(success) 

Schbol  +  pregnancy 

10 

34.5 

12 

41.4 

7 

24.1 

(partial  success) 

Dropout  4-  not  pregnant 

8 

53,3 

4 

26,7 

3 

20.0 

(partial  success) 

Dropout  -f-  pregnancy 

11 

39,3 

14 

50.0 

3 

10*7 

(nonsuccess) 

Total 

40 

100.0 

40 

100,0 

33 

100.0 

*   ^  107 
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7 Factors  Related  to  the  Attainment 
of  Program  Goals 

✓ 


Findings  in  earlier  chapters  suggested  that 
the  special  programs  had  ^  considerable 
amount  of  short-term  influence  in  assisting 
young  mothers  to  attain  the  objectives  that 
guided  the  program,  but  they  did  not 
\havo  as  much  long  term  irtpacL  Tlio  quasi- 
Acpcrimental  design  on  which  the  conclu- 
sion wns  based  can  not  provide  definitive 
proof.  In  tliis  chapter  two  other  approaches 
will  bo  used  to  determine  whether  a  cause- 
and-oflcct  relationship  existed  between  one 
special  program^  and  the  observed  results 
at  several  points  in  time.  The  strength  of 
association  between  the  independent  and 
program  variables  and  the  dependent  (out- 
come)  variables  will  bo  studied  at  three 
postpartum  time  periods,  by  means  of  sev- 
oral  techniques. 

Association  between 
Independent  and  Program 
Variables  and  Outcomes 

^  Independent  Vorioblcs.^  Demographic 
and  economic  variables:  Demographic  and 
economic  Variables  had  surprisingly  little 
association  with  the  dependent  variables  of 
education,  subsequent  pregnancy,  employ^ 
mcnt,  and  source  of  income  at  any  of  the 
three  time  periods.^  The  only  associations 
unlikely  to  have  occurred  by  chance  in-, 
volved  welfare  status  at  registration.  Those 


1.  These  analyses  are  run  for  the  YMP  only  be- 
couio  many  more  types  of  data  were  available  for 
that  group,  particularly  measures  of  proizram 
participation. 

2.  A  detailed  discussion  of  the  tcsU  used  is  dven 
In  Appendix  E. 


on  welfare  then  were  likely  to  bo  on  welfare 
after  delivery  also  and  were  somewhat  less 
likely  than  those  not  on  welfare  to  show 
educational  success  at  26  months  post- 
partum. 

The  demographic  and  economic  variables 
which  other  studies  have  found  significant 
probably  had  less  impact  here  because  of 
the  homogeneity  of  the  population.  This 
was  the  result  of  the  study  design  (those* 
in  the  study  had  to  meet  certain  criteria) 
and  of  cultural  differences  (those  of  differ- 
ent economic  status  who  became  pregnant 
tended  to  deal  with  the  problem  in  other 
ways  and  did  not  attend  the  Young  Mothers 
Clinic,  Jb 

This  finding  simplifies  the  analysis.  In 
most  studies  with  a  heterogeneous  popula^ 
tion,  determining  cause  and  effect  from 
statistical  associations  is  difficult  since  the 
strong  effects  of  these  economic  variables 
are  hard  to  eliminate  from  the  analysis 
(ke.  they  make  too  much  "noise"  for  sub- 
tl6r  influences  ^o  be  heard) .  Tlieir  minimal 
effects  in  tlusi(study  mean  that  these  vari- 
ables  will  not  be  likefy  to  confound  subse- 
quent  associations.  Nevertheless,  care  stiJl 
must  be  taken  since  a  statistical  association 
between  program  participation  and  pro- 
gram  success  might  bo  explained  by  other 
types  of  preexisting  characteristics,  such  as 
educational  status  and  motivation  (Fiff 
74).  ^ 


Educational    variables:    Four  variables 
measure  a  girls  educational  functioning 
/at  th<ydme  she  registered  for  the  YMP: 
whether  she  was  in  school  or  had  dropped 
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Fig.  7-1.       Possible  Paths  of  Impact  of  Preexisting  Characteriatics  on  Outcomes 


/ 


Preexisting 
characteristics 

I  r-P^ 

Outcomes 

out,  whether  she  was  in  the  appropriate 
grade  for  her  age,  her  grade,  and  her  stated 
educational  goals.  In  contrast  to  the  demo* 
graphic  and  economic  variables,  these  vari- 
ablcs  had  consistently  strong  associations 
with  educational  success  and  employment 
and  spme  associations  with  subsequent 
pregnancy  and  economic  independence. 

Program  Variables.  Quantity  of  contact: 
The  variables  measuring  quantity  of  pro- 
gram  contact  in  education^  and  in  social 
service*  tended  to  have  a  strong  influence 
on  education  and  employment  in  the  early 
postpartum  period  but  a  declining  or  absent 
influence  at  the  end  of  the  study  period. 
^Educational  contact  Was  more  important 
than  social  service  contact  for  educational 
success,  but  social  service  contact  had  more 
impact  on  employment  stq^us.  None  of  the 
measures  of  quantity  of  program  contact 
had  strong  association  with  subsequent 
pregnancy  or  economic  independence. 

Acceptance  of  services:  The  measures  of 
acceptance  of  program  services  in  education 
(percent  attendance  at  the  McCabe  Center) 
and  in  the  social  services  (percent  attend- 
ance at  social  work  group  sessions,  appro- 

3.  Whether  or  not  the  girls  attended  the  MtCabe 
Center  and,  If  w,  the  number  of  dayt  attended. 

4.  The  number  of  individual  tocial  work  Inter- 
views and  the  number  of  antepartum  group  ie»- 
tions  attended 


priate  use  of  serviced,  and  resp6hse  to 
recommendations)  had  a  mixed  pattern' of 
associations.  When  a  significant  association 
with  an  outcome  variable  appeared,  it  ten- 
ded to  hold  over  time.  In  some  cases,  how- 
ever, as  in  the  appropriate  use  of  social 
worker  and  response  lo  recommendations, 
few  significant  associations  appeared. 


Associations  with  Education 

Eduoational   Status   at  Registration. 
The  associations  between  the  meosures  of 
educational  status  at  registration  and  post- 
partum  educational  success   are  strong. 
After  an  initial  decrease  between  three  and 
fifteen  months  postpartum,  the  size  of  the 
difference  between  the  means  of  educational 
status  at  registration  in  the  success  and 
nonsuccess  group  holds  constant  (Table 
7-l).\  The  measures  of  school  status  at 
registration  apparently  reflect  qualities  in- 
herent in  the  young  mother,  such  os  moti- 
vation and/or  ability,  which  exert  a  fairly 
constant  influence  on  her  likelihood  of 
achieving  educational  success.  To  the  extent 
that  these  variables  influence  the  achieve- 
ment of  program  goals,  the  program  cannot 
be  given  all  the  credit.  The  program  may 
have  provided  a  necessary  although  not 
sufficient  element,  i.e.  even  the  motivated 
have  difficulty  attending  a  school  in  which 
they  are  not  welcome. 
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Fig.  7-2.  Oiango  in  Strength  of  Association  over  Time  between  Sei^ral 

Types  of  Variables  and  Educational  Success 


Strength  of 
association  with 
educational  success 


Sti 


rong- 


Weak- 


No  association  - 


Mea 


Demographic  and  economic  measures 
 F  


I 

15 


I 

26 


Months  of  interview 


Program  Variables.  Quantity  of  program 
contact:  A  strong  association  was  noted  at 
three  months  postpartum  between  the  meas- 
ures of  educational  contact,  e.g.  attendance 
at  McCabe  and  the  probabilitv  of  being  an 
educational  success  (Tobl^T^),  but  the 
strength  of  association  consistently  dimin- 
ished over  time.  Tills  suppprts  the  conclu- 
sion thai  the  special  programs  had  a  strong 
short-term  educational  impact  but  a  weaker 
long-term  impact. 

These  data  also  support  the  assertion  that 
the  programs  had  an  effect  independent  of 
the  preexisting  characteristics.  If  the  asso- 
ciations between  quantity  of  contact  and 
outcomes  were  due  to  the  preexisting  edu- 
cational characteristics,  the  former  associ- 
ations also  should  have  maintained  thpir 
strength  over  lime.  The  fact  that  the  two 


types  of  variables  (educational  status,  quan- 
tity of  contact)  behave  differently  suggests 
that  they  measure  different  effects,  at  least 
in  part  (Fig.7-2).o 

5«  Since  once  a  young  mother  graduated  from  high 
school  the  remained  pennanently  in  the  "educa- 
tiona]  success**  category,  it  might  be  more  reason- 
able td  determine  if  these  relationships  hold  at 
each  point  in  time  postpartum  for  those  who  had 
not  graduated  at  the  previous  point  in  time.  One 
difficulty  with  this  kind  of  analysis  is  that  the 
tample  size  declines  rapidly,  with  a  resulting 
instability  in  the  statistical  tesU.  The  results  of 
such  an  analysis  for  those  who  were  educational 
successes  (but  not  graduated)  at  three  months 
suggesU  that  the  strength  of  association  does  fall 
more  rapidly  over  time  for  every  variable  when 
the' graduates  art  removed  from  further  considera- 
tion, bat  the  preexisting  educational  variables 
still  maintain  their  strength  of  association  much 
better  than  does  the  quantity  of  contact  with  the 
program.  This  analysis,  therefore,  supports  the 
main  point  previously  mentioned,  i.e.  that  the  two 
types  of  variables  behave  differently  and  therefore 
measure  different  things.  j 
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Acceptance  of  services:  The  flclufll  number 
of  days  a  girl  could  ollend  the  McCobo 
Center  was  somcwhol  beyond  her  control 
since  it  was  determiined  partially  by  how 
near  to  term  she  delivered  and  by  the  time 
of  year  when  she  delivered  (e.g.  those  who 
delivered  in  early  fall  could  attend  fewer 
days  because  McCabe  classes  were  not  held 

,  during  the  summer) .  The  percentage  of  the 
eligible  days  she  actually  attended  was 
largely  under  her  control,  however,  and  this 
figure  may  reflect  her  basic  educational 
motivation.  The  pcgftj^ge  of  eligible  days 
attended,  therefore,  ivas  expected*^  (and 
did)  behave  over  time  more  like  the  meas- 
ures of. school  status  at  registration  than 

'  the  measures  of  quantity  of  participation;' 
i.e.  the  strength  of  the  association  was 
maintained  fairly  well  over  time  (Table 
7.3  and  Fig.  7-2), 


Associations  with  Subsequent 
Pregnancy 


period.  In  a  similar  manner,  the  number  of 
days  of  attendance  at  McCabe  influenced 
the  I5*month  postpartum  status,  but  not  the 
26-montlv  status.  Those  who  attended  more 
days  were  less  likely  to  have  a  subsequent 
pregnancy  by  15  months  postpartum  (p  < 
0.05).  Attending  the  antepartum  BoclaH 
work  group  sessions  (for  those  assigned) 
was  associated  with  avoiding  rapid  subse- 
quent pregnancies  (p  <  0.05),  but  this 
effect  also  disappeared  by  26  months  post- 
partum. 

Acceptance  of  services:  The  only  strong 
associations  between  program  variables  and 
subsequent  pregnancy  involved  the  per- 
centage attendance  at  the  McCabe  Center 
(T(ible  7-4).  Since  percentage  attendance 
apparently  reflects  educational  motivation 
and/or  ability,  the  data  suggest  that  these 
characteristics  are  important  in  avoiding 
rapid  subsequent  pregnancy,  and  probably 
more  important  than  the  quantity  of  con- 
tact with  the  special  programs. 


Independent  Variables.  No  statistically 

significant  associations  could  be  found  be-    Associations  with  Employment 

tween  the  demographic  or  economic  vari- 
ables and  subsequent  pregnancy  at  either 
15  or  26  months  postpartum.  In  addition 
only  one  statistically  signfficant  association 
was  found  between  the  variables  measuring  ^ 
school  status  at  registration  and  subsequent 
pregnancy;  those  in  school  at  registration 
were  less  likely  to  ha^e  a  subsequent  preg- 
nancy by  15  months  (p  <  0^1).  This 
association  was  not  significant  by,  20^ 
months,  however. 


^Program  Variables.  Quantity  of  program 
contact:  Attending  McCabe  appeared  to 
have  a  weak  eflect  in  reducing  rapid  sub- 
sequent pregnancies  {by  15  months  post- 
partum), but  this  was  statistically  signifi- 
cant only  if  fertility  was  trichotomhed," 
and  it  did  not  hold  at  the  last  interview 

6.  No  iubscqucni  pregnancy/ pregnant  but  not 
terminated/aircady  terminated. 


Indepejident"^  Variables.  A  somewhat 
similar  pattern  of  association  was  found 
between  the  independent  and  program  vari- 
ables oti  the  one  hand  and  employment 
status  at  intervie^v  on  the  other.  Significant 
and  reasonably  constant  associations  were 
found  between  employment  and  the  thrie 
mealures  of  school  status  at  registration  but 
not  with  thc;^  demographic  and  economic 
variaWes  (Table  7-5).  Those  in  school  (or 
graduated)  wfere  more  likely  to  be  working. 

Program  Variables.  Merely  attending 
McCabe  did  no\  appear  to  influence  em- 
pl6yment.  AmoHg  those  who  attended  Mc- 
Cabe, however,  the  better  the  attendance 
the  more  likely  they  were  to  be  working  at 
15  months  (Table  7-6);  this  did  not  hold 
for  26  months.  Those  who  attended  more 
social-work  group  sessions  were  even  more 
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likely  to  be  working  ot  15  months,! but  by 
26  months  postpartum  the  association  was 
no  longer  statistically  significant.  The  per- 
cent attendance  at  McCabe  School  main- 
tamed  a  strong  association  with  employ- 
ment throughout  the  study  period,  whereas 
the  percent  attendance  at  group  sessions  did 
not.  Two  alternative  explanations  may  be 
offered:  the  percent  attendance  at  the 
McCabe  Center  may  r^ect  something  in 
the  young  mothers-to-be  that  predisposed 

y  to  dUccess  in  both  institutional  "^stablish- 
Np^nt"  settings  (schoj>r  and  job) ;  or  the 
y^chool  and  the  socip  service  program  may 

<  have  assisted  the  young  mothei  to  find  em- 
ployment by  improving  her  skills  and/or 
self-confidence.  i 


Associations  with  Economic 
Independence  f 

Independent  Variables.  No  demographic 
variable,  and  only^^nc  economic  variable 
(welfare  status  at  registration)-,  was  associ- 
ated with  economic,  independence^  at  15 
and  26  months  postpartum.  As  might  be 
expected,  the  strength  of  the  association 
decreased  over  time  as  more  young  mothers 
established  their  independence,  which  ofteiK 
included  marriage  and/or  employment.  1 

Pfogram  Variables.  The  only  participa. 
*tibn  variables  associated  wil^  economic  in- 
dependence were  the  number  and  the  per* 
centage  of  days  the  girls  attended  the 
McCabe  Center  (the  same  variables  most 
strongly  associated  with  avoiding  subse- 
quent pregnancies).*  These  associations, 
however,  were  only  with  economic  inde- 
pendence at  26  months  postpartum.  Ap- 
parently several  years  had  to  elapse  during 
wljiich  the  girls  matured  and  perhaps  fin- 
ished school  and/ or  married  before  the 

7.  This  dependent  variable  was  trichotomized :  in- 
dependent of  welfare/ welfare  and  other  income/ 
welfare  only. 


effect  of  their  personal  characteristics,  com- 
bined with  the  input  from  the  special  pro- 
grams, could  be  demonstrated  in  the  eco- 
nomic area. 


Path  Analyses 

The  study  of  a  complex  social  situation 
requires  relating  many  independent  vari- 
ables to  each  other  and  to  the  dependent 
variables.  The  multiple  regression  tech- 
nique makes  possible  the  determination  of 
the  proportion  of  the  total  variation  in  a 
dependent  variable  explained  by  each  of  the 
independent  variables^,  beyond  that  ex- 
plained by  the  other  variables  in  the  equa- 
tion. When  multiple  regression  is*  applied 
to  a  series  of  presumed  causal  pathways, 
an  estimate  is  obtained  of  the  relative  im- 
portance of  each  pathway.  This  application 
to  a  causal  model  is  called  path  onalysb 
(Turner  and  Stevens,  1959;  Duncan,  1966). 
(Methodological  aspects  of  these  techniques 
are  discussed  in  more  detail  in  Appendix 
E.) 

Although  the  determination  of  causation 
can  be  difficult  (Blalock,  1962;  G9ldberg, 
1966),  this  study  simplified  the  process  by 
collecting  data  at  various  points  in  time.  It 
was  assumed  that  only  variables  which  pre- 
ceded a  young  mother's  status  in  tim^could 
cause  that  status.  One  limitation  of  tt&p- 
proach  is  that  other  dependent  varia^s 
measured  at  the  same  point  in  time  had'io 
be  excluded  because  a  causal  directi^w 
could  not  be  assumed  with  cn-tainty.  In- 
ability to  handle  statistically  tjie  interaction 
among  simultaneous  life-status  variables 
limits  somewhat  the  total  amount  of  varia- 
tion in  a  dependent  variable  that  can  be 
explained.  For  most  of  the  outcome  vari- 
ables, however,  enough  variation  could  be 
explained  to  provide  interesting  insights  in- 
to causal  factors. 

Education.  In  order  to  apply  path  analy- 
sis to  educational  success,  four  measures  of 
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school  slatus  at  registration,  several  meas- 
ures of  attendance  at  the  special  program, 
and  school  status  at  3  months,  15  months. 


and  26  months  postpartum  were  arranged 
sequentially  with  arrows  indicating  the  di- 
rection of  possible  effect  (Fig. ^7*3).  Being 


Fig.  7-3.        Path  Analysis  of  Factors  ^ociated  with  School  Success," 
Full  YMP  Sample 
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R  =  residual  unexplained  variation  in  this  and  subsequent  figures. 

*In  this  and  subsequent  figures  the  direction  of  the  association  is  indicated  by  the  labeling  on  the  boxes. 
This  was  done  to  facilitate  understanding,  but  each  box  actually  represerfts  a  variable  (e.g.  from  being 
on  welfare  to  being  oQ  welfare,  or  from  high  to  low  educationai  goals). 

^School  suocess  means  being  in  school  or  having  graduated*  in  this  atid  subsequent  figures.^ 

•Based  on  all  except  those  who  have  graduated  previously. 
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in  school  at  registration  may  have  predicted 
whether  or  not' a  girl  attended  the  McCabe 
Center,  which  in  turn  predicted  whether  or 
not  she  returned  to  school  postpartum,  and 
so  on.  Variables  besides  prior  school  status 
which  might  predict  subsequent  schopl  sue- 
cess,  such  as  the  demographic  and  economic 
variables,  participation  in  the  program, 
and  outcome  measures  at  the  previous  time 
period,  were  also  entered  into  the  equa- 
tions. 

The  path  in  Figure  7-3  was  constructed 
so  that  at  each  point  all  the  study  subjects 
on  whom  data  were  available  for  both  time 
periods  were  i^ed  except  those  who  per- 
manently fell  into  the  "success"  category  by 
virtue  of  graduation;  these  were  removed 
from  the  subsequent  step.  Thus,  the  schooF 
status  at  15  months  postpartum  was  deter- 
mined for  those  who  had  not  graduated  at 
3  months  postpartum,  and  the  26-month 
school  status  for  those  who  had  not  gradu- 
ated by  either  the  3-  or  15-month'  inter- 
views. The  data  shown,  therefore,  answer 
the  question*  "Given  that  they  were  still  in 
school  or  had  dropped  out  at  one  period, 
what  factors  determined  whether  or  not 
they  were  in  school  or  graduated  at  the 
next?" 

Path  analysis  provided  insights  into  why 
a  girl  was  still  in  school  at  registration^  al- 
though the  sampling  method  was  not  ideal 
to  answer  this  question.  Among  the  vari- 
ables available,  the  educational  goals  rela- 
ted most  strongly  to  school  status  at  regis- 
tration: those  with  higher  goals  were  more 
likely  to  be  in  school.  Welfare  status,  how- 
ever, had  a  negative  impact  on  school  status 
at  registration,  for  unknown  reasons. 

•The  primary  factor  influencing  McCabe 
attendance  was  school  status  at  registration. 
Most  who  were  in  school  at  the  time  they 
registered  for  care  enrolled  at  McCabe.  The 
strength  of  this  influence  is  shown  by  the 
gh  path  coefficient  at  the  arrow.  The 
number  of  previous  pregnancies  also  in- 
fluenced attendance,  those  with  previous 
pregnancies   being   Ipss   likely   to  attend 


McCabe.  Since  only  a  few  mothers  had 
previous  pregnancies,  the  .path  coefficient 
is  relatively  weak,  but  in  so^ie  individual 
cases  pcegnancy  may  have  been  a  deciding 
factor.  Educational  goals  also  influenced 
whether  or  no^  a  girl  attended  the  McCabe 
Center,  but  largely  through  influencing 
whether  she  was  still  in  school  at  registra- 
tion. 

The  strongest  predictor  of  returning  tb 
school  postpartum  was  attending  the  spe- 
cial scheol,  although  educational  goala^had 
a  definite  additional  effect 

At  both  15  and  26  months  postpartum 
the  preexisting  school  status  was  the  most 
important  predictor  of  subsequent  school 
status.  McCabe  attendance.,  still  had  a 
statisticf^)ly  significant  independent  impact 
on  15'month  postpartiuti  school  success, 
but  this  had  disappeared  by  26  months 
postpartum.  Educational  goals  had  weak 
partial  correlations  with  school  success 
after  prior  school  status  was  entered,  al- 
though b6th  educational  goals  and  McCabe 
attendance  had  statistically  significant  first- 
order  correlations  with  this  outcome  vari- 
able. These  observations  are  interpreted  to 
mean  that  the  impact  of  educational  goals 
and  McCabe  attendance  on  school  success 
was  mostly  channeled  through  keeping  a 
girl  in  school  rather  than  in  returning 
dropouts  to  school, 

Qirls  in  the  higher. grades  (11  and  12) 
were  somewhat  more  likely  to  be  edtlca- 
tiond  successes,  prcsumablj^  because  they 
were  closer  to  the  goal  of  graduation.  In 
summary,  the  first  path  analysis  shdws  that 
the  most  powerful  predictor  of  subsequent 
school  status  at  any  point  in  time  welA  the 
sdhool  status  at  the  previous  point  of 
measurement,  although  educational  goals, 
grade,  and  McCabe  attendance  also  had 
additional  effects. 

The  only  measure  of  program  participa- 
tion in  the  educational  path  ii)  Figure  7-3 
was  attendance  at  McCabe.  The  other  par- 
ticipation variables  could  not  be  included 
^without  removing  from  consideration  all 
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Fig.  7-4.       Path  Analysis  of  Factors  Associated  with  School  Success, 
McCabe  Attenders  Only  • 
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•Sec  note  *  in  Fig.  7-3. 

^Based  on  all  who  attended  McCabe  except  those  whi 

the  study  subjects  who  did  not  attend  the 
special  school.*  Therefore,  aqgther  path* 
analysis  on  education  was  run  only  for 
those  who  did  attend  the  McCabe  Center; 
the  results  of  this  are  shown  in  Figure  7-4 
Among  this  group,  the  appropriateness  of 
grade  to  age  and  the  percfent  attendance  at 

8.  The  multiple  regression  technique  requires  data 
to  be  available  for  every  subject  on  every  variable 
included  in  the  equation.  Since  those  >vho  did  not 
attend  the  McCabe  Center  had  no  meaningful  data 
on,  for  example,  the  "percent  attendance  at  the 
McCabe  School,"  they  would  automatically  be 
eliminated  ffom  any  equation  where ^is  variable ~ 
wat  entered.  Therefore,  to  include  %&%t  mother* 
in  the  sample,  these  variables  had  to  be  omitted. 


i  have  graduated  previously. 

McCabe  contributed  to  school  status  at  3 
and  at  15  months  postpartum.^  Those  who 
were  not  behind  grade  in  school,  and  those 
who  attended  a  greater  percentage  of  the 
days  kyWcCabe,  were  more  likely  to  return 
to  schoot  postpartum  and  still  to  be  in 
school  at  15  months. 

In  summary,  niotivation  and  being  in  a, 
high  and  apprqjpriate  grade  were  important 
in  school  success,  but  the  most  important 
factor  among  those  included  in  this  study 
was  the  preexisting  school  status.  This  sug- 
gests that  special  efforts  should  be  made  to 
keep  pregnant  girls  and  young  mothers  in 
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school  at  all  periods.  The  most  crucial  point 
for  more  effort  now  appears  to  be  the  first 
year  postpartum,  during  which  about  30% 
of  those  who  returned  to  school  dropped  out 
again  (Appendix  H).  The  dropout  rale  was 
less  thereafter.  Perhaps  the  young  mothers 
^  need  more  help  in  adjusting  to  their  new 
role.  Since  an  important  reason  for  drop- 
ping out  was  difficulty  with  baby  care,  a 
successful  follow-through  program  aimed  at 


helping  young  mothers  remain  in  school 
probably  would  have  to  include  day  care. 

Subsequent  Pregnancies.  Two  separate 
path  analyses  were  also  necessary  to  show 
the  factors  influencing  subsequent"  preg- 
nancies among  all  YMP  participants  (Fig, 
7-5).  Because  the  factors  leading  to  a  rapid 
subsequent  pregnancy  might  be  different 
from  those  predisposing  to  reconception  at 


Fig,  7-5,        Path  Analyses  of  Factors  Associated  with  Subsequent 

Pregnancy  at  15  and  26  Months  Postpartum,  Full  YMP  Sample 
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B.  26-Month  Postpartum  Pregnancy  Status^ 
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'Sec  note  •  in  Fig.  7-3, 

*Both  variables  had  about  equal  effect, 

'Based  on  those  without  reconception  tt  15  months  postpartum. 
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a  later  dale,  one  cinc'ilysis  was  run  for  all 
study  subjects  to  determine  factors  associ- 
ated \*  ith  reconccptions  by  1|5  months  post- 
partum, and  a  second  to  determine  why 
those  not  pregnant  by  15  months  conceived 
again  by  26  months.  The  most  important 
overall  observation  is  that,  in  contrast  to 
educational  status,  the  variables  used  in  this 
study  had  only  a  small  influence  on  subse-' 
quent  pregnancies.  All  the  independent  and 
program  variables  shown  in  Appendix  D 
vere  studied.  Therefore,  tlie  lack  of  ex- 
■>  planatory  power  reflects  a  weakness  in  the 
variables  themselves. 

Although  the  postpartum  prescription 
and  use  of  contraceptives  were  entered  as 
variables  into  these  analyses,  they  'were  not 
strong  predictors  of  pregnancy  at  15 
months.  This  may  be  due  to  compliant  an- 
swers, i.e.  the  respondent  ^ave  the  answer 
^he  felt  the  interviewer  would  approve,  or 
to  the-fact  thfit  use  of  contracepfives  at  one 
tirtie  may  not  be  a  good  predictor  of  use  at 
other  times.  Return  to  school  postpartum 
was  the  most  iij;iportant  correlate  of  delay- 
ing rapid  Preconception;  this  is  consistent 
with  findings  reported  earlier  based  on 
other  analytical  techniques  (Jekel  et  al.,  in 
press).  The  use  of  contraceptives  became 
more  impgrtant  at  26  months  (Fig.  7-5,  B), 
but  even  then  its  influence  was  weak.  Neither 
the  prescription  of  contraceptives  nor  their, 
reported  use  at  a  point  in  time  could  be 
equated  with  extended  use-effectiveness  in 
this  population.  Others  have  emphasized  thip 
and  have  pointed  to  th^  central  importance 
of  social  and  psychological  factors  (Bracken 
et  aL,  1972a,  1972b).  This  study  did  not 
gather  sufficient  data  in  these  areas  to  clarify 
the  major  factors  in  use-effectiveness.  Until 
more  adequate  knowledge  is  available,  con- 
traceptives that  do  not  require  ongoing 
participation  of  young  mothers  may  have 
important  advantages  (e.g.  lUCD's). 

Marital  status  did  not  have  a  strong  in> 
fluence  early,  perhaps  because  relatively  few 
young  mothers  married  in  the  first  year,  but 
a  trend  began  that  could  be  seen  more 

\ 


clearly  in  the  second  -path.  Those  who 
stayed  single  were  less  likely  to  have  sub- 
sequent pregnancies,  probably  because  of 
less  sexual  exposure.  Also,  tjhose  who  were 
only  or  oldest  children  were  somewhat  more 
likely*  to  have  rapid  subsequent  pregnancy. 
This  may  be  Related  to  the  fact  that  they 
were,  on  the  average,  in  smaller  households 
and  may  have  had  more  opportunity  to  be 
alone  and  unsupervised;  the  importance  of 
size  of  household  is  seen  more  clearly  in 
Figure  7-6. 

In  order  to  investigate  the  contribution  of 
participation  in  the  special  program,  path 
analyses  were  repeated  for  only  those  who 
attended  the  McCabe  Center  (Fig.  7-6), 
Marital  status  at  three  months  was  also  ;an 
important  factor  for  this  group,  the  single 
girjs  being  less  likely  to  conceive.  One  addi- 
tional demographic  variable  was  statis- 
tically significant:  the  more  members  in  the 
household,  the  less  likely,  a  young  mother 
was  to  have  a  subsequent  infant,  as  men- 
tioned above.  Two  measures  of  participa- 
tion appear  somewhat  important  in  rapid 
subsequent  pregnancies:  percentage  attend- 
ance at  McCabe  and  number  of  social  work 
interviews!  The  higher  the  proportion  of 
eligible  days  a  girl  attended  the  special 
school,  the  less  likely  she  was  to  have  a 
subsequent  pregnancy.  This  may  be  rel^ited 
to  greater  educational  motivation,  to  less 
opportunity  for  sexual  activity,  or  to  some 
other  factor.  The  larger  number  of  indi- 
vidual social  work  interviews  among  young 
mothers  with  early  reconceptions  suggests 
that  the  social  workers  were  aware  of  girls 
who  were  likely  to  have  problems  and 
worked  more  extensivisly  with  them. 

School  factors  were  important  in  prcf- 
dicting  which  of  those  who  avoided  a  rapid 
reconception  also  could  avoid  one  by  26 
months.  The  girls  who  were  in  school  and/ 
or  in  a  high  grade  at  registration  were  less 
likely  to  have  subsequent  pregnancies.  This 
is  probably  related  to  educational  motiva- 
tion or  ability.  Marital  status  at  15  months 
was  the  next  most  important  predictor  of 
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Fig.  7«6.  Path  Analyses  of  Factors  Associated  ivith  Subsequent  Pregnancy, 
McCabe  Attenders  Only 

A.  IS'Month  Postpartum  Pregnancy  Status 
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B.  26-Month  Postpartum  Pregnane^ Status 
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postpartum 
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—  R 

"See  note  » in  Fig.  7-3. 

r 

•  1  • 

subsel^uent  pregnancies:  those  who  were 
married  had  more  subsequent  babie^n^ 
Barely  significant  was  the  reported  use  of 
contraceptives  at  15  months.  In  this  study, 
measures  of  educational  and  marital  S%tus;^ 
were  consistently  more  important  predictors" 
of  subsequent  pregnancy  than  reported  use 
of  contraceptives,  although  no  jingle  factor 
was  uniquely  important.  Thus,  the  study 
was  not  able  to  idientify  the  primapr  fac- 
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tors  that  determine  whether  or  not  the 
young  mothers  had  subsequent  pregnancies. 
This%omt)(]ex  personal  decbion  was  far  less 
predict^e  than  school  success.  ^ 

Employment.  The  variables  which  meas- 
^  ured  school  status  at  the  time  of  registratfon 
were  important  predictors  of  employment, 
status  (Fig.  7-7)     The  girls  who  were 
high  school  juniors  or  seniors,  and  those 
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Ffe.  7-7.  Path  Analysis  of  Factors  Associated  with  Employment,  McCabe  Attenders  Only 
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•See  note  » in  Fig.  7-3. 


with  high  educational  goals,  were  some- 
what more  likely  to  be  working.  Two 
measures  of  program  p^Trticipation  also 
were  predictive  of  working:  the  number 
of  social-work  group  sessions  attended  and 
the  percent  attendance  at  McCabe.  Thus 
these  findings  reported  earlier  in  this  chap- 
ter hold  after  the  effects  of  other  variables 


9.  The  paths  showing  association  with  employment 
at  15  and  26  months  postpartum  for  the  full  sample 
and  for  only  McCabe  attenders  were  similiar  to 
each  other,  the  primary  difference  being  that  the 
one  for  McCabe  attenders  included  the  added  ex- 
planatory power  of  the  participation'  measures. 
Therefore,  only  the  path  for  McCabe  attenders  is 
shown  (Fig*  7.7). 


have  been  controlled. 

Other  findings'^  were  that  those  who  did 
not  have  subsequent  pregnancies  by  15 
months  and  those  who  had  been  working  at 
15  months  were  more  likely  to  be  working 
at  26  months  postpartum.  Since  the  in- 
fluence of  all  of  these  variables  was  weak, 
apparently  the  majority  of  explanatory 
factors  were  not  identified  by  this  sti^dy. 
As  with  subsequent  piiegnancy,  employment 
is  a  very  personal  decision  whiph  is  a  part 
of  the  total  life  style. 

Economic  Independence^ The  independ- 
ent and  program  variables  Iiid  a  relatively 
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,  weak  influence  on  the  source  of  incomo^*^ 
at  15  months  postpartum.  Those  who  were 
married  by  three  months  postpartum  were 
most  likely  to  be  economically  independent, 
prcswnably  due  to  income  of  the  husband. 
Those  whq  were  in  a  higher  grade  at  regis- 
tration were  imme\^t  more  likely  to  bo 
economicnily  iiKJ^endent,  probably  be- 
cause older  girU  w^-  more  likely  to  be 
^  married  and/or  worlcing.  Those  whp  at- 
tended the  special  schbol  a  high  prpj^rtion 
of  the  time  for  which  they  were  eligible 
were  more  likely  to  be  partially  or  com- 
plctely  independent,  as  were  those  who  were 
not  on  welfare  at  the  time  of  registration. 

The  study-  variables  had  a  stronger  in- 
fluence ^it  26  months  postpartum.  This  was 
partreily  due  to  the  fact  that  the  15-month 
source  of  income  was  a  strong  predictor  of 
subsequent  income  status  (those  who  were 
economically  independent  at  15  months 
postpartum  tended  to-remain  so,  and  vice 
versa).  Moreover,  the  influence  of  the  per- 
cent  attendance  at  McCabe  became  stronger. 
Whatever  was  accomplished  through  school 
participation  took  ^  while  to  be  revealed. 
The  same  appeared  to  apply  to  paf  ticipation 
in  the  social-work  group  sessions,  which 
explained  almost  as  much  as  did  prior  eco- 
nomic status.  The  more  group  sessions  at- 
tended, tlie  more  likely  the  young  mother 
was  to  be  economically  independent.  De- 
spite this  finding,  those  who  were  partially 
or  completely   independent  economically 
were  less  likely  to  have  been  rated  by  the 
social  worker  as  using  her  services  ade- 
quately. The  meaning  of  this  is  not  clear, 
but  the  social  workers  may  have  achieved 
more  in  the  lives  of  these  young  mothers 
than  they  realized.  By  26  months  post- 
partum, age  at  registration  had  a  slightly 
negative  effect  on  economic  independence, 
33  did  having  had  a  rapid  subsequent 
pregnancy.  Subsequent  pregnancy  would*^ 


10.  The  dependeni  varitble  for  this  analysis  was 
tncholomized  into  those  fully  dependent  on  wel- 
fire/lhose. with  mixed  welfare  and  other  support/ 
those  fuUy  free  of  public  support 


probably  have  had  a  more  strongly  negative 
effect  if  it  were  not  also  associated  with 
marriage,  which  had  a  positive  effect  (Fig. 
7-8). 

Summary.  T^ie  path  analysis  generally 
'  supports  the  findings  reported  in  chapter  6 
and  in  the  first  part  of  this  chapter.  Demo- 
graphic and  economic  variables  were  not 
important  predictors  of  outcomes,*  but  the 
variables  measuring  school  status  at  the 
time  of  registration  frequently  were.  Vari- 
ables Pleasuring  the  quantity  of  program' 
input!  were  more  important  early  than  over 
the  long  run,  although  in  the  case  of  eco- 
nomic independence  the  input  from  social 
servicft  appeared  to  be  important  at  26 
months  postpartum. 

In  education  and  source  of  income,  the 
best  predictor  of  subsequent  status  was  pre- 
vious status,  which  has  implications  for 
planning.  Educational  programs  should 
make  every  effort  to  provide  continuity  and 
keep  young  mothers  from  interrupting 
their  schooling,  unless  the  system  is  pre- 
pared to  offer  the  option  of  adult  high 
school  for  mothers  who  choose  to  finish 
childbearing  first  and  then  complete  their 
education.  ^  ^ 

In  the  path  analysis,  the  most  important 
factors  predicting  status  on  a  given  outcome 
variable  at  one  point  in  time  were  fre- 
quently differrftt  from  those  at  other  points 
in  time,  suggewing  that  the  factors  responsi- 
ble for  achievement  changed  with  time,  and 
that  assistance  for  young  mothers  must  be 
individualized  at  each  point  in  time. 
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Fig.  7«8.  Path  Analysis  of  Factors  Associated  with  Economic 

Independence  ot  15  and  26  Months  Postpartum,  McCobo  Attcndcrs  O^ly 
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Table  71. 

Association*  between  Independent  Variables  Describing 
Wucatfonul  Status  at  Registration  and  Educational  Success 
by  Time  of  Interview,  YMP" 

Postpartum  Interview 

■* 

Test  of  Significance 

3  Montlis 
(N  =  175) 

15  Months 
(N=164) 

26  Months 
(N  =  147) 

In  School  at  registration^ 

t  9 

DffTerence  between  means 

0.519  , 

7,990 

0,488 

0.331 
4.460 
0.254 

0.330 
4.216 
0.252 

In  appropriate  grade 
t 

Difference  betwccncsmeans 

0,291 
3.998 
.0.284 

0.263 
3.474 
0.208 

0.301 
3.798 
0.239 

"High  educational  goals 
rb 
t 

Difference  between  means 

0,359 
4.958 
0.533 

0.302^ 
3.948 
0.364 

0.306 
3.757 
0.358 

\9  mcMurcd  by  the  biserial  correlation  coefRclcnt  ("r^"),  the  toIuo  for  t,  and  the  difference  in  the  meant 
of  the  independent  viriablcs  fat  coded)  in  ihe  "tucccis"  and  "failure"  groups.  For  a  discussion  of  the 
use  of  thcte  teitf  see  Appendix  E* 

*The  association  is  statistically  lignlfirani  at  the  0.001  level  for.  and  t,  except  in  a  single  instance,  as 
noted. 

•The  association  is  statistically^ significant  at  the  0.01  level.  ^ 
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Table  7-2. 


Association*  between  Quantity  of  Program  Contact  and 
Educational  Success  by  Time  of  Interview,  YMP 

Postpartum  Interview 


3  Months 


15  Months 


26  Months 


Attended  McGibo  Center 

rb  0.455»> 

t  6.728»> 

Difference  between  means  0.422 


0,350° 
'4.750^ 
0.265 


0.208** 
2.567<« 
0.157 


Number  of  days  attended 
McCabe  (attcnders  only) 

rj^  0.254^ 

t                 •    •  3.032* 

Difference  between  means  1 8.222 


0.241"* 
2.a58« 
11.583 


P.203*» 
2.260"* 
9.374 


•See  note  •  lo  Tablo  7-1. 
^isnificAnt  tt  the  O.0OL  level. 


'Significant  at  tho  0.01  IovaL 
^Significant  at  tho  0.03  level. 


Tabic  7-3.  Association  between'  Percentage  Attendance  at  McCabe  and 

Educational  Success  by  Time  of  Interview,  YMP 

Postpartum  Interview 
Test*  ^  3  Months  15  Months  26  Months 

Tb  ^  0.346  '       0.340  0.305 

t  '  4,430  4.175  3.489 

Difference  between  means       22,124  14.373  12.538  • 


.  *Botb  teoU  significant  at  tho  0.001  level. 


«f4 


Tabic  7-4.  Association*  between  Percentage  Attendance  at  McCabe  and 

Delay  of  Subsequent  Pregnancies  by  Time  of  Interview,  YMP 

Postpartum  Interview 

Test  "   15  Months  2(>Monlh8 

Tb  0.305^  0.304»> 

^    t  3.685'*  ^  2.543« 

Difference  between  means  14.980  9.203 


*'Sce  note  »  to  Table  71.  'Significant  at  the  0,01  level 

^Significant  at  the  0,001  level. 
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Association*  between  Measures  of  Educational  Status  at 
Registration  and  Employment  by  Time  of  Interview,  YMP 


Postpartum  Interview 


15  Months 

26  Months 

In  appropriate  grade 

 7  >- 

rb ' 

0.184'* 

t 

Difference  between 

2.388'» 

V  y — S??63« 

means 

0.157 

0,193 

* 

High  educational  goals 

- 

rb 

O.IS?'* 

0.212»^ 

i 

'L^IIICICIIUC  UClWCvIl 

2.371*' 

3.340*' 

means 

0.243 

0.352 

Grodc  in  school 

0.203*^ 

0.194*' 

I 

Difference  between 

3.46P 

3.226'' 

meant 

0.776 

0.777 

*Seo  note  •  to  Table  71.  •Significant  at  the  0.01  level 

'Significant  at  the  0.03  level.  "  'Significant  it  the  O.OOl  level. 
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Table  7*6«  Association'  between  Measures  of  Program  Participation 

and  Employment  by  Time  of  Interview 

J     .  Postpartum  Interview 


Percentage  attendance  at 
McCabe 


means 


IS  Months  26  Months 


Nulnber  of  days  at 
McCobo 

n,  0.220*"  0.19P 

t  2.602*'  1.441  (n.8.) 

Difference  between 

means  10.822  '  6.417 

Percentage  attendance  at 
McCabe 

rb  O.aOQ'^  0.287'' 

t  3.758'»  ^  3.049« 
Difference  between 
means 


1.325  1.162 


Number  of  antepartum  i 
group  sessions 

rb  0.260'^  0.119 

t  3.409*^  0.961  (n.8.) 

Difference  between 

means  L256  0.374 


0.264'^  0.064 

t       /  3.198'^  0.082  (n.8.) 

Diflirence  between 

0.834  0.221 


•See  note  •  lo  Table  7-1.  'Significairt  at  the  0,01  level. 

^Significant  at  the  0,05  level.  'Significant  at  the  0.001  level. 
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8 The  Study  Findings  and 
Their  Implications  for  Policy  Formulation 


Tho  agency  that  funded  this  study  and  the 
research  stall  that  developed  and  executed 
it  believed  that  its  findings  would  influence 
those  responsible  for  developing  policy  rela- 
tive to  pregnant  girls  of  school  age.  This 
final  chapter  will  focus  on  those  study  re- 
sults that  have  policy  implications  and 
attempt  to  show  how  programs  could  be 
modified  to  assist  further  this  special  group 
of  young  women. 

Appraisal  of  the  Two 
Comprehensive  Programs 

The  two  programs  studied  intensively  must 
be  judged  as  partial  successes  in  terms  of 
their  ability  to  attract  pregnant  girls  in  need 
of  their  services  and  to  guide  those  girk  in 
the  direction  of  program  goals. 

Intake.  Both  the  Young  Mothers  Program 
and  the  Inter- Agency  Services  were  able  to 
draw  a  large  percentage  of  the  school*age 
pregnant  girls  in  their  respective  communi- 
ties who  needed  assistance  with  their  preg- 
nancies and  were  economically  unable  to 
secure  other  types  of  help.  White  or  middle- 
and  upperincome  girls  of  any  race  were 
noticeably  lacking;  certainly  school-age 
girls  from  these  classes  do  become  pregnant 
but  they  did  not  join  the  programs.  Evi- 
dence from  elsewhere  suggests  that  their 
problems  are  solved  by  abortion,  a  mater- 
nity home,  by  leaving  town,  or  marriage. 

A  significant  finding  for  planners  is  the 
larger  percentage  of  the  eligible  population 
reached  by  a  hospital^ogram  than  by  a 
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school  program.  This  may  have  been  due 
to  lAS's  policy  of  refusing  to  admit  girJs 
who  had  not  completed  eighth  grade  or  who 
were  not  in  school  when  they  became  preg- 
nant, but  it  seems  possible  that  even  if  these 
two  restrictions  were  lifted,  the  program 
with  a  social  service  or  school  image  would 
not  attract  as  large  a  proportion  as  a 
hospital-based  program.  For  many  of  the 
eligiblcs,  school  was  unattractive  and  un- 
essential, but  most  in  this  age  group  sought 
prenatal  care.  One  recommendation,  there- 
fore, is  that  programs  not  based  in  hospi- 
tals, which  want  to  reach  as  many  pregnant 
school-tfge  girls  as  possible,  maintain  very 
close  cooperative  relationships  with  obstetric 
clinics  in  hospitals  and  neighborhood  health 
centers,  and  vfith  private  obstetricians. 

This  study  could  find  no  support  for  the 
IAS  policy  of  not  admitting  girls  below  the 
ninth  grade.  The  YMP  girls  who  were  in  the 
lower  grades  did  no  worse  on  any  of  the 
basic  indicators  of  success  than  the  older 
group  except  where  one  would  expect  agd 
to  moke  such  differences  as  the  proportions 
graduated  and  employed.  Moreover,  the 
younger  group  probably  had  fe^er  educa- 
tional alternatives.  Although  a  pregnant  girl 
15  or  older  may  be  able  to;Btay  in  her  regu- 
lar classroom  without  being  rejected  by  her 
peers  or  the  teachers,  the  girl  who  is  14  or 
younger  cannot.  For  her  an  alternative  edu- 
cational opportunity  is  essential,  and  home- 
boimd  instruction  should  not  be  the  only 
one  available. 

If  resources  of  money  and  personnel  are 
limited,  the  IAS  policy  of  accepting  only 
girls  still  in  school  does  seem  reasonable.^ 


YMP  girls  whdrvvcre  not  in  school  when 
ihey  registered  for  ihe  pfogram  did  less  well 
in  terms  of  completing  education,  delaying 
subsequent  pregnancy,  and  achieving  eco- 
nomic independence  than  those  who  wore 
in  school.  Some  programs,  therefore,  may 
choose  to  focus  on  the  girls  who  are  most 
likely  to  benefit,  rather  dian  trying  to  reach 
those  with  little  chance  of  success — and 
possilily  spreading  services  to  diin  that  even 
the  potential  successes  are  not  helped. 

This  should  not  be  interpreted  as  an  at* 
\empt  to  neglect  the  pregnant  dropouts  or 
"force-outs."  Certainly  these  girls  need  help, 
but  they  probably  will  require  a  different 
type  of  service  program  than  those  which 
were  studied.  Social  workers  and  educators 
must  realize  that  past  inadequacies  in  the 
educational  system  or  many  years  in  non- 
supportive  family  situations  or  oppressive 
poverty  cannot  be  remedied  in  a  few  months 
or  even  a  year  of  intervention.  Although  no 
major  social  change  may  be  fiossible  for  a 
young  mother,  she  may  accept  assistance  in 
optimizing  her  already  determined  life  style. 
Reality-oriented  educational  experiences 
such  as  cooking,  cleaning,  sewing,  budget- 
ing, and  child-rearing,  and  instruction  in 
legal  rights  are  being  tried  by  some  pro* 
grams  and  show  promise.  Vocational  edu- 
cation is  essential  so  that  this  group  of  gif  Is 
may  enter  the  world  of  work  and  find  per- 
sonal satisfactions  besides  those  associated 
with  sexual  relations  and  childbearing. 

Short-Term  Goals.  Health:  In  terms  of 
short-range  goals  the  two  programs  were 
successful.  In  the  antepartum  and  imme- 
diate postpartum  period,  die  young  mothers 
and  their  infants  did  as  well  as  or  better 
than  girls  not  served  by  a  special  program. 
The  mothers  generally  were  healthy  during 
the  pregnancy  (though  no  more  so  than 
those  cared  for  in  more  traditional  obstet- 
ric clinic  settings),  the  infants  were  sig- 
nificantly more  healthy  at  birth,  and  the 
mothers  delayed  subsequent  pregnancies 
significantly  longer  than  those  in  the  Com- 
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parison  group. 

The  comparison  between  the  YMP  group 
which  received  care  in  the  ipecia!  Young 
Mothers  Clinic  at  the  Yale-New  Haven  Hos- 
pital, and  the  earlier  Comparison  grCup 
which  received  care  in  the  general  obstetrio 
clinics  of  the  same  liospltai,  suggests  that 
the  advantages  of  the  ciinit  in  which  the 
schooi-age  pregnant  girl  is  separated  from 
older  pregnant  women  are  not  solely  in  the 
medical  area.  For  example,  the  segregated 
clinic  may  be  able  to  convey  the  contracep- 
jtive  message  or  encourage  school  atten- 
dance more  effectively  than  the  general 
clinic. 

The  IAS  girls  who  attended  hospital  clin- 
i<::s  under  the  support  and  guidance  of 
Hartford*s  federally  financed  Maternal  and 
Infant  Care  Project,  with  which  the  IAS 
program  had  a  cooperative  relationship, 
showed  medical  results  comparable  to  the 
YMP  girb  whose  Young  Mothers  Clinic  was 
closely  coordinated  with  the  overall  pro- 
grlim.  The  only  hint  that  source  of  care  may 
make  a  difference  medically  is  found  where 
there  is  no  program.  The  few  IAS  girls  who 
received  private  care  showed  poorer  out- 
comes in  terms  of  stillbirths,  return  for  post- 
partum care,  and  acceptance  of  contracep- 
tion. The  data  are  suggestive  only,  and 
these  findings  must  be  supported  by  further 
studies  befdre  conclusions  about  the  best 
source  of  medical  care  can  be  drawn. 

Education:  The  two  programs  were  largely 
successful  in  enabling  those  girl!$  who  were 
still  in  school  at  the  time  of  conception  to 
remain  in  school  during  pregnancy  and  re- 
turn to  ^hool  after  delivery,  either  to  the 
special  education  programs  or  to  regular 
schools.  ^ 

Long-Term  Goals.  Over  a  longer  period 
of  time  the  programs  do  not  appear  to  have 
been  so  successful.  In  contrast  to  the  -hopes 
of  the  clinical  staffs  and  the  expectations  of 
program  planners,  too  many  girls  at  two 
years  postpartum  had  left  school  before 
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^  graduation,  had.  become  pregnant  again, 
and  had  made  little  progress  -toward  eco- 
nomic  self-sufficiency.  Subsequent  infants 
deiivercd  ta  the  same  mothers  had  a  dis- 
turbingly high  rate  of  prematurity  and 
^    perinatal  mortality.  Many  mother's  resorted 
to  induced  abortions  to'  terminate  subse- 
quent pregnancies.  Almost  half  the  mothers 
had  dropped  oufcs  of  school  by  the  end  of 
the   study   period   at   approximately  26 
months  postpartum.  Social  problems' were 
beginning  to  appear— separation,  divorce, 
suicide  ottempts,  violence,  and  child  abuse, 
n  By  two  years  postportum,  approximately 
half  of  the  young  mothers  achieved  the 
program  gools  in  each  of  several  areas,  but 
the  evidence  from  the  Comparison  group 
(which  hod  good  medical  care  but  little 
other  support)  suggests  that  about  a  quarter 
of  these  pregno^t  school-age  girls  were 
"  sufficiently  motivoted  to  hove  achieved  them 
with  troditionol,  minitnol  help  from  orgon- 
ized  sources.  Obviously,  speciol  programs, 
can  make  life  much  eosier  for  this  group,  but  ' 
tl^e  pwgroms  connot  cloim  sole  credit  for  its 
ochievements. 

Approximotely  holf  of  the  study  populo- 
tion  who  were  not  **successes"  on  eoch  of 
the  long-term  progrom  gools  were  neverthe- 
•  less  helped  to  achieve  short-term  golls.  Ap- 
parently the  progroms  were  oble  to  provide 
assistonce  to  them  during  the  stress  of  preg- 

rcy  but  did  not  hove  sufficient  import 
ing  theiKbrief  intervention  to  modify 
life  styles  for  o  longer  period.  The  marked 
difference  between  short  and  longer  effects 
led  the  rcscorch  staff  to  coil  the  projects 
"crisis  intervention  progroms." 


taUons  and  much  more  expdHmcntotion 
with  new  models  of  service.  Certainly,  most 
people  who  work  in  the  field  of  social  wel- 
fare already  know  what  this  reseorqji  docu- 
ments—that, one  cannot  change  human 
beings  or' their  .environment  with  brief  so- 
cial interveiftions.  This  study  must  join  the 
ranks  of  olKers  which  end  with  o  plea  for  a 
reallocation  of  public  priorities  that  will 
enable,  those  of  limited  income  to  live  more  / 
satisfying  lives.  .The  staff  is  not  so  naive  asj*^ 
to  believe  that  poverty,  school-age  preg- 
nancy, illegitimacy,  disturbed  families,  and 
other  social  ills  can  be  eradicated  by  gov- 
.ernmenVil  policies,  but  it  does  fefcl  tliot  the 
situation  could  be  better  than  it  is  now. 
The  stoflolso  believes  that  emphasis  should 
be  shiftea;4o  the  alleviation  of  basic  prob- 
leras  and  owoy  from  the  development  of 
new  programs  to  compensate  for  them. 
However,  educational  and  medical  services 
should  be  0  right  of  every  young  woman. 


New  Approaches^ 


These  statements  are  not  mode  to  condemn 
special  progroms  for  pregnant  schoolgirls 
^or  even  to  suggest  that  they  be  discontinued. 
On  the  controry,  the  staff  feels  that  they 
should  be  encouraged  and  broadened,  but 
with  a  greater  understanding  of  their  limi- 


Service  Models,  Meanwhile,  new  service 
models  are  being  tried.  During  much  of  the 
study  period  most  programs  with  educo-' 
tionol  components  developed  special  classes 
separated  physically  from  the  schools  non- 
pregnant girls  attended.  Toward  the  end  of 
the  period,  cities  such  as  Atlanta  began 
experimenting  with  retaining  pregnant  girls 
in  their  regular  classrooms  and  providing 
supplementary  services.  An  earlier  pajJer  * 
written  by  the  present  research  team  pointed 
out  the  parallel  between  the  sequenc?;  of 
educational  services  for  handicapped  stu- 
dents  and  that  for  pregnant  girb  (Holmes, 
et,  al.,  1970.)  The  handicapped,  whether  ' 
^ey  were  blind,  deaf,  or  otherwise  i^hysi- 
cally  impaired,  "or  emotionally  or  mentally 
disturbed  or  retarded,  were  origin^ly  ex- 
cluded from  schools.  Later,  homebbund  in- 
struction was  provided  for  each  of  these 
groups.  This  was  followed  by  special  segre- 
gated schools  which  in  turn  were  replaced 
by  segregated  classes.  Eventually  it  was 
realized  that  the  child  could  benefit  most 
from  contact  with  his  peers  and  tha^  many. 
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'  if  not^most  ofohe  handicapped,  were  flexi'- 
bio  enough  to  be  aEle  to  adapt  topie  needs  * 
and  problems  of  the  classroom  ifthe  teach- 
ers showed  the  same  flexibility.  The  preg- 
nant girl  appears  to  be  going  through  the 
samd  sequence  of  exclusion,  homebound 
instruction,  segregated  school^  segregated 
class,  and  integration.  Unfortunately,  this 
study  djd  not  collect  datTon  programs  in 
which  :pregnant  girls  attended  regular  clas- 
ses. The  four  girls  in  the  YMP  program 
who  continued  in  regular  school  did  well  by 
the  study  criteria,  but  the  number  is  too 
small  to  lead  to  conclusions.  The  research 
^taff  suspects,  however,  that  the  findings  on 
the  integrated  programs  may  be  similar  to 
this  one.  As  in  the  case  of  the  handicapped 
child,  moreover,  integration  should  not  be 
the  only  educational  possibility.  Particularly 
for  the  younger  pregnant  girls,  but  also  for 
some  of  the  older  ones  with  educational, 
physical,  or  emotional  adjustment  problems, 
segregated  classes  and  even  homebound  in- 
struction sliould  be  available. 

Curriculum.  Mention  has  been  made  of 
the  need  of  many  of  the  girls  for  an  uncon- 
ventional curriculum.  Girls ^till  irt  school  at 
the  time  they  become  pregnant,  especially 
those  with  educational  goals  which  include 
hijgh   school  graduation,  frequently  will 
achieve  in  the  kind  of  academic  curriculum 
provided  by  the  special  programs,  but  for 
those  who  drop  out  before,  during,  or  shortly 
after  pregnancy  and  who  have  low  educa- 
tiona^joals,  another  curriculum  should  be 
^{nS^he  data  cannot  determine  whether  a 
Vdiflerent  curriculum,  with  emphasis  on 
Vamestic  science  and  vocational  training, 
wo^&4Jead  to  better  outcomes,  but  for  some 
it  would  undoubtedly  be  more  acceptable. 
Also,  a  change  in  objectives  might  com^ 
with  a  change  in  the  educational  approach. 
Instead  of  using  arbitrary  criteria,  such  as 
high  school  graduation  or  delay  of  subse- 
s  quent  pregnancy,  which  assume  acceptance 
of  a  middle-clas^  Me  style,  perhaps  criteria 
that  would  measure  success  in  the  life  style 


CjfeSST^ight  be  substituted,  such  as  ability 
to  budget,  or  to  care  for  a  child,  or  to  de- 
velop a  favorable  home  environment 


Major  Conclusions  and  Their 
Program  Implications 

1.  Even  a  demographically  homogeneous 
population  of  urban  schoobage  pregnant 
girls  contains  a  wide*  range  of  capability, 
motivation,  and  potential  for  achievement. 
There  is  no  justification  for  considering 
thcpe  young  women  more  "bad"  or  "hope- 
less" than  other  urban  school-age  girls. 

These  young  women  should  not  be  denied 
,  the  basic  medical,  social,  and  educational 
services  they  need  on  tkit' basis  of  character 
or  potential  for  achievement,  as  often  has 
been  done  in  the  past, 

2.  Two  programs  which  provided  compre- 
'  hensive  medical,  spcial,  and  educational 

services  to  school-age  mothers  during  preg- 
nancy,  delivery,  and  the  immediate  post- 
partum period  had  a  positive  impact  on 
their  clients  for  more  than  one  year  post- 
partum in  the  areaj  of  the  infant's  health, 
,the  mother's  education,  and  child-'SpJlcing.. 

The  continued  support  of  programs  such  asj 
those  studied  gan  be  justified  in  terms  oj 
assisting  school-age  mothers  to  achievi 
good  health  during  pregnancy  and  delivery, 
*and  uninterrupted  education  for  several 
months  following  delivery, 

3.  The  impact  of  the  program  declined  over 
time  in  all  three  areas  (health,  education, 
and  child-spacing>  and  by  26  months  f[ost- 
partum  the  impact  was  still  noticeable  j)nly 
in  the  educational  area.  In  contrast,  the 
characteristics  the  girls  brought  to  the  pro- 
gram, which  shared  importance  with  tlie 
program  variables  for  the  first  few  months 
postpartum,  maintained  their  impact,  so 
that  by  26  months  postpartum  they  were 
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more  important  predictors  of  program  rucv 
cess  than  program  elements. 

Programs  offering  services  geared  to  only 
the  prenatal  period  and  a  few  postpartum 
months  C* crisis  intervention**)  will  have 
short-term  impaction  school-age  mothers. 
Longer  impact  may  require  either  flexible 
extension" of  these  programs  or  the  develop- 
ment  of  new  programs  to  meet  the  long- 
term  needs  of  the  young  mother  for  child 
ciire,  medical  services,  vocational  training, 
employment  assistance,  and  personal  coun- 
seling, 

4,  The  levels  of  achievement  of  the  young 
mothers  in  the  areas  under  study  (health, 
education,  child-spacing,  and  economic  in- 
dependence) were  not  distributed  randomly 
either  at  15  or  26  months  postpartum  but 
formed  several  life  styles,  most  of  which 
were  a  mixture  of  "success"  and  "failure" 
by  the  study  criteria.  At  26  months  post- 
partum,  the  young  mothers  who  formed  the 
largest  gr^up  tended  to  be  single,  in  school, 
and  without  a  subsequent  pregnancy.  They 
tended  not  to  be  economically  independent, 
ho wever.\ Another  large  group  tended  to  be 
marrieoand  economically  independent,  but 
these  mothers  had  interrupted  their  educa- 
.tion  and/or  had  had  another  child. 

Program  planners  and  staff  should  be  aware 


that  only  diimited  number  pf  life  styles  may 
be  available  to  most  young  mothers,  each  of 
which  shows  higher  leveb  clf  achievement 
in  some  areas^than  in  others.  An  under- 
standing of  this  development  should  aid  in 
counseling,  Abo,  evaluation  should  not  foA 
cos  exclusively  on  individual  end-result 
measures  but  should  study  their  interaction 
as  well 

5.  Two  special  comprehensive  programs 
with  medical,  social,  and  educational  com- 
ponents but  considerably  different  service 
approachesyptoduced  very  similar  end  re- 
sults among^  similar  populations  of  young 
mothers. 

No  single  style  or  program  emphasis  is 
essential  so  long  as  the  basic  program  com- 
ponents are  provided  by  competent  and  mo- 
tivated personnel.  This  study,  therefore, 
does  not  conclude  there  is  only  one  way  to 
provide  these  basic  services,  and  offers  no 
single  program  as  a  model 
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C  Coordination  of  YMP 
Components 

Duo  to  the  foresight  of  those  developing  the 
Young  Mothers  Program,  the  medical  and 
^  the  educatioaal  components  of  the  program 
were  coordinated  so  that  the  Young  Mothers 
Clinic  did  not  conflict'^ with  daises.  In  addi- 
tion, each  component  encouraged  the  young 
women  to  attend  the  otjicj  facility  regularly. 
Medical  input  was  availatlo  at  the  McCabo 
Center  through  tJfo  public  health  nurse 
there,  and  she  communicated  when  neces- 
sary with  the  medical  personnel. 

The  social  services,  however,  were  in  a 
more  difficult  position,  since  they  sought  to 
straddle  the  two  facilities.  In  the  begi^^k 
of  the  program,  the  social  service 
came  from  hospital-based  social  workers 
with  professional  degrees.  They  usually  saw 
the  young  mothers  in  the  Young  Mothers 
Clinic  or  occasionally  at  home.  Many  prob- 
lems needing  counseling  and  advice,  how- 
ever,  were  raised  by  the  girls  at  McCobe, 
where  the  hospital-based  social  workers 
were  not  available.  The  McCabe  Center  stafT 
jyas  forced,  therefore,  into  a  counseling 
role,  and  eventually  the  Center  hire^  com- 
munity persons  to  assist  in  outreach  and 
counseling.  Subsequently,  problems  devel- 
oped in  coordinating  the  efforts  of  profes- & 
sional  soci^  workers  at  the  hospital  andy 
community  outreach  workers  at  McCabd. 
For  examgile:  Howjvere  the  responsibill 
Ues  to  be  divided  ^Who  was  td  supervise 
whom?  How  much  tii^e  should  the  hospital- 
employed  social  workers  spend  at  McCabe 
Center?  How  could  communication  be  im- 
proved?  When   were^  professional  social 
workers  n&re  effective,  and  when  were  com- 
munity workers  more  effective? 

Partway  through  the  intake  into  the 
study  itjwas  decided  that  the  hospital-based 
^^ial^orkers  should  spend  as  much  time 
atf-ptJ^ible  at  the  McCabe  Center  during  the 
time  the  girls  were  there.  This  atypical  ar- 
rangement for  hospital-based  social  workers 


simplified  communication  and  coordination 
of  efforts,  as  community  and  hospital-based 
staff  came  ^o  know  each  other  better.  More 
Communication  was  possible  with  the  girls 
and,  perhaps  most  important,  this  occurred 
under  more  natural  and  spontaneous  cir- 
cumstances. Scheduling  of  group  sessions 
became  easier.  The  social  workers  provided 
a  certain  amount  of  inservice  education  and 
informal  supervision  for  the  community 
workers,  who  in  turn  gave  insights  into  the 
•community  and  its  p^-oblems  to  the  hospital 
staff.  Although  the  pjs^lem  of  coordinating 
staff  with  different  backgrounds  from  two  ' 
different  agencies  was  by  no  means  solved, 
positive  steps  toward  improvement  were/ 
taken.  It  seems  that,  allltough  community 
workers  can  be  effective  counselors,  profes- 
sional supervision  is  nee^ded  for  their  train- 
ing and  for  handling  the  more  difficult 
problems  directly.  There  appear  to  be  defi- 
nite advantages  B  reducing  the  formality  of 
social  work  contact  for  lliis  age  group  and 
in  having  the  social  service  staff  based 
where  the  girls  usually  are. 
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D.  Variables  Used  in  Analyses 


9,  and  codes. 


The  variables  used  in  analysis  arc  shown  with  their  source,  categories. 

Variable  Name  Source  Code  and  Caicgorici 


Pre*Exittiiig  Charactcrifltics 

Demographic  Variables 


Age  at  delivery 
(YMP.  IAS,  Comp.) 


Race 

(YMP,  IAS,  Comp.) 


Religion 

(YMP,  IAS,  Comp.) 

Birthplace 

(YMP.  IAS,  C€^p.) 


Hospital  rccordjt* 


Hospital  records 


Hospital  records 
'Hospital  records 


Length  of  residence  in         Social  work  fo|fms 
New  Haven  or  Hartford 
(YMP,  IAS) 


Total  number  of  persons  Social  work  forms 
in  household  p 


Household  type  at 
.  registration 
(YMP,  US) 


Social  work  forms 


'Hospital  records  include  clinic  and  emergeDcy-room  records. 
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.2-3-4 


(years  old) 


1: 
2: 
3: 
4: 

1: 
2: 


11 

12 

:13 
U 


5=15 
6=16 
7  =  17 
8=18 


Black 

:  White  (includes  those 
defined  as  Puerto 
Rlcon) 

1  =  Protestant 

2  =  Catholic 

1  =  New  Haven  or  Hartford 

2  =  Other  New  England 

states 

3  =  Middle,  Atlantic  states 

4  =  Southern  states 

5  =  Other  states  or  countries 


(no.  of  years) 


1  =  1-2 

2  =  3-4 

3  =  5-9 

4  =  10-14 

5  =  15-18 

(no.  of  persons) 


1: 
2: 
3: 
4: 

1: 
2: 
3: 
4: 
5: 
6: 


:  I 
:2 
:3 
:4 


5=5      •  , 
6  =  0 
=  7 

=  8  or  mo^e 


I 


:  Girl  only 

:  Mother  only  parent 
:  Both  parents 
:  Putative  father 
:  Others  and  relatives 
:  Foster  home  ' 
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Variable  Name 


Source 


Code  and  Categories 


Number  of  previous 

prcgnancica 

(YMP.lAS.Comp.) 

Ordinal  position 
(YMP) 

Educational  Variables 

School  status  at  * 
rfigi^Jralion 

Last  grade  attended 
(YMP.  IAS) 

Educational  goab  at 
,  registration 
(YMP.  IAS) 

At  grade;  census  method 
(YMPrlAS) 

At  grade;  exact  mctliod 
(YMP) 

Economic  Variables 

Welfare  flatus  at 
registration 
(YMP.  IAS) 


Hospital  records 


Social  work  forms 


(previous  pregnancies) 

2=1  . 
3  =  2 

1  =  Only  or  oldest 

2  =  Other 


Questionnaire  answered       1  =  In  school 
by  girl  and  school  records    2  =  Dropped  out 


Questionnaire  answered 
f>y  girl  ^ 

Social  vmi^uonns 

Calculated 
Calculated 


Social  work  forms 


Social  class  quartile 
(YMP) 


New  Haven  census  use 
study 


Measures  of  Program  ParUcipation 

Quantity  of  Contact,  Medical 


Number  of  antepartum 
clinic  visits 
(YMP,  IAS.  Com  p.] 


Hospital  records 


Mn  fome  Instany/ \ho  exact  gride  wti  coded.  Si^ 
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1  =  Under  IP 

2  =  11-12 

1  =  Dropout  or  other 

2  =  Finish  high  school 

3  =  Beyond  high  school 

1  =  At  appropriate  grade 

2  =  Below  appropriate  grade 

1  =  At  appropriate  grade 

2  =  Below  appropriate  grade 


1  =  On  welfare 

2  =  Not'on  welfare 


(quartile) 


1  =  First 

2  =  Second 

3  =  Third 
4=  Fourth 


(visits) 


1  =  0  5=7-8 

2=1-2  6  =  9-10 

3=T4  7=11-12 

4  =  5-6  8=  13  or  more 


Variablo  Name 


228 

Source  Codo  and  Catcgorieo 


lime  to  postpartum  vbit  Hospital  records 
(YMP.lAS.Coinp.) 


1  =  On  tlmo 

2  =  Latovbit(>8wk8) 

3  =  No  visit 


Quantity  of  Contact,  Educational 

Attended  McCabo  School  records 

(YMP) 

Elxact  number  of  days         School  records 

attended  McCabe  Center 

(YMP) 

Quantity  of  Contact^  Social  Service " 


Number  of  social  work 

interviews 

(YMP) 


Social  work  forms 


Number  of  group  sessions     Social  work  forms 

attended 

(YMP) 


1  =r  Attended 

2  =  Did  not  attend 

Exact  number  of  days  coded 


(no.  of  interviews)  

1=0       5  =  4 

2  =  1  6=S-9 

3  =  2  7  =  10  or  more 
4=3 

(sessions  attended)  ^ 

1  =  0  5  =  4 

2  =  1  6=S-7 

3  =  2  7  =  8  or  more 

4  =  3 


Acceptance  of  Services,  Medical 

Number  of  weeks  Calculated Jrom 

gestation  at  registration  hospital  records 
(YMP.  IAS.  Comp.) 


Antepartum  clinic  Calculated  from 

appointments  kept  hospital  records 

(YMP) 

Contraception  postpartum  Hospital  records 
(YMP,  IAS,  Comp.) 


(weeks  of  gestation) 


1  =:  Under  16 

5 

=  28-31 

2=  17-.19 

6 

=  32-35 

3  =  20-23 

7 

=  Over  35 

4=24^27 

weeks 

(%> 

1=  0-19    4  =  60-79* 

2  =  20-39     5  =  80-100 

3  =  40-^9 

1  =  Nohe  prescribed 

2  =  Referred  elsewhere 

3  =  Birth  control  prescribed 


Acceptance  ofBervices,  Educational 

Choice  o^chool  Social  work  and  school 

(YME9  records 


1  =:  No  school 

2  =  Regular  school 

3  =  McCabe  Center 
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Variable  Name 


Source 


Code  and  Categories 


Percentage  attendance, 

McCabe 

(YMP) 


Calculated  from  school 
records 


Acctptanct  af  ServicespSocial  Work 


Group  sessions  attended 
(YMP) 


Quality  of  participation 
in  group  session 
attended  (YMP) 


Use  of  social  worker 
(YMi>) 

Response  to 

recommendations  (YMP) 


Variations  in  the  Program 

Antepartum  medical 
supervision  (YMP) 

Source  of  prenatal  core 
(IAS) 


Calculated  from  social 
work  forms 


Social  work 
rating  forms 


Social  work 
rating  forms 

Social  w^k 
rating  forms 


Hospital  records 

Clinic  and  private 
Physicians'  records 


Social  worker  assigned  Social  work  forms 
(YMP) 


Assigned  to  group  session  Social  work  forms 
(YMP) 


(%') 


1  =  0-19  6  =  60-69 

2  =  2-29  7  =  70-79 

3  =  30^39  .  8  =  80-89 

4  =  40-4P  9  =  90-100 

5  -  50^9 


(%) 


1=  0-19    4  =  60-79 

2  s=  20-39     5  =  80-100 

3  =  40-59 


(rating  points*") 


1  =  Less  than  1.5 
2:=f  1.5— 1.9 
3=2.0-2.4 

4  =  2.5—2.9 

5  =  3.0—3.4 

6  =  3.5-^.0 

1  =^ot  chough  use 

2  =  Appropriate  uso 

1  =  Rebellious 

2  =  No  interest 

3  =  Cooperative 

4  =  Very  cooperative 


1  =  M.D. 

2  =  Nurse-midwife 

1  =  Private  care 

2  =  Hartford  Hospital 

3  =  Mount  Sinai  Hosmtol 

4  =  Sb^nt  Francis  HospHiil 

1  =  Soci^ Worker  A 

2  =  Social  Worker  B 

3  =  Social  Worker  C 

1  =  No 

2  =  Yes 


•In  Mmo  instancfca  thii  was  coded  u  exact  percent  attendance. 

*A  low  icore  means  lit^li  partlcipaUon  in  diacuaiion;  a  high  icora  means  active  parlidpaUon. 
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Variable  Nomo 


Source 


Code  and  Qtegoriet 


atetrical  Status 
Antepartum 

Hezbatocrit* 
(YMP,4AS,  Comp.'J 


Uterine  infection 
(YMP,IAS,  Comp.) 

Urinary  tract  infection 
(YMP,  IAS,  Comp.) 

Vaginal  bleeding 
(YMP,  IAS,  Comp.) 

Venereal  disease 
(YMP,  IAS,  Comp.) 

Toxemia' 

(YMP,  IAS,  Comp.) 


TotaJ^weight  gain- 
(YMP,  IAS,  Comp.) 


Hospital  records 

Hospital  records 
Hospital  records 
Hospital  records 
Hospital  records 
Hospital  records 

Hospital  records 


Corrected  weight  gain»'^  Calculated  from  total 
(YMP,  IAS,  Comp.)  weight  gain  and  age 


Mental  and/ or 
psychiatric  problems 
(YMP)  ^  • 

Medical  complications' 
(YMP) 

Hospitalization 
(YMP,  IAS,  Comp.) 


Psychiatric  referral  form, 
hospital  records 

Hospital  records 

Hospital  recQfds 


*Also  used  as  t  continuous  Ytritble.  ^ 
'Also  coded  as  1  =  present;  2  =  absei^t 
■Also  coded  as  exact  number  of  pounds  gained  or  lotL 
^For  expected  Height  gain  due  to'  growth, 
^^ncludet^  toxemia,  infecUon,  bleeding,  etc  " 


38 


1  =  Severe  anemia  « 

2  =  Moderate  anemia 
S  —  Mild  anemia 

4  =  Not  anemio 

1  =  Present 

2  =  None 

1  =  Present 

2  =  None 

1  =  Present 

2  =  None 

1  =  Present 

2  =  None 


:  Severe 
:Mild 
:  Nqne. 


(pounds) 


1: 
2: 
3: 
4: 


:  Loss 

:0-8  ^ 
:'9-25 

:  26  Orjnore 


1  =  Loss 

2  =  ai 

3  =  9-25 

4  =  26  or  more 


1  =  Problem 
.  2  =  None 

1  =  Present 

2  =  None 


=  None 
I  Once 

:  .Twice  or  oftener 
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Variable  Namo 


Code  and  Categoriea  4 


Intraphrtum 

Total  labor  time^ 
(YMP,  IAS,  Comp.) 


Type  of  delivery 
(YMP.  IAS,  Comp.) 


Postpartum 

Birth  order 
(YMP,  IAS,  Comp,) 


Delivery  outcome 
(YMP,  I  AS.  Comp.) 


Obstetrical  outcome 
5Coro»"(YMP,  IAS, 
Comp.) 


Birthweight™ 
(YMP,  IAS,  Cpmp.) 

Apgar  score 
(YMP,  IAS,  Comp.) 

Puerperal  infection 
(YMP,  IAS,  Comp.)  . 


Hospital  records 


Hospital  records 


Hospital  records 
Hospital  records 


Calculated  from  hospital 
record  data 


Hospital  records 
Hospital  records 

Hospital  records 


1  =  Normal 

2  =  Prolonged  (more  than 

20  hr.) 

3  =  Precipitate  (less  thah  3 

hr.) 

1  =  Complex  deliveryjf 

2  =  Low  mid-forceps  | 

3  =  Spontaneous  delivery  or 

outlet  forceps 


1  =  First  child 

2  =  Second  child 

3  =  Third  child 

1  =  Stillbirth 

2  =  Hebdomadal  death 

3  =  Premature  live  birth 

4  =  Full-term  live  birth 


1=  0 
2=  25 
3=  50 


4=  75 
5  =  100 


1  =  Premature,  immature 

2  =  Full-term  live  birth 

1  =  0-^ 

2  =  4-6 

3  =  7-10 

'  1  =  None 
2  =  Present 


Postpartum  bleeding 
(YMP,  IAS,  Comp.) 


Hosgital  records 


'Alto  used  M  exact  number  of  hourt  and  dichotomized  at  20  houw. 

^Includes  CaesarUn  teclion.  breech  delivery,  roUtion,  and  mid-foreeps  delivery. 

'See  chapter  5  for  description. 

"Sometimes  divided  into  three  or  four  categoriet,  or  used  as  a^  continuoui  variable. 
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Source 


Code  and  Categories 


Outcome  Variables  from  Interviews 

Interview  (months) 


Postpartum  edu- 
cational statU5° 
(YMP,  IAS,  Comp,) 

Subsequent  pregnancy® 
(YMP,  IAS.  Comp.) 


Employed  currently 
(YMP,  IAS,  Comp.) 

Employment  since 
delivery 

(YMP,  IAS,  Comp.) 

Welfare  assistance 
(YMP,  IAS) 

Source  of  income 
(YMP,  IAS) 

Two-factor  si^ccess 
score  (YMP,  IAS) 


iVIiscellaneou3 

Marital  statu$^ 
(YMP,  IAS.  Cprap,) 

Contraception 
(YMP,  IAS) 

Attitude  to  program 
(YMP,  IAS) 


3,15,26 

and  ^^ool  records 


3, 15,  "26 

3, 15. 26 
15, 26 

3, 15,  26 
3, 15, 26 
15, 26 


3, 15, 26 

and  hospital  records 
3. 15,  26 


3, 15, 26 


1  =  Dropout 

2  ==  In  school 

3  =  Graduated 

1  =  Subsequent  pregnancy 

terminated 

2  =  Now  pregnant 

3  =  None  Y  ^ 

1  =  No 

2  =  Yea 

1  =  Not  worked 

2  =  Has  worked,  but 

not  now 

3  =  Working  now 

1  =  Full 

2  =  Partial 

3  =  None 

1  =  Welfare  only 

2  =  Welfare  plus  other 

3  =  No  welfare 

\  z=:  Pregnant  and 
dropout 

2  =  Pregnant  or  dropout 

3  =  No  pregnancy  and  in 
^  school  or  graduated 


1  =  Married 

2  =  Single 

1  =  None 

2  =  Using 

1  =  Negative 

2  =  Mixed 

3  =  Positive 


'Sometimes  used  as  1  =t:  dropout;  2  =  graduated  or  in  schooL 
"Sometimes  used  as  1  =  none;  2  =  has  been  or  is  pregnant. 
'Sometimes  used  as  1  zr  not  married;  2  =  married;  3  =  separated  or  divorced. 


141 


ERIC 


2;o 


233 


Variable  Name 


Source 


Code  and  Categories 


Interview  (monthi ) 


How  arc  you  doingi 
(YMP,IAS) 


Signs  of  worry 
(YMP)  . 


Understanding 
responsibilities  of 
motherhood  (YMP) 


.  Type  of  mother 
(YMP) 

Client  perceptcon 
of  social  worker 
helpfulness  (YMP) 

Marital  status 

at  delivery 

(YMP,  IAS.  Comp.) 


26 


Source 


Social  work 
rating  {dtua^ 


Social  work 
rating  forma** 


'  Social  work 
rating  forms^ 

<3-month 
interview 

Hospital  records 


1  =  Poorly 

2  =  Not  too  well 

3  =  Fairly  well 
-4  =  Very  well 


1  =  Severe 

2  =  Moderate 

3  =  Mild 

4  =  None 

1  =  Definitely  inadequate 

2  =  Inadequate 

3  =  Somewhat  adequate 

4  =:  Adequate 

5  =  Full  and  real 

1  =  Immature 

2  =  Average  * 

3  =:  Mature 

1  =  Not  helpful 

2  =  Mixed  feelings 

3  =:  Definitely  helpful 

1  =  Married 

2  =  Single 


^Made  after  intake  interview. 
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E.  Methodological  Discussion 
of  Multivariate  Statistics 

Three  types  of  data  are  used  in  this  study: 
nominal,  ordinal,  and  interval.  Nominal 
data  can  be  divided  into  different  cate- 
gories,  but  the  categories  have  no  particular 
ordered  relationship  to  each  9ther.  The 
variable,  "social  worker  assigned,"  could 
contain  only  nominal  data,  since  each  cate* 
gory  merely  names  a  social  worker,  and  the 
social* workers  can  not  be  ranked  in  any 
order  meaningful  to  th6  %tudy.  Other  ex* 
amples  of  nominal  data  are  the  hospital  of 
delivery  in  Hartford,  the  school  attended, 
and  the^  place  of  birth. 

Ordinal  data  can  be  divi/led  into  cate- 
gories which  have  a  clear  andWc^ningful 
order  or  rank  but  are  i\ot  necessarily 
equally  spaced.  Thus  when  the  social  work- 
ers were  asked  tb  rate  the  way  the  pregnant 
girls  responded  to  their  recommendations, 
they  checked  "very  cooperative,"  "coopera- 
tive," "no  interest,"  or  "rebellious."  AI- 
thou^  these  categories  are  clearly  a  con- 
tinuum from  very  cooperative  to  very 
uncooperative,  the  determination  of  'the 
relative  size  of  the  intervals  between  the 
categories  is  a  matter  of  judgment.  Other 
variables  of  this  type  are  "educational 
goals  at  registration"  (beyond  high  school/ 
high  school  graduation  only/dropout  be- 
fore graduation)  and  "helpfulness  of  social 
worker"  (definitely  helpful/mixed  reac- 
tion/definitely not  helpful). 

Interval  data  can  be  divided  into  cate- 
gories in  such  a  way  that  numerical  size  of 
the  intervals  between  categories  has  an  in- 
trinsic meaning.  For  example,  each  point 
on  a  hematocrit  reading  represents  1%  of 
the  blood  volume  that  is  occupied  by  red 
blood  cells.  Other  such  variables  are  the 
number  of  weeks  gestation  at  registration, 
the  number  of  obstetric  clinic  visits  made, 
the  number  of  social 'Work  group  sessions 
attended,  and  the  'percentage  of  eligible 
school  days  or  group  discussion  sessions 
attended. 


>34 

The  statistical  tools  for  interval  data  are 
more  powerful  than  those  for  ordinal  data, 
which  in  turn  are  more  powerfi;]  than  those 
for  nominal  data.  For  nominal  data, 
spection  frequently  was  sufficient  to  del 
mine  independence  or  lack  of  it.' la.  testing 
for  associations  when  one  or  both  varia- 
bles were  in  nominal  form,  the  chi-square 
test  was  used  since  it  does  not  assume  a 
specific  distribution.  When  both  variables 
contained  ordinal  data  or  when*  ohe  vari- 
able was  ordinal  and  the  other  interval, 
riink-order  tests^  were  sometimes  used  to 
test  for'associalion.  These  tests  are  more 
sensitive  and  powerful  than  chi-square 
when  a  trend  is  present  Examples  of  thii 
type  of  test  are  Kendall's  tau  and  the 
gamma  test. 

Assumptions  in  the  Ua^  of  the 
G>rrelation  CoefBcient 

Slany  of  the  analyses  of  causal  factors  re- 
lated to  participation  or  to  outcome  depend 
on  the  use  of  the  Pearson  product^moment 
correlation  coefficient  (r),  either  directly 
or  as  a  basic  componei^t  of  multiple  regrcs- 
sion.  The  validity  of  tlie  correlation  coeffi- 
cient  depends  on  several  assumptions  being 
met.  I 

First,  the  co^rrelatum  coefficient  assumes 
interval  data  (see  abo*^].  Soitae  of  the  in- 
dependent, program  participation,  and  out* 
come  variables  are  interval  data  (e.g.  age, 
number  of  years  lived  in  New  Haven,  num- 
ber and  percentage  of  visits,  an^  number  of 
subsequent  jw^ancies)  and,  therefore, 
associationsWn  be  tested  by  the  correlation 
coefficient  When  a  variable  is  dichoto- 
mized (i.e.  has  only  two  categories  such  as 
single  or  married,  or  success  or  failure) 
the  biserial  correlation  coefficient  may  be 
used.*  Where  both  variables  are  dichoto- 
mized, the  Pearson  r  is  still  usefi^f  the 

1.  Edwards,  Allen  L.  Statistical  Methods  for  the 
Behavioral  Sciences.  New  York,  Holt,  Rinehtrt 
and  Winston,  1964,  chap.  10. 
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observations  in  both  variables  are  fairly 
evenly  distributed.  The  correlation  coeffi- 
cient between  two  dichotomized  variables 
bears  an  exact  reltitionship  tp  chi-square 
which  is  given  by  the  following : 
r=  VxVNT- 
That  b  to  say,  the  r  measures  the  strength 
of  association  adjusted  for  the  sample  size. 

This  study  has  followed  the  practice  in 
much  of  current  socid  research  and  made 
interval  data  assumptions  about  some  of  the 
ordinal  data.  For  example,  values  have  been 
assigned  arbitrarily  to  the  three  categories 
of  educational  goals  (dropout  before  high 
school  graduation  /  graduate  but  not  con- 
tinue education  /  continue  education  be- 
yond high  school),  refljccting  their  place  on 
the  continuum.  Thus,  low  ed^ucation^^oals 
(dropout  before  graduation)  were~SiS%ned 
a  low  score  (1);  intermediate  goals  (grad- 
uate only)  a  higRer  score  (2)  ;*high  goals, 
education  beyond  high  school  (3).  The  cor- 
relation coefficient  would  not  be  changed  if 
the  scores  assigned  were  0,  1,  and  2  or  2, 
3,  and  4,  since  it  is  the  relative  distanpe 
between  categories,  and  not  the  value  of  the 
lowest  category,  which  determines  the  value 
of  r.  Boyle^  has  shown  that  these  assump- 
tions give  consistent  results  within  a  broad 
range  and  has  argued  persuasively  for  using 
interval  assumptions  with  ordinal  data 
when  the  ordered  nature  of  the  data  is  cer- 
tain and  the  categories  are  distinct  and 
meaningful.  This  reasoning  is  accepted  and 
applied  in  this  study,  so  that  some  ordered 
variables  are  used  in  correlation  and  regres- 
sion studies. 

A  second  assumption  in  the  use  of  the 
Pearson  correlation  coefficient  is  that  the 
relationship  between  two  variables  is  linear 
(i.e.  a  straight  line). 

A  third  assumption  underlying  the  use 
of  correlation  is  that  the  variables  are  dis- 
tributed normally.  This  may  be  tested  by 

2.  Boyl;^,  Richard  P.  "Path  Analysis  and  Ordinal 
Data."  American  Journal  of  Sociology,  75  (1970), 
461-aO. 
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plotting  the  cumulative  distribution  of  a 
variable  on  arithmetic  probability  paper.  If 
the  resulting  series  of  points  form  a  straight 
iine,  or  very  close  to  one,  the  condition  is 
met.  To  make  this  test,  three  or  more  pointy 
are  needed  exclusive  of  0%  and  100%, 
Several  variables*  were  tested  in  this  way 
and  adequately  met  the  criterion  for'  the 
intermediate  range  tested.  This  included 
independent  variables  (e.g.  age),  program 
participation  measures  (e.g.  percentage  at- 
tendance at  the  McCabe  School),  and  de- 
pendent variables  (e.g.  the  prop'ortion  of 
educational  "successes"  at  several  points  of 
time,  from  registration  to  the  26-month  in- 
terview). This  assumption  did  not  hold  so 
well,'  however,  when  smaller,  more  homo- 
geneous subgroups  were  taken  for  separate 
analyses  J^.g.  the  proportion  of  educational 
"successes"  among  only  those  who  were 
in  school  at  registration,  which  are  skewed 
toward  a  higher  proportion  of  successes). 
Therefore  the  only  place  where  the  failure 
to  meet  this  assumption  might  weaken  the 
reliability  of  these  analyses  would  be  in  the 
components  of  the  path  analysis  based  upon 
less  than  a  full  sample. 

The  tcslamentioned  abqve  can  be  applied 
to  only  two  vHfitthles  at  a  time.  Since  this 
study  includes  a  lArge  number  of  variables, 
both  independent  and  dependent,  multivar- 
iate techniques  (\\)hich  depend,  in  part, 
upon  the  correlation  coefficient)  were  used 
to  study  the  simultaneous  effect  of  several 
variables. 


Tests  of  Significance  Used  in  u 
Chapter  7 

For  the  analysis  in  the  first  part  of  chapter 
7  it  was  necessary  to  find  tests  that  would 
give  an  estimate  of  changes  in  the  strength 
of  association  over  time  between  a  given 
independent  and  dependent  variable.  Two 
tests  of  significance  were  used,  the  biserial 
correlation  coefficient  just  described  and  the 
t-test 
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The  t'tcst  was  also  used  to  determine  the 
difference  between  the  mean  values  of  an 
independent  or  program  variable  within 
each  of  the  two  categories  of  the  dependent 
variable;  and  the  statistical  significance  of 
this  difference.  In  some  cases  the  means 
themselves — and  therefore  the  difference 
between  the  means — have  an  intrinsic  quan- 
titative meaning  (e.g.  the  average  number 
or  percentage  of  days  the  "success"  or  the 
"failure"  group  attended  the  McCabe  Cen- 
ter). For  other  variables,  the  means  and 
their  differences  have  no  intrinsj^  meaning 
since  the  numerical  value  reflects  the  num- 
bers assigned  to  the  various  categories  of 
a  variable,  as  shown  in  Appendix  C.  Mn 
example  would  be  educational  goals,  where 
a  mean  value  of  2.00  would  mean  that  on 
the  average  the  girls  wanted  to  graduate 
from  high  schpol  but  go  no  farther;  a  score 
of  less  than  2.00  would  imply  that  more 
girls  wanted  to  drop  out  before  graduation 
than  wanted  to  go  to  college  or  other  school 
beyond  high  school.)  This  is,  in  effect, 
"scoring"  the  variables;  the  t-test  is  valid 
if  the  categories  are  ordered  and  the  inter- 
vals reasonable,  and  if  the  variable  is 
approximately  normally  distributed. 

The  differences  between  the  means  are 
shown  since  these  reflect  the  absolute 
changes  occurring  over  time  and  are  not 
influenced  by  changes  fn  sample  size?  They 
provide  an  important  dimension  to  the 
understanding  of  the  trends  over  time. 
f 

Multiple  Regression  and  Path 
Analysis 

Multiple  regression  analysis  may  be  used 
when  several  independent  variables  are 
thought  to  influence  one  dependent  vari- 
able, and  when  a  bivariate  normal  distri- 
bution may  be  assumed.  The  independent 
variables  are  entered  into  the  regression 
equation  one  at  a  time,  beginning  with 
those  variables  most  strongly  correlated 
with  the  dependent  variable.  The  first  inde- 


pendent variable  entered  into  the  regression 
equation  explains  a  certain  amount  of  the 
variation  in  the  dependent  variable,  and 
each  subsequent  independent  variable  en- 
tered explains  an  additional  amount  of 
variation  beyond  that  previously  explained. 
For  a  givea^^^quation,  the  total  amount  of 
variation  explained  is  shown  by  the  "multi- 
ple correlation  squared,"  i.e.  the  "r^." 

The  particular  method  used  was  the  step- 
wise regression  program  in  the  DATATEXT 
system  for  the  IBM  computer.  This 
system  stopped  entering  new  independent 
variables  into  the  equation  when  the  addi- 
tional variation  explained  by  a  new  variable 
was  less  than  1%.^  All  units  (study  sub- 
jects) for  which  there  was  any  missing 
information  were  eliminated  from  the 
regression  equation. 

One  of  the  features  of  the  regression 
program  used  is  that  it  provides  the  *^tand- 
ardized  regression  coefficient"  for  each  in- 
dependent variable  in  the  equation;  thisT 
standardized  coefficient  is  comparable  to 
the  path  coefficient  of  Wright,^  and  is  the 
figure  put  over  each  path  arrow  in  the  path 
analyses.  The  "path  coefficient"  was  chosen 
over  the  "path  regression"  of  Turner  and 
Stevens'*  because  the  former  is  dimension- 
less  and  the  latter  is  not,  i.e.  "the  standard- 
ized coefficients  are  adjusted  f6r  differences 
in  the  scales  of  measurement  for  each  of  the 
independent  variables;  hence,  they  can  be 
compared  to  one  another  to  determine  the  rel- 
ative predictive  power  of  each  independent 
variable  with  the  others  *held  constant.'  "• 
In  this  study,  many  of  ihp  independent 
variables  were  unmeasured  (Categorized) 

3.  Thit  is  to  8^,  when  the  multiple  correlation 
squared  was  increased  hy  less  than  0.01. 

4.  Wright,  SewalL  "Path  CoeflScients  and.  Path 
Regressions;  Alternative  or  Com  piemen  tarvXfin- 
cepta?"  Biometrics,  16  (1960),  189-202."**^^^ 

5.  Turner,  Malcolm  E.,  and  Stevens,  Charles  D. 
"The  Regre^sionJUaljcsis^^  Paths."  Bio- 
metrics,  iHl959),  23$5gr  ^ 

6.  Armor,  D.  J.,  and  Couch,  A.  S.,  The  Data-text 
Primer,  mimeographed  prepuhlicitiOn  edition, 
July  1971,  Mfem 
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variables,  so  that  the  dunensionless,  stand- 
ardized coefficients  were  necessary.  It  is 
important  to  remember  that  the  path  coeffi* 
cients  give  an  estimate  of  the  relative  im- 
portance of  the  various  paths,  rather  than 
an  absolute  measure  of  the  contribution  of 
each.  The  figure  for  the  "residual"  or  un- 
explained variation  in  a  path  analysis  is  the 
square  root  of  the  proportion  of  the  varia- 
tion which  is  unexplained  (i.e.  r^). 
There  are  several  sources  of  unexplained 
variation  in  each  of  the  paths.  Some  of  the 
residual  variation  may  be  due  to  the  inter- 
action between  the.  various  dependent  vari* 
ables  existing  at  a  point  in  time,  which 
gould  not  be  related  to  each  other  because 
of  the  difficuhy  in  determining  the  causal 
path.  Another  source  of  the  residual  vari* 
ation  is  presumably  due  to  influences  not 
detected  by  the  independent  variables  used 
in  the  study.  In  paths  where  the  total  ex- 
planatory power  is  small,  the  latter  expla- 
nation is  probably  far  more  important  than 
the  former. 

A  third  source  of  variation  was  the  fact 
that  most  of  the  dependent  variables  were 
dichotomous.  This  meant  that  all  values  of 
a  dependent  variable  (Y)  deviated  the  max- 
imum possible  amount  from  the  mean  of  Y 
instead  of  clustering  normally  about  that 
mean.  Since  this  maximized  the  variance 
of  Y  to  be  explained,  it  diminished  the 
proportion  of  the  total  Variance  explained 
by  the  independent  variables,  but  it  would 
not  change  the  relative  explanatory  power 
of  the  independent  variables. 

The  analyses  were  done  sequentially, 
meaning  that  only  those  units  still  at  risk 
for  success  or  failure  were  included  in  a 
given  regression  equation.  For  example,  all 
the  young  mothers  were  at  jfisk  for  having 
a  subsequent  pregnancy  by  15  months  post- 
partum, so  that  all  of  them  were  included 
in  the  regression  equation  which  had  "preg- 
nancy status,  15  months  postpartum"  as  the 
dependent  variable.  However,  what  was  de> 
sired  next  was  an  answer  to  the  question, 
"Given  that  a  girl  still  had  not  conceived 
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again  by  15  months,  what  factors  explained 
whether  or  not  she  conceived  again  by  26 
months  postpartum^*"  Therefore,  all  those 
who  were  pregnant  by  15  months  post- 
partum wei:9  eliminated  from  the  analysis 
of  the  next  stage  of  the  path.  It  was  hoped 
that  this  procedure  would  give  useful  clues 
for  program  intervention  at  various  points 
in  time,  both  antepartum  and  postpartum. 
It  did  progressively  reduce  the  s^ple  size, 
however,  which  decreased  the  explanatory 
power  somewhat. 

The  path  analysis  should  be  generalized 
with  caution,  since  the  relative  strength  of 
various  paths^  depended  on  the  relative  im- 
pact of  a  given  characteristic  per  young 
mother  and  on  the  proportion  of  young  * 
mothers  possessing  the  characteristic.  The 
latter  would  vary  according  to  the  sampling 
method  used.  It  is  hoped  that  these  findings 
would  be  reasonably  transferrable  to  a  sim- 
ilar population,**^!  they  should  not  be  gen- 
eralized to  all  young  mothers  or  to  samples 
of  very  different  young  mothers. 


F.  Eastman  Criteria  for 
Diagnosis  of  Toxemia* 

"In  the  noncohvulsive  stage  the  toxemia  is 
called  preeclampsia;  the  added  appearance 
of  convulsion  or  coma  makes  the  diagnosis 
eclampsia, 

"The  tjriterion  employed  for  classifying 
a  case  as  one  of  preeclampsia  is  the  develop- 
menl,  after  the  24th  week  of  pregnancy,  of 
one  or  more  of  the  following:  a  systolic 
blood  pressure  of  140  mm  Hg  or  more,  or 
a  rise  of  30  mm  or  more  above  the  usual 
level;  a  diastolic  pressure  of  90  mm  or 
more,  or  a  rise  of  15  mm  or  more  above 
the  usual  level^;  proteinuria  of  significant 
degree;  persistent  edema  of  the  hands  or 
face.  A  single  recording  of  blood  pressure 
^ay  be  misleading,  and  the  American  Com- 

1.  Eaitman,  N.  J.,  and  HcUman,  L,  M.  J^illiams 
ObUetrics,  13th  cd.  New  York,  Mcrcdilh,  1966, 
PP.V589-90. 
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inittec  on  Maternal  Welfare  therefore  speci- 
fies that  the  abnormal  blood  pressures  must 
be  noted  on  at  least  tWo  occasions  at  least 
six  hours  apar^^roteinuria  must  be  ob' 
served  in  clean^or  c^atheterized  urines  on 
two  or  more  successive  days. 

"Preeclampsia  is  classified  as  'severe*  if 
any  one  of  the  following  signs  or  symptoms 
is  present  If  none  is  present  the  preeclamp- 
sia is  classified  as  'mild.' 

1.  Blood  pressure  of  160  or  more  systolic, 
or  110  ^r  more  diastolic,  on  at  least  two 
occasions  at  least  six  hours  apart,  with  the 
patient  at  bed  rest. 

2.  Proteinuria  of  5  g  or  more  in  24  hours 
(3-j-  or  4-f  on  qualitative  examination). 

3.  Oliguria  (400  ml  or  less  per  ^4  hours) , 

4.  Cerebral  or  visual  disturbances. 

5.  Pulmonary  edema  or  cyanosis." 

G.  Additional  ATedical 
Problems  of  the  YMP 
Croup 

Three  conditions  are  discussed  in  this  ap* 
pendix  instead  of  in  the  text  because  ade* 
quate  data  were  collected  in  New  Haven 
only,  and  the  conditions  are  such  that  the 
programs  could  not  be  expect^  to  affect 
them.  Rather,  they  reflect  the  impact  of  the 
social  and  psychological t  problems  in  the 
backgrounds  of  these  girls. 

Vencr«al  Disease.  Fifty-eight  (32%)  of 
the  180  young  mothers  were  diagnosed  as 
having  venereal  disease,  mostly  gonorrhea, 
at  Yale-New  Haven  Hospital  clinics  or  emer- 
gency room,  between  the  time  of  delivery  of 
the  index  child  and  26  months  postpartum. 
The  most  interesting  correlations  were  be- 
tween venereal  disease  on  the  one  hand  and 
length  phi^y  in  New  Haven  and  educa- 

/  tional/status,  qn  the  other.  Forty-five  per- 
centr^f  those  wko  had  lived  in  New  Haven 
less  than  five  yeki^had  venereal  disease 

^postpartum^compared  to  25%  of  those  who 


had  lived  in  New  Haven  for  ten  years  or 
longer  (p  <  0.001).  Also,  those  who  stayed 
in  school  or  graduated  during  the  26-month 
follow-up  period  were  much  Icsft  likely  to 
have  acquired  venereal  disease. 

Relationship  hetween  School^  Status  at 
26  Months  Postpartum  and  Venereal 
Disease  during  the  Follow-up  Peripd 

School  status.  Venereal  disease ' 

26  mo.  postpartum  postp^tum 


(N) 

(N) 

(%) 

Dropped  out 

72 

31 

43.0 

In  school 

31 

JB 

2S.0 

Graduated 

5 

11.0 

Clearly,  venereal  disease  is  closely  associ- 
ated with  life  style  before  and  after  delivery. 
•Young  women  with  a  more  established  place 
in  the  community — longer  residence  in  New 
Haven — and  those  with  greater  educational 
achievement,  were  .less  likely  to  acquire 
venereal  disease.  A  possible  bias  in  these 
data  is  that  older  residents  or  those  moti- 
vated to  education  might  have  been  likely 
to  get  treatment  for  venereal  disease  from 
private  physicians.  Most  of  the  young  moth- 
ers, however,  used  the  Yale-New  Haven  Hos- 
pital emergency  room  and  clinics  for  their 
care. 

Suicide  Attempts.  A  total  of  23  of  the  180 

young  mothers  (12%)  made  at  least  one 
dociunented  suicide  attempt  during  the  26 
months  following  the  birth  of  the  index 
child.  Those  who  subsequently  attempted 
suicide  were  much  less' likely  to  keep  ante- 
partum clinic  appointments  (p  <  0.01)  or 
to  return  for  a  postpartum  clinic  visit 
(p  <  0.01),  and  they  were  far  less  likely 
to  graduate.  Those  who  subsequently  made 
suicide  attempts  mayjia^  been  showing 
some  of  their  problems  earli^  by  less  par* 
ticipation  In^the/medical  and  educational 
parts  of  the  prograhw.       "  / 
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Referrals  to  ihe  Pflychialrisl/ The  25 
giria  referred  to  the  psychifitrist  during 
pregnancy  and  the  ifnmediate  postpartum 
period  tended  to  be  s<imewhat  younger  ilian 
average  for  tKe  program.  Also,  white  mrls 
were  more  hTcely  to  be  referred.  The  tosy. 
chiatrist  noted  that  the  referred  white  girls 
came  from -hoinc5-lbat^r<i  more  disturbed 
than  those  ff  om  Vvhich^e  black  girls  came. 
The  most  striking  clinical  finding  among 
llie  referred  girls  was  that^  psychotic  symp- 
tomatology was  seldom  found,  and  alcohol, 
ism  and  drug  abuse  ^Iso  were  not  often 
seen.  RAier,  the  referred.girls  appeared  de- 
pressed, and  the  pregnancy  seemed  to  rep- 
resent an  attempt  to  ward  off  this  depres- 
sion. 0/igins  of  the  depressed  feelings  could 
^fae  found  in  the  fremient  history  of  early 
maternal  dcprivatiorr  Many  of  the  girls' 
•  mothers  were  alcoholic. TPossibly  these  girls 
might  experiment  with  drugs  or  alcohol 
when  pregnancy  no  longgf  helped  relieve 
feelings  of  anger  and  depression.* 

H.  Rates  of  Leaving  School  - 
*     and  Reentering  at 
Different  Times 

In  erder  to  determine  the  crucial  points 
for  interrupting  education,  the  transitional 
probabilities  were  calculated  (Table  FI-.l, 
col.  2).  As  applied  here  these  give  the  prob- 
ability that  a  person  in  a  given  situation  at 
one  point  in  time  will  remain  in  that  situa- 
tion at  a  subsequent  period.  Thus  in  Table 
H  I,  those  who  were  in  school  during  preg- 
nancy had  an  86%  chance  of -being  in 
school  at  3  months  postpartum,  and  those 
who  were  in  school  at  3  months  postpartum 
had  a  70%  chance  of  remaining  in  school 
or  graduating  by  15  months  postpartum. 
Use  of  -the  transitional  probabilities  in  a 
modijed  life  table,  column  2,  shows  the 

crnian,  V.,  Jekcl,  J.  F,,  nnd 
Curric,  J.  B.,  "Experiences  with  Psychiatric 
Services  in  a  Program  for  Pregnant  School-Ago 
Girls."  Social  Psychiatry,  8  (1973),  16-25, 
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^  proportion  of  those  in  school  at  time  x  that 
would  have  remained  in  school  to  the  next 
time  of  measurement. 

Thus  the  final^ proportion  (49%)  reflects 
the  proportion  of  the  total  sample  which 
would  have  stayed  in  school  continuously 
throughout  the  study  period.  A  higher  per- 

•  centage  was  in  school  at  any  point  in  time 
than  shown  by  dolumn  1;  the  difference 
reflects  the  prcsenoe  of  returnees. 

^  It  is  intercsiiRg  that,  although  the  IAS 
girls  did  not  drop  out  as  rapidly  during  the 
first  year  as  the  YMP  girls,  the  second  year 

•saw  an  increased  rate  of  loss,  and  the  final 
proportions  estim^ited  by  th*is  modified  life- 
table  approach  are  not  greatly  different  in 
the  two  programs.  This  approach  reveals 
the  difficulty  of  keeping  the  girls  in  school 
and  suggests  that  the  first  year  postpartum 
is  especially  crucial.  .  . 

Tables  'H-3,  H-4,  and  H-7  are  similar  in 
concept  but  show  the  probability  of  remain- 
ing a  dropout  during  successive  periods  for 
those  who  haVe  dropped  out.  These  data 

consistently^  discourage  the  idea  that  it,  is 
possible  to^et  the  subjects  back  on  a  Con- 
tinuing basis  once  they  have  dropped  out. 

Keeping  them  in  school  is  more  likely  to  be 

successful. 
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Tabic  IM.  Probability  of  Graduating  or  Reinnining  in  School  or 

Graduated.  YMF  Sample 

0 


Point  ii/rimo 
(x) 

1.*  Probability  of 
Remaining  in  School  or 
Graduated  from  Registration 
to  Specified  Point  in  Time 
(I.) 

2.  Probability  of 
Graduating  or  Remaining 
in  Sdiool  or  Graduated^ 

(i-q.) 

At  registration* 
During  pregnancy 
3  Months  postpartum 
15  Months  postpartum 
26  Months  postpartum 

1.00 
0.99 
0.85 
0.60 
0.49 

0.86 
0.70 
0.82 

'Each  number  in  column  (I)  was  created  by  multiplying  the  proportion  directly  above  by  the  probability 
above  and  to  the  right.                                                       v                            '       »'        .  ' 

^hesc  arc  the  transitional  probabilities  between  specified  points  ol  time,  obtained  directly  Jrom  the  data. 

Table  11-2. 

s 

o 

Probability  of  Graduating  or  Remaining  in  School  or 
Graduated  between  Any  Two  Points  in  Time,  Starling  with 
'M'hose  in  School  at  Registration  only,  YMP  Sample 

Time 

(1) 

(2)  (3) 

(4).  (5) 

( JJ^iU-fiJg  ist  ra  ti  ort 

1.00 

(2)  During  pregnancy 

0.99 

1.00 

(3)  3  Months  postpartum 

0.85 

0.86  LOO 

(4)  15  Months  postpartum 

0.60' 

0.60    ^  0.70 

1.00 

(5)  26  Months  postpartum 

0.49 

0.49  0.57 

0.82  1.00 

•      .  149 
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Table  11^. 


Probability  of  Remaining  Dropped  out  of  School,  YMP 
Sample  Who  Had  Dropped  out  by  IJcgfetralion  Only 


Point  in  Tune 


1.  Probability  of  Remaining  2,  Probability  of  Remiining 

Dropped  out  from  Droppe!i  out  between  Time      ^  * 

Registration  to  Point  Periods 
in  Time* 


At  registration 
^During  pregnancy  J 
3  Months  postpartum 
15  Months  postpartum 
26lVlonths  postpartum 


LOO 
0J7 
0.65 
0.57 
0.49 


J 


0J7 
0.84 
0.87 

a.87 


Probability  of  Remaining  out  of  School  between  Any  Two 
Points  in  Time,  YMP  Sample 


Time 

(1) 

(2) 

(3) 

(4) 

(1)  At  registration 

1.00 

(2)\)uring  pregnancy 

0.77 

1.00  * 

(3)  3  Months  postpartum 

0.65 

0.84 

1.00 

(4)  15  Months  postpartum 

0.57 

0.73 

0.87 

1.00 

(5)  26  Months  postpartum 

a49 

0.64 

0.76 

0.87 
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Toble  H-S,  Probability  pf  Graduating  or  Remaining  in  School  or 

Graduated,  IAS  Sainple 


Point  in  Time  l.»  ProbabiUiy  of  Remaining  .  2.  Pjrobability  of  Graduating 

in  School  or  Graduated  from    or  Remaining  in  School  or 
Registration  to  Specified  Graduated^ 
Point  in  Time 


During  pregnancy ' 

LOO 

^      .  0.85 

3  Months  postpartum 

0.85  , 

0.83 

15  Months  postpartum 

0.71 

« 

0.73 

26  Months  postpartum 

0.52 

*ThU  column  ii  created  by 

multiplying  tbo  proportion  In  column  (1)  directly  above  by  tbo  probability 

abovo  and  to  tbo  rigbL 

^•hcM  are  tbo  trintitioruU  probabilttiet  between  ipecified  poinU  of  time,  obtained  dlreotiy  from  tbo  data. 

Table 

Probability  of  Graduating  or  Remaining  in  School  or 

Graduated  between  Any  TWo  Points  in  Time,  IAS  Sample 

Time 

(I)      '             t2)    '               (3)  (4) 

During  pregnancy 

I.OO 

3  Months  postpartum  ^       0,85  LOO  * 

15  Months  postpartum         0.70  0.83  1.00 

26  Months  postpartum         0.51  *  0.60  0.73  1.00 


v. 
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Table  Probability  of  Remaining  Dropped  out  6f  School, 

LAS  Sample* 


Dropped  out  by 

• 

1.  Probability  of  Remaining 
Dropped  out  from  3  Monilis, 
Postpartum  to  Specified 
Point  in  Time 

2.  Probability  of  Remaining 
Dropped  out  between 
Time  Periods  ' 

3  Months  postpartum 

1.00 

15  Months  postpartum 

0.72 

0.72 

26  Months  postpartum 

0.65 

0.90 

•All  iiudy  participanti  attended  the  IAS  icbool  lince  thii  w«a  a  crtterion  (or  Intake  into  the  tample. 
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INTRODUCTION 

The  present  publication  represents  the  concluding  res^ch  on  the  Atlmntm 
Adolescent  Pregnancy  Program.    While  It  Is  the  termination  of  the  ofHclal 
study  of  the  pregnant  adolescent  In  the  schools,  It  Is  not  the  end  of  concern 
for  this  segment  of  the  population.    The  summation  of  the  original  health 
program  and  the  subsequent  studies  provided  a  strong  theoretical  model 
for  comprehensive  services.    The  Innovative  AUanta  Public  Schools  policy 
also  stemmed  from  this  concern  for  equal  treatment  of  all  students. 

Through  an  evaluation  of  the  Inclusion  of  pregnant  adolescents  In  the 
schools,  many  retevant  InslghU  developed.    In  the  following  discussions, 
both  the  strengths  and  weaknesses  of  the  existing  policy  are  presented. 
A  profile  of  the  student  mother,  her  capabilities,  needs,  and  potentials  are 
portrayed.  -  What  emergea  from  this  study  is  the  affirmation  of  the  basic  rationale 
for  the  project.    The  Atlanta  Adolescent  Pregnancy  Program  provided  teenage 
girls  with  the  opportunity  to  continue  their  education  and  to  receive  appropriate 
medical  care  duHng  their  pregnancies.    The  research  Indicates  that  this 
was  a  crucial  need  for  these  young  females. 

The  program  in  the  AUanU  area  must  be  considered  as  a  successful 
model.    It  Is  not  a  unique  experiment  but  rather  a  viable  means  for  assisting 
the  pregnant  adolescent  and  student  mother  population."  The  effectiveness 
of  the  new  policy  demonstrates  the  applicability  of  these  Innovations  to  all 
school  systems.    This  youthful  segment  deserves  the  aame  educational  benefits 
offered  to  all  adole8<;ents  throughout  the  nation. 
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OVERVIEW 


In  accordance  with  the  funding  grant  of  the  Atlanta  Adolescent  Pregnancy 
Program  (AAPP)  for  1973-74,  the  final  phaae  considered  three  areas  of  inquiry. 
The  following  research  was  conducted  through  the  Atlanta  Public  Schools 
with  the  cooperation  of  Grady  Memorial  Hospital  Msternsl  and  Infant  Care 
Project. 

Since  the  1971  school  policy  on  pregnant  students  (see  Appendix  A)« 
questiois  concerning  the  student  mother  have  arisen.    To  facilitate  s  bettef 
understanding  of  this  segment  of  the  adolescent  population,  an  assessment 
of  the  girls  snd  their  experiences  within  the  system  was  undertaken.*  The 
research  yields  a  composite  view  of  the  pregnant  adolescent  snd  illuminates 
some  very  real  concerns.    Poignant  issues  such  as  repregnancy*  physical 
snd  psychological  needs*  and  the  responsibility  of  educators  snd  health  workers 
were  identified  in  this  profile  of  the  student  mother. 

Three  studies  were  conducted  as  segments  of  the  assessment:    Study  I  — 
A  profile  of  the  pregnant  adolescent  with  regard  to  school  attendance  and 
delivery  patterns.    Included  in  this  investigation  was  an  assessment  of  the 
effects  of  the  school  policy  change.    A  comparison  of  the  findings  from  1971-72 
with  the  second  yesr  of  policy  implementation,  1972-73  was  included.    Study  II  ' 
The  extent  of  recidivism  among  the  student  mother  population^    To  obtain 
some  insight  into  the  repregnancy  of  these  adolescent  girls,  their  school 
sttendance,  the  length  of  time  between  pregnancies,  and  their  ages  at  time 
of  motherliood  were  examined.    Study  lU  —  The  effects  of  policy  change 
on  the  higl)  schools  and  middle  schools .    Within  the  Atlanta  system  a  :^urvey 
of  school  nurses,  counselors,  and  social  service  workers  was  conducted  to 
assess  the  existing  situation  and  to  develop  recommendations  for  a  comprehensive 
educational  program  in  family  and  sexual  development. 

i  .  ' 

Study  I 

Statement  of  the  Problem 

The  adolescent  mother  has  been  identified  as  a  poor  school  attender.  > 
She  demons^ates  an  average  daily  attendance  below  the  city-wide  mean. 
Pre  conceptual,  interpartal,  and  postpartal  data  were  examined  in  the  Atlanta  , 
Adolescent  Pregnancy  Program  (AAPP)  report  to  determine  the  pattern  of 
attendance  for  1971-72.    It  was  found  that  they  are  poor  attenders  to  begin 
with*  "While  the  girls  do  come  back  to  school  after  delivery,  '^hey  still  do 
not  come,  near  the  attendance  which  should'  be  expected  of  students  who  are 
to  do  well  in  school," 
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The  present  research  waa  planned  to  determine  i£  the  attendance  and 
withdrawal  trends  identified  in  the  1971-7^  target  group  should  be  rexexhibited 
in  a  similar  group  for  1972-73.    Since  the  policy  permitting  pregnant  girls 
to  remain  in  the  classroom  was  issued  in  May.  1971,  the  initial  study  involved 
^  girls  during  the  first  year  of  policy  change. 

The  second  full  year  of  policy'iJ5!i|,lemenUtion  corresponded  to  the  target 
group  to  be  studied  in  the  present  investigation.    It  was  anticipated  that 
'       T  '^'''i  r  increase  in  the  number  of  girls  identified  due  to  the  continuation 

of  the  policy.    A?  The  system  became  more  accustomed  to  the  concept  of  the  '  ' 
pregnant  student,  the  climate  would  be  more  conducive  to  voluntary  continued 
education  and  improved  attendance  for  adolescent  mothers.    The  four  schools 
yielding  significant  target  groups  were  re-examined  by  the,  devised  computer  ' 
match.     Data  were  collected  to  determine  if  the  ^({tendance  and  withdrawal 
trends  for  the  second  year  were  similar  to  the  filings  in  the  initial  study,  ^ 

Design  » 

The  design  for  this  phase  of  the  study  was  ^scriptive  in  nature.  As 
in  the  pr<ivlous  research,  the  data  collecUon  did  i^it  invjrfvj  manipulation 
o   variables  by  the  researcher.    The  critical  variabl^^K^nsidered  in  the 
study  were:     IdenUficatlon  of  target  group  (p,»tch  of  deUvery  information 
and  school  attendance),  daily  attendance  records  for  target  girls,  respective 

fo/V  ^0^""''  Z'""""^'"^"  "'8"  «hool,  and  the  comparison  of  infbrmation 

for  the  two  respective  target  groups. 

SubjectB 

»     '".^*'«fi'"!.'^°"™  "r*"'''  *  °*  284  pregnant  adolescents 

were  identified.    The  field  was  scanned  for  seven  high  schools  in  the  1971-72 
Inquiry.     Three  schools  yielded  low  Returns  and  were  not  included  in  many 
subsequent  computations.    With  the  exclusion  of  thirty-four  original  target 
groups,  the  number  of  adolescent  mothers  in  the  four  .schtfbls  during  the 
first  year  of  policy  implementation  was  240. 

ir^""  ^""P'  '"^•"ded  185  girls.    Only  statistical  information 

was  provided  on  these  girls  to  maintain  the  legally  required  anonymity. 
It  must  be  emphasized  here  that  the  group  identified  does  not  necessarUy 
represent  al   pregnant  adolescents  in  the  four  high  schools,  rather  it  focused 
on  those  girls  who  delivered  at  Grady  Hospital  and  were  consistent  In  the 
use  of  surname. 

Procedure 

To  obtain  the  1972-73  target  group  a  computer  tape  was  constructed  from 
the  records  of  four  AUanta  Public  Schools.    These  tapes  contained  attendance 
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information  for  all  female  students .    The  list  was  then  matched  by  computer 
with  Grady  Hospital's  records  of  delivery.    A  system  of  functiony  attendance' 
period  enabled  detection  of  deliveries  on  any  given  date  wilhinN^  research 
time  frame  (see  Appendix  B) .  ^ 

In  the  present  study,  the  time  period  included  all  deliveries  occurring 
during  the  1972-73  school  year  and  the  summer  of  1973,    The  initial  matth 
ranged  from  June,  1971  to  September,  1972.    Before  iny  analysis  could  .be 
performed  on  the  attendance  information,  it  waa  necessary  to  devise  a  system 
for  rompacting  the  data.    Since  attendance  would  vary  depending  on  season 
of  delivery,  a  composite  data  scheme  was  \itili«ed  (see  Appendix  C) .  This 
process  allowed  a  full  overview  of  attendance  patterns  around  time*  of  delivery 
that  was  independent  of  month  of  delivery,.   In  the  discussions  for  attendance 
adjusted  around  delivery  date,  the  daU  reduction  method  was  employed. 

Findings 

Through  the  statistical  manipulations  described  in  the  preceeding  section, 
s  picture  of  the  adolescent  mother  for  the  1972-73  year  eotierged*    The  first 
portion  of  the  information  describes  these  girU  in  terms  6i  age  distribution 
and  continuation  of  education .    It  also  compares  them  with  .the  target  group 
identified  for  1971-72.    In  the  additional  investigation,  the  student  mother 
was  analysed  aa  a  composite  figure,  her  attendance  patterns  were  examined 
with  regard  to  delivery  date,  overall  school  attendance,  and  the  pattern  from 
the  previous  year.    The  following  presentation  highlights  the  factors  which 
are  important  in  developing  an  understanding  of  the  pregnant  adolescent 
and  the  student  mother. 

Figure  1  represents  all  identified  pregnant  adolescents  in  the  four  schools. 
The  largest  number  of  students  are  pregnant  at  sixteen  and  seventeen  years 
of  age.    It  is  interesting  to  note  that  the  eighteen-year  olds  comprise  a  smaller 
group,  than  all  but  the  youngest  segment,  the  thirteen-year  olds.    Speculation  ^ 
of  the  fact  offers  two  hypotheses,  (1)  eighteen-year  olds  are  maturing  and 
have  de^oped  strategies  for  coping  with  the  potential  of , pregnancies,  and  \^ 
(2)  another  possibility  is  related  to  the  particular  characteristics  of  the  pregnant 
adolescent.    The  high  rate  of  pregnancy  among  the  sixteen-  and  seventeen-      j-  * 
year  olds  may  act  as  a  screening  devise.    In  other  words,  if  a  girl  has  a  ^ 
high  probability  of  getting  pregnant,  she  will  do  so  before  she  reaches  eighteen 
years  of  age. 

In  Figure  2  a  comparison  of  the  l971-'/2  group  and  the  1972-73  group 
was  drawn.    The  pattern  of  frequency  of  pregnancy  by  age  differs  for  the 
two  years.    Keeping  in  mind  that  the  figures  represent  the  first  and  second 
year  of  the  policy  permitting  pregnant  students  to  remain  in  school,  the  altematlt 
patterns  may  represent  a  trend.    In  the  earlier  study,  the  highest  frequency 
of  pregnancy  occurred  at  seventeen  years  of  age;  while  in  the  later  data, 
the  highest  frequency  is  at  age  sixteen.    Following  this  tr«id,  the  figures 
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I,  LI  ,      .  V''""°"'  group  has  a  larger  frequency  ol  pregnancy 

despite  the  greater  total  group  siie  in  the  1971-72  data. 

are-LmnTn"  7'"'"'  ^Irls  in  the  second  year  of  the  study 

^han/.      f,  '^"\T^  than  during  the  first  year  of  the  policy 

adrfT'    .    r?  '°  'P""'*"  P°"=y  has  positively.  inHuenced 

IntZT         .V  b«°-'"B  .aware  of  the  alternatives 

To  s.^en'J''    7.        themaelves  from  pregnancy.     It  may  ^  ,hat  the  exposure 
to  student  mothers  within  the  schools  has  made  the  1972^^3  girls  realiMically 
^IZ        H  °f  having  a  baby.     This  would  be  in  accordance 

Tnd  197*2  73""  "-""b-r  of  p„g„.„,  adolescents  between  1971-72 

•     for  .1*"  P"Bnancy  cannot  be  interpreted  .0  favorably 

for  the  younger  students.    The  early  teen  years  ,re  a  hlohl'v  vulnerible 

expu  sion  for  pregnancy  served  as  a  deterrent  for  these  young  girls?  No<v 

that  they  can  continue  in  school  .nd  need  nnt  f„.  »       »  B  "ow  ^.^ 

for  having  a  baby,  there  is  no  ne^d  for  preapptlsir."  """""  "P°'"'"'"»V  ^ 

schJl'L^,'"'  r'""  ■"•y  ^'  Impressed  by  the  pregnancy  of  her 

schoolmate.     She  may  envision  having  a  child  as  a  prestigiou^  act  in  wMch 

she  gains  recognition  and  an  air  ol  womanliness  amona  her  Deer.      T^,  ,  ,  ^  „ 

of  expectant  mother,  in  the  schools.  pHor  to  adequate^'uid.n  progra'^s 

Lore'^r    «M  P"""!*""""-  have  an  unfortunate  influence  on  Z 

more  suscepUble  member,  of  the  school  community.    The  young  students 

may  have  mistaken  the  new  policy  as  a  sanction  for  becoming  preinan" 

or ;:Uvre;f:::c r ;-g^f-;h°sriTegt::t rr 

and  watched  carefully.  '         '^B"  school  ,eg„,ent  must  be  considered 

«n  the  analysis  of  Continuing  versus  Terminating  Pregnant  Student,  by 
Age.  some  interesting  difference,  were  evident  (see  Figure  3).  The  t  tes^ 
of  correlated  mean,  showed  that  the  difference  of  those'students  I.' ^J^L 

Ichol^T L.nificrn7'flir''  i".  higher  than  those  who  termrnate 

^on^in  .^^'B"  **""  At  no  age  level  do  terminating  student,  exceed 

s«  the  h?.h         b  ""-".«hool  year,  it  was  encouraging  to 

Il.hlu.h  .1  >         T"""  B"-"  *ho  were  remaining  in  their  classes. 

Although  the.e  g.rls  are  becoming  pregnant  with  a  greater  frequency,  the 
large  majority  of  fourteen-  and  Hfteen-year  oWs  are  not  terminaUng  their 
educaUon.    The  new  school  policy  is  accomplishing  its  purpose.     Ihe  pregnant 
gtrls  are  continuing  in  the  schools.  pregnant 
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Th«  data  for  the  aixtccn -year-old  group  are  somewhat  unexpected.  ThU 
group  for  tha  oecond  yaar  of  policy  Implementation  hao  the  largeot  number  ^ 
of  prognant  adoleaconto.    Tha  flgureo  for  both  continuing  and  terminating  ^ 
students  are  higher  at  ago  sixteen  than  at  any  other  age  level,  yet  the  difference 
between  the  remaining  and  withdrawing  otudento  io  the  omalleot.    Most  of 
thoae  girls  are  In  their  sophomore  or  Junior  year  of  high  ochool  with  only 
a  year  or  two  until  graduation.    They  would  be  expected  to  reoeroble  the 
pattern  for  ths  fifteen-  and  oe venteen-year  olda.  who  both  had  large  percenUgco 
of  continuing  pregnant  studenUi  ao  compared  to  terminating  pregnant  otudento 
for  their  raspectiYo  •8«  groupo.     Why  these  girts  should  be  dropping  out 
of  school  at  s  disproportionstely  high  rste  io  not  readily  apparent.  What 
is  evident,  however,  io  the  extreme  Vulnerability  of  thifl  group.     With  the 
largest  pregnancy  and  terminJLtion  numbers,  thm  sUteen-ycar-old  girls  are 
in  need  of  addition*!  aooiotsnce  from  the  educational  inoUtutiona.  Theae 
young  girlo  need  guidance  in  oelecting  pooitive  alternatives  for  themselves. 

To  extend  the  analyoeo  of  continuing  and  terminating  pregnant  atudento. 
a  percentage  compartson  between  the  1971-72  snd  1972-73  dsta  was  msde 
(see  Figure  4).     During  the  oecond  full  year  of  policy  implementation,  the 
percentage  of  atudento  continuing  wao  approximately  30  per  cent  higher  than 
those  terminating.     When  looking  ^  these  figures  in  contrast  to  the  oneo 
for  the  previouo  time  period,  a  decreass  in  the  percentage  of  continuing  otudento 
lo  noted.     In  1971-72  approximately  26  per  cent  of  the  pregnant  otudento 
terminated,  while  in  1972-73  the  figure  wao  about  36  per  cent. 

The  increaoc  in  the  number  of  pregnant  studento  discontinuing  their 
education  need  not  be  interpreted  In  an  unfavorable  light.     Since  there  wao 
an  overall  decreaoe  in  the  number  of  pregnant  glrlo  (55  leoo  in  the  four 
schools  for  1972-73).  the  general  movement  may  be  away  from  adoleocent 
pregnancies.     If  there  are  deferring  faclo'ro  operating,  home  of  the  more 
stable  girlo  may  not  be  getting  pregnant.     In  the  previouo  yearo.  these  girlo. 
or  girls  with  olmllar  c harac terlotico .  would  have  been  pregnant,  but  also 
would  have  comprised  the  proporttor^  of  girlo  opting  to  continue  school. 

It  is  aloo  feasible  that  the  schools*  exerted  a  greater  effort  during  1971-72 
to  encourage  pregnant  students  lo  stay  In  school.    After  the  initial  emphasis, 
the  administration  may  have  lessened  its  concentration  on  this  policy.  *Phe 
pregnant  girls  were  not  receiving        much  external  reinforcement  from  the 
school  system  to  continue      In  addition,  the  four  study  schools  had  received 
much  attention  in  this  area  in  the  preceding  year;   three  of  them  were  involved 
in  the  service  oriented  AAPP  of  1971.         the  1972-73  school  year,  atudcntfl 
and  teachers  were  questioned  about  their  response  to  the  new  policy.  The^V 
pregnant  adolescent  was  the  focus  point  of  many  educators  and  administrators ) 
In  other  words,  the  atmosphere  was  very  conducive  to  continuation  for  many 
young  mothers      Now  that  the  controversy  has  lessened,  pregnant  students 
are  not  i^der  as  close  of  scrutiny.     While  it  is  a  positive  step  that  the  pregnant 
•  dolescent  is  no  longer  singled  out,  the  casual  acceptance  of  this  otatua  may 
have  eliminated  some  reinforcement  for  these  girls. 
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Termination  £roro  an  AUanta  ochool  im  coded  according  to  a  atandardited 
hot  of  reaoonji  for  withdrawal.    Thin  information  io  preoentod  in  Table  \ 
for  all  tormlnaang  female  otudenta  in  the  four  study  high  ochoolo  for  1972-73. 
For  purpoaea  of  analyaia.  both  the  withdrawal  reaoono  of  pregnancy  and 
graduation  have  not  been  Included.    The  rohabihty  of  the  reaoona  aUted 
by  atudentfl  for  terminaUon  cannot  be  verified.    Since  oo  many  of  the  Urget 
group  have  reaaonu  other  than  pregnancy  for  withdrawal  from  ochoolo,  it 
can  be  aoaumed  that  the  table  informaUon  io  not  loUlly  accurate.    The  codi 
of  nonattendancc  io  applied  to  a  otudent  when  ohe  reache.  .ge  oixteen.    CorUeducnUy . 
a  girl  may  have  informally  withdrawn  oeveral  montho  earUer  but  been  carried" 
on  the  •chool  records  until  her  sixteenth  birthday,    Thio  fact  may  be  ImporUnt 
in  the  present  study  olnce  almoot  50  per  cent  of  the  pregnant  girlo  are  listed 
as  withdrawala  for  nonattendance .    For  the  pregnant  adolescent.  terminaUon 
from  school  may  not  be  a  formahted  process,  but  rather  a  matter  of  circumstance. 
It  is  alao  interesting  to  note  the  range  of  reasons  given  for  terminatjop. 
The  pregnant  adolescent  Is  hesitant  to  give  pregnancy  as  a  reason  for  withdrawal. 


TABLE  1 

WITHDRAWAL  AMONG  TERMINATING  NONPREGNANT 
FEMALE  STUDENTS  AND  PREGNANT  STUDENT^  1972-73 
(Per  Cent  of  Withdrawal  Codes  Reported) 


Terminating 

Nonorei 

Withdrawal  Code 


Transferred  within  achool  system 
Transferred  outside  school  system 
Left  area       address  unknown 
Deceased 
Married 

Request  of  parents 
Nonattendance 
Lack  of  interest 
Work 

Medical  certificate 
Total 


Nonpregnant 

Pregnant 

Female  Students 

Students 

^22.3 

18.2 

22.6 

1.8 

6.2 

3.6 

1.0 

0.0 

2.6 

1.8  . 

7.8 

10.9 

30.6 

47.3 

1.6 

5.5 

3.9 

3.6 

0.0 

7.3 

99.0* 

100.0 

Note:  Figures  do  not  Include,  withdrawal  code  of  pregnancy  or  graduating. 
*Due  to  rounding  error. 
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When  these  wlthdrAWAl  codea  were  numerically  broken  down  for  each 
category,  the  frequencies  for  pref;nancy  waa  included.    There  was  a  somewhat 
ot&rtllng  discrepancy  between  the  numbei^  of  students  indicating  the  code 
for  pregnancy  who  were  in  the  total  population  and  those  identified  through 
the  Grady  Hoapital  match.    Of  the  target  group,  nineteen  students  stated 
pregnancy  aa  reaaon  for  withdrawal.    Five  of  these  girls  subsequently  returned 
tQ  achool.  thua  reducing  the  calculated  number  to  fourteen.    From  the  statistical 
information  available  on  four  achools.  aixtytwo  girls  withdrew  for  reason 
of  pregnancy.    Thi*  left  fortythree  definitely  identified  pregnant  girls  who 
were  not  indicated  in  the  computer  match  between  the  Atlanta  Public  Schools 
and  the  Grady  Hospital  maternity  records. 

Aa  evident  from  the  wide  range  of  reasons  Hated  for  withdrawal^pregnant 
studenta  need  not  atate  their  condition  as  reason  for  termina^W^f^"''^^^^^^  there 
is  no  way  to  determine  what  percentage  of  the  total  fe^n«lewithdrawal  waa 
really  due  to  pregnancy,  one  aasumptlon  la  evident.    The  total  number  of 
atudent  mothers  for  1972-73  exceeds  the  target  group  of  18S  by  at  least  forty- 
three  glrla.    By  design,  it  waa  impossible  for  the  computer  match  to  identify 
those  glrla  who  did  not  deliver  at  Grady  Hospital.    If  the  glrla  were  not 
conalatent  in  the  use  of  aurname  in  both  their  academic  and  medical  records, 
they  alao  would  not  have  been  identified. 

The  number  of  pregnant  adoleacenta  in  the  four  high  achools  is  probably 
in  excess  of  22S .    However,  since  the  study  is  primarily  focused  on  a  composite 
view  of  the  student  mother;   the  dlacrepancy  in  the  actual  number  of  glrla 
is  not  crucial.    The  findings  for  1972-73  were  also  based  on  the  same  identification 
procedure  utilised  in  the  present  study.    The  comparisons  for  the  two  years 
both  exclude  s  similar  group  of  pregnant  sdoleocento.    While  msny  research 
questions  can  be  raised  about  this  group  of  nonldentlfied  pregnant  students, 
this  la  beyond  the  acope  of  the  study  prospectus.    At  present,  the  data  and 
interpretations  muat  be  baaed  on  the  poaltlvely  Identified  target  groupa. 

The  attendance  patterns  for  the  pregnant  and  nonpregnant  fetbale  studenta 
were  traced  from  September.  1972  through  February.  1974.    Figure  5  ahows 
that  the  pregnant  group  averagea  about  four  to  five  more  absencea  per  attendance 
period  than  do  the  other  female  students.    The  large  attendance  discrepancy 
between  the  groups  is  Influenced  by  the  atatiatical  nature  of  the  pregnant 
group .    The  data  for  all  pregnant  students  Include  abaence  for  delivery  and 
carrlea  aome  girls  who  have  In  actuality  withdrawn  for  reason  of  nonattendance . 

When  the  attendance  patterns  for  t^e  1972-73  groups  were  re-examined 
with  the  excluaion  of  the  terminating  pregnant  girls.  (Figure  6).  the  findings 
were  more  heartening.    While  there  was  still  a  difference  between  the  two 
patterns,  it  only  varied  by  an  approximation  of  three  days.    Since  many 
of  the  nontermlnating  pregnant  girls  may  have  been  absent  for  an  extended 
maternity  period,  the  average  for  this  group  would  be  lowered.    In  conalderlng 
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thm  overall  attencUnc*  recorda,  it  doea  not  appear  that  the  continuing  pregnant 
gtrU  were  having  problemo  with  achool  attendance.    They  appear  tojiave 
a  few  more' a  bae  nee  a  due  to  their  own  condition  or  poaslbly  to  the  health 
of  their  child,  but  In  general  they  are  making  an  e££ort  to  remain  in  achool 
and  continue  their  education. 

The  patterna  for  the  target  girla  were  adjuated  around  the  delivery  date 
to  yield  information  on  pre  and  poat  partum  ochool  attendance^  In  Figure  7, 
a  breakdowa  by  age  waa  conatructed.    The  Egurea  at  ten  m^tha  preparUl  ' 
(-10)  repreaent  a  baaeline  of  attendance  prior  to  pregnancy.    It  may  alao 
be  beneficial  to  remember  that  the  highest  percentage  of  terminating  pregnant 
atudenU  ia  found  at  age  aUteen.    The  figureo  for  the  fourteen-  and  Bfteen- 
year  olda  ohow  relatively  low  frequenciea  of  withdrawal.     In  analyiing  the 
preaent  data,  it  ia  difficult  to  make  any  generaliiatlona:   however,  the  following 
comments  add  aome  intereatlng  insight. 

The  fourteen-year  olda  are  poor  attendera  prepregnancy.    The  poaaibility 
of  a  correlation  between  inadequate  achool  attendance  and  early  pregnancy 
can  only  be  apeculated,    It  doea  aeem  evident  that  thia  youngeat  group  of 
giria  had  difficulty  In  maintaining  achool  attendance  during  the  apan  of  their 
pregnancy  and  aubaequent  childbirth.    When  theoe  girla  are  in  their  fourth 
and  fifth  montho  of  pregnancy,  their  attendance  feU  to  an  extreme  low  of 
leaa  thin  50  per  cent.    Their  pattern  ia  erratic  throughout  the  twenty-month 
period  and  never  doea  reach  the  level  of  the  attendance  of  nonpregnant  femalea. 

The  pattern  (A  the  fifteen-year  olda  ohowa  a  better  adjuatment  to  pregnancy 
than  doea  the  one  for  the  younger  girla.    They  aeem  to  make  a  conacientioua 
effort  to  remain  in  achool  prtor  to  the  legal  age  for  withdrawal.  Although 
their  attendance  dropped  the  lowest  at  delivery  date,  they  make  a  ateady 
effort  for  good  postpartal  attendance. 

Although  the  aixteen-year-old  group  haa  the  largeat  propenaity  for  termination 
of  education,  their  attendance  pattern  does  not  reflect  thia.    The  figure  for 
this  group  Is  relatively  stable  with  a  ateady  increaae  after  delivery.  Theae 
girla  do  not  deroonAtrate  considerable  attendance  difficulties  aa  adolescent 
mothera.    At  ten  montha  after  delivery,  their  attendance  figures  are  at  the 
lower  range  of  average  attendance  for  nonpregnant  girla. 

The  seventeen-year-olds  experience  the  lesst  sltemation  in  sttendance 
patterna  due  to  pregnancy.     Whether  their  stability  can  be  attHbuted  to  better 
physiological  conditions,  psychological  adjustment,  or  a  combination  of  factors 
ia  difficult  to  Judge.    The  older  girls  are  better  able  to  maintain  their  dual 
roles  as  mothers  and  students.    It  is  expected  that  the  attendance  drop  at 
the  end  of  the  time  period  could  be  a  sympton  of  "aenioritia"  and  is  completely 
divorced  from  the  present  issue. 
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The  comparison  of  attendance  patterns  for  continuing  versus  terminating 
pregnant  students  (Figure  8)  yields  a  itatisicaUy  significant  difference  (significant 
.01).    Throughout  the  time  period,  there  is  a  considerable  difference  between 
those  girls  who  continue  their  education  and  the  terminating  girls.  Poor 
attendance  can  be  reflective  of  inadequate  school  adjustment.    The  relationship 
between  nonattendance  and  withdrawal  from  school  appears  to  be  an  important 
factor  in  the  behavior  of  the  pregnant  adolescent  population. 

The  question  of  adjustment  for  the  pregnant  student  during  the  second 
full  year  of  school  policy  is  addressed  in  Figure  9.    The  attendance  for  the  ' 
girls  in  1972-73  exceeds  that  of  the  1971-72  group.    Th«f  more  casual  treatment 
of  these  girls,  especially  postpartum ,  may  encourage  them  to  come  to  school 
more  often.    The  dual  role  of  student  and  mother  is  no  longer  a  novelty. 
The  girls  are  comfortable  in  continuing  in  their  own  schodj|^o  pursue  their 
education. 

Summary  and  Discussion 

The  opportunity  to  generate  information  on  pregnant  adolescents  and  student 
mothers  is  a  unique  situation.    The  innovative  policy  of  the  AtlanU  Public 
Schools  must  be  considered  a  success.    The  overall  number  of  girls  getting  r' 
pregnant  is  statistically  decreasing,  as  evident  from  the  numerical  drop  from 
1971-72  to  1972-73.    In  addition,  the  school  policy  encourages  pregnant  students 
to  remain  in  their  regular  classes,    A  significant  number  of  this  group  are 
conUnuing  their  education.    While  the  attendance  of  these*  girls  suffers  slightly 
during  the  maternity  period,  they  are  returning  to  school  after  delivery  in 
an  encouraging  upward  trend. 

The  research  indicates"*'the  need  for  additional  study  in  some  areas. 
Intervention  strategies  should*be  developed  to  further  reduce  the  number 
of  withdrawals.    The  increasing  number  of  young  pregnancies  should  also 
be  investigated.    More  exact  methods  for  identifying  the  total  frequency  of 
pregnancies  could  be  utilized.     While  an  assessment  of  the  policy  implemenUtion 
within  the  high  schools  is  reserved  from  section  three  of  this  report,  the 
general  findings  are  evident.    The  study  segment  of  the  adolescent  population 
is  demonstrating  a  desire  tlb  remain  in  school  during  pregnancy  and  to  continue 
their  education  after  delivery.    The  school  pohcy  has  contributed  a  meaningful 
amendment  to  the  positive  development  of  those  adolescent  girls. 
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SUtcrocnt  'o(  the  Problem 


The  queotion*  which  artse  when  otudying  the  adolescent  mother  populatton 
al-e  numerouo.     In  Study,  I,  the  girlo.  thetr  ochool  attendance,  and  withdrawal 
patterna  were  cbhaidered.    Aa  the  population  waa  -identifled  and  school  policy 
waa  liberalised,  it  became  necegcary  to  further  question  the  nature  of  the 
student  mother.  her  pregnancynl^  one'Ume  happening?    Did  one  pregnancy 

aervo  as  a  deterrent  to  further  pregnancies?    Did  ochool  policy  have  an  effect 
upon  the  rate  of  pregnancy?    Was  the  student  mother  population  comprised      "  ' 
of  varfoua  aejJmenU  wflth  differing  characteristics?  ♦ 

Without  a  me»aure'of  recidivism  for  the  Urget  group,  it  ia  not  poaaible^ 
to  thorPughly  understand  the  needs  of  the  student  mother.    The- school  ayatem 
cannot  develop  counseling  programa.  relevanflkurriculuma.  or  educational' 
altcrnaUveo  without  thia  inforamtion.    The  Usk  of  identifying  mulUplo  pregnancies 
for  the  teenage  populaUon  ia  not  an  eaay  one.     While  Grady  MemoHal  Hoapital 
had  data  on  their  ICC  patients,  this  waa  a  select  group.    It  waa  compriaed 
of  adolescents  who  voluntarily  used  the  oerviipes  of  the  Intervention  Clinic. 
Their  rtfta^^divism  information  could  not  provide  4  represenUtive  sample  of 
the  pregnant  adolescents  within*  the  Atlanta  Public  Schools.  ' 

The  identification  of  double  pregriancies  from  the  Urget  group  had  to 
be  atUcked  through  the  utilitaMon  of  both  ochool  and  hoapilai  recorda.  In 
previous  years,  girlo  were  forted  to  resign  for  reason  of  pregnancy.  Thus, 
the  question  of  oubsequent  births  could  not  be  identified  through  school  files.. 
Only  since  the  policy  Implementation  in  1971  were  pregnant  girls  "legally" 
permitted  to  remain  in  achool .    The  short  time  span  between  the  policy  and 
the  present  study  provided  only  a  brief  period  in  which  rtrpregnlncy  could 
occur.    Additional  problems  of  high  mobility  and  conHdentiality  of  recorda 
also  complicated  the  question.  v 

Through  t^e  cooperation  of  Grady  Memorial^  Hoopita'l.  a  search  of  the 
maternity  records  over  an  extended^  time  period  waa  conducted.    Thia  yielded 
a  meaaure  of  double  pregnancy  for  "the  target*  group  which  could  then  be 
analysed  for  various  factors.    Characteristica  of  these  yo^in^  mothers  such 
aq  age  ah  deliveries .  time  span  between  pregnancies,  md  pregnancies  in 
relation  to  ^school  policy  kre  discussed.    Study  II  also  examinea  the  attendance 
and  withdrawal  patterns  for  the  young  mother  with  more  than  one  child. 

n    .  -  "\ 

Desipn 

the  recidivism  study  involved  track-down  procedures  to  identify  target 
gltls  with  previous  or  subsequent  pregnancies.     It  involved  ja  statistical 

.    •     \        /  ,  ' 
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narrowing  oi  the  field  before  my  chAricterloUco  of  the  opecific  population 
^ould  be  otudicd.  The  diocuoolon  of  the  chiricterlotico  of  thia  populmbon 
i«  deocrlptive  mnd  does  not  Involve  iny  treatment  or  manipulation  of  vari«bleo. 

Subj'ccto 

The  number  of  target  group  girlo  idenUfied  ao*  having  had  more  than 
one  delivery  at  Grady  Hoopital  waa  hfteen .    Theoe  atudent  mothero  were 
atattBtlcally  found  through  a  .e.rch  of  the  Grady  Ho.pMal  maternity  recordo . 
From  January.  1970  to  February,  1974.  the  preoent  population  conaioto  of 
all  girlo  who  were  enrolled  in  one  of  the  four  otudy  high  ochoolo  and  delivered 
-  one  of  their  children  duHng  the  1972-73  ochool  year  or  the  fpllowing  oummer. 
Student  roothero  giving  birth  to  another  child  both  before  or  after  the  preoent 
•tudy  were  included  in  the  recidiviom  group. 

Procedure 

For  the  anAlyaifl  of  vaHouo  characteHotica  of  theoe  adoleocento.  a  match 
of  .UtlDtical  informallon  waa  conducted.    The  birlhdateo  on  the  double  pregnancy 
group  and  the  two  delivery  date,  were  provided  through  the  computer  acan. 
The  data  were  then  compared  with  the  total  Urget  group  to  obtain  additional 
information.    The  attendance  pattern^  and  withdrawal  code  on  the  fifteen 
glrlB  were  then  available.    The  procedureo  enabled  the  reoearcher  to  obtain 
a  unique  picture  of  theoe  girlo.  witljBut  abuoing  their  right  to  priv.cv  or 
confidentiality.  ^  or/ 

FindinAfl 

The  identified  group  of  repregnant  .tudent  mothtfra  waa  atudied  from 
two  major  aopecto.    They  were  examined  az,.  a  separate  oegment  of  the  population 
with  factora  uniquy  to  their  situation.    The  queatlona  of  age  at  deliveriea 
time  span  between  pregnancies,  reaction  to  the  policy  implementation,  and 
•chool  attcndin>Vfi  patterns  were  cAaidered.    In  addition,  a  view  of  thia  group 
in  comparis5n\toYe  total  target  group  .nd  nonpregnant  otudento  within  the 
high  ochool.  M\a  Vludod.    The  oecoriftl  segment  analyzea  withdrawal  trenda 
and-demonatrate^V^enlUnce  variationa  among  these  three  oeta  of  adoleocent 
girla.  \  -J^ 

In  Figure  10.  thijre  arJ  some  notable  aimilaritiea  among  the  delivery  aaea 
for  theae  young  mothera  VAlmoaf-half  of  the  girla  had  pregnancies  at  agea 
fifteen  and  sixteen.  the  aixteen-year-old  figure  correaponds  to  the 

highest  rate  of  jQrc^nt^cy  found  in  Study  I.  the  frequencies  at  age  fifteen 
do  l^ot  explain  this  high  rate  for  double  pregnancies.    The  issue  is  further 
compounded  by  the  data  for  the  double  pregnancies  at  sixteen  and  eighteen 
years  of  age      While  it  i.  evident  sixteen  years  of  age  is  the  moat  common 
time  period  for  these  girls  to  have  a.  child,  the  span  between  pregnancies 
vascillates  between  one  yjcar  younger  and  two  years  older. 
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'    For  ths  fiftcon-oixteon  year  old  group,  one  expUnatlon  can  be  offered . 
The  mtdteen  ycara  r^reaent  a  difficult  developmenlAl  atage.  Emerging 
from  childhood  but  not  yet  reiching  maturity,  the  glrla  combine  a  desire  for 
InoUnt  gratification  with  adoleocen!  rebellion  and  a  need  fpr  preatlge  or 
recognition.     Without  proper  Intervention  the  girl  who  had  a  child  at  fifteen 
may  again  become  pregnant  at  olxteen .    If  ahe  la  not  compelled  to  alter  her 
life  atyle  becauoe  of  her  motherhood  (i.e..  achool  withdrawal,  child  care 
reoponalblllty,  or  curtailment  of  Boclal  llfe)l   there  may  be  no  reaoon  for 
aome  of  thoae  youth  to  refrain  from  having  another  child.     If  her  initial 
delivery  provided  relnforcemento  from  the  environment,  the  girl  may  again 
acck  theae  bcncflta  through  another  pregnancy.  ^ 

The  glrla  delivering  at  olxteen-  and  eighteen  repreaent  a  more  mature 
acgmcnt  of  the  adolescent  mothers.    Eighteen  years  of  age  Is  not  an 
cxccpUonal  age  to  have  a  child.     For  many.  It  repr»csenta  graduation  from 
high  school,  marriage,  wage  earning,  and  accepUncc  of  adult  otatuo.  For 
a  girl  who  haa  had  a  child  at  oUteen,  eighteen  may  even  repreaent  a  logical 
time  for  an  addition  to  her  family.    One  Interesting  ending  la  the  ab«e«ce 
of  any  deliveries  ^t  the  age  of  seventeen.    All  of  the  glrlo  who  had  their  firat 
child  at  sixteen  years  of  age  waited  a  peHod  of  time  before  becoming 
pregnant  again.     This  fact  may  be  Indicative  of  an  fncreaaed  ability  to 
accept  rcaponalblllty  for  ones  actions  and  demonstrates  the  significance  of 
high  school  graduation  for  these  students. 

figures  for  the  girls  who  delivered  tholr  Brst  child  prior  to  age 
fifteen  are  unaetUlng.    They  illuatrate  a  tragic  lack  of  Intervention  for  these 
young  glrla.     The  phyalologlcal  as  well  as  the  psychological  ramiflcaUona 
for  thla  group  are  unhealthy.     It  Is  not  necessary  to  elaborate  on  the  damaging 
effects  of  being  the  mother  of  two  by  agfc  Bftcen .    What  is  demonatrated 
is  the  definite  need  for  asalstance  for  these  young  girls.  Steps 
must  be  uken  to  prevent  the  mother  of  twelve  years  of  age  from  again  giving 
birth  at  age  fourteen. 

The  breakdown  of  time  span  between  pregnancies  (Figure  11)  further  emphaoU^ 
a  need  for  child  development  educaUon  and  Intervention  for  these  girls.  For 
the  study  group /the  greatest  length  of  time  between  deUveries  was  twenty-two 
months,  less  than  two  full  yeara.     The  shortest  length  of  time  between  deliveries 
was  nine  and  one-half  months,  an  Unhealthy  span  between  delivery  and  the  second 
pregnancy.    These  young  girls  are  not  only  having  more  than  one  child;   theV  are 
giving  birth  within  dangerously  short  periods  of  time.    The  Immature  "reproductive 
system  does  not  afford  the  best  conditions  for  fetus  development.  When 
this  factor  is  combined  with  the  burden  of  an  'insufficient  time  lapse  between 
pregnancies,  the  complications  to  both^ mother  and  infant  are  multiple.  '* 

This  young  population  must  be  informed  of  the  dangers  to  both  themselves 
and  their  children.  These  gr^ls  must  be  trade  to  realize  they  are  jeopardizing 
thcir'own  health  and  increasing  the  ItkelihCod  of  abnormality,  prematurely,  and 
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delivery  complications  for  their  oUoprlngi.    That  an  adolescent  would  be 
capable  of  having  two  babiee  within  two  years,  while  continuing  her  educauon 
"seemo  highly  Improbable.    It  is  encouraging  that  these  girls  have  remained 
within  the  system,  but  discouraging  that  intervenUon  was  not  planned  to 
prevent  thsso  double  pregnancies. 

The  study  peHod  of  1972-73  was  examined  In  rslatlon  to  double  pregnancies. 
It  represents  the  second  full  year  of  policy  implementation  permitting  pregnant 
girls' to  stay  in  school.    As  indicated  by  Figure  12,  all  of  the  girls  had  one 
of  their  deliveries  during  the  specifie<^  study  period.    In  the  following  time 
period  from  September.  19f3  to  F«bru«ry,  1974.  only  three  additional  pregnancies 
occurred.    Twelve  of  the  double  pregnancies  were  prior  to  th^  study  period. 
Only  one  of  those  occurred  before  the  1971  policy  and  represents  a  girl  who 
was  able  to  remain  or  re-enroll  within  th^  school  system. 

*Vhile  it  is  difficult  to  generalise  on  recidivism  trends  from  the  short 
time  span  covered  in  Figure  12,  repregnancy  appears  to  be  on  the  decrease. 
The  students  who  had  their  first  child  in  1972-73  are  not  becoming  pregnant 
again  within  as  brief  a  time  span  as  had  occurred  in  previous  years.  It 
can  be  hypothesised  that  the  family  planning  alternatives  offered  at  Grady 
Hospital  arc  having  an  aUect  upon  the  extent  of  recidiviom'.    T|[jc  now  caauAl 
acceptance  of  pregnant  students  in  the  schools  may  also  have  lessened  tlje 
reinforcements  which  were  evidemt  when  earlier  pregnancies  occurred.  If 
the  teenage  girl  Js  neither  punished  nor  reuTarded  for  her  pregnancy  then 
the  psychological  motivations  for  becoming  pregnant  will  be  lessened. 

As  can  be  seen  from  the  sUtiotics  in  Table  2,  the  number  of  girls  for 
a  one  year  given  period  of  that  have  been  identified  through  Grady  HospiUl 

maternity  records  is  not  insignificant.    They  represent  a  considerable  number 
of  adolescents »  who  may  need  assistance  in  continuing  their  education  and 
In  preventing  subsequent  pregnf^cles.    With  the  addition  of  speculative  figures 
(or  deUveries  not  occurring  ^at  Gra?Jy,  (see  Study  I)  the  percentages  become 
even  more  alarming.    From  the  pi^encnt  figures  it  can  be  asserted  that  one*^  oiit  of 
every  eleven  target  group  girls  that  had  a  child  in  1972-73  has  had  another 
child, within  a  five  year  time  period  giving  a  recidivism  percentage  of  8.1. 

TABLE  2         '  ' 

REPRESENTATION  OF  PREGNANCIES  AND 

DOUBLE  PREGNANCIES  BASE  1972-73  . 

'    ' 

"  '  V— 

 Pregnanciea  

Per  Cent 

ToUl  Female       No.  of     Per  Cent      Na.  of     Pe^  Cent      of  Double      Per  Cent 
Population         Single      of  Single      Double     of^ Double      vs.  Total      of  TotH 

2^938  170  5.B  15  .0.5      ^       8.1  6.3 
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A  -  9«pcoDl2|(r>Nov«Db«r 

0  -  Deconbir-Ftbruary 

C  -  March-May 
D  -  Junc-Ausuot 

1  -  1970-71 

2  -  1971-72 
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These  glrU  are  eager  to  continue  their  educaUon  md  ahould  be  provided 
with  the  academic  and  emotional  support  neceaaary^to  enable  them  to  continue. 
Of  the  group  of  double  pregnancies,  only  two  withdrew  (rom  achool.  One 
of  these  glrl»i  Withdrew  to  go  to  work;   the  other  one  waa  withdrawn  by  reason 
of  nonaMcndance  and  later  returned  to  continue  in  acho<il,    Antlyala  of  attendance 
adjyjted  around  delivery  date  revealed  that  nonterminating  double  pregnancy 
atudenta  had  significantly  higher  attendance  than  that  for  thoae  females  who 
f  withdrew  eventually  (aignlficant  .01),     Three  of  theae  double  pregnancy 
\atudent  motherq.  graduated  from  high  achool.     The  percentage  of  the  double 
-    pregnancy  groujj  terminating  their  education  waa  13.3  per  cent.    This  corresponds 
favorably  with  the  figure  for  terminating  single  pregnancies  37.3  per  cent. 
For  all  student  mothers,  and  especially  for  those  having  more  than  one  child, 
the  policy  change  was  a  beneficial  decision  which  prevented  discrimination 
against  this  segment  of  the  high  achool  population. 

The  comparison  of  attendance  patterns  for  female  atudenta,  pregnant 
students,  and  repregnant  studcnta  is  presented  in  Figure  13.  ,  The  discrepancy 
between  the  attendance  for  all  pregnant  and  nonpregnant  students  must  be 
noted.     However;   with  regard  to  single  an5  double  pregnant  girls-,  the  issue 
Is  somewhat  complicated.    For  the  arat  five  months  of  the  achool  year,  the 
double  pregnancy  girls  exhibit  better  attendance  than  do  the  single  pregnancy 
girls.    Throughout  thp ^remainder  of  the  year,  the  repregnant  group  falls 
considerably  in  their  attendance  pattern.     It  must  be  noted  that  the  large 
majority  of  these  girls  already  have  one  child  at-home  and  thus  have  the 
double  burden  of  pregnancy  and 'child  care  during  the  warm  spring  months. 
They  appear  to  be  making  a  valiant  effort  to  continue  in  school  despite  the 
difficulties  that  face  these  young  girls. 

In  the  following  school  year,  tl^e  rallying  of  thest  girls  with  two  children 
is  considerable.     At  the  beginning  of  the  term,  they  average  three  days  more 
per  period  than  do  the  girls  with  one  child.     Unfortunately  there  is  soon 
a  drop  in  attendance  which  leaves -all  of  the  student  mothers  ranging  far 
lower  in  attendance  than  the  other  female  students.    This  leaves  the  impression 
that  theae  girls  are  anxious  to  continue  their  education,  but  are  experiencing 
diffci^Kr  in  acceptable  achool  attendance.   'The  population  of  student  mothers, 
especialiy  those  with^two  young  children,  who  do  not  withdraw' from  school 
*  are  exceptional.     In  spite,  of  problems  with  pregnancy,  health,  child  care, 
postpartum  depression,  and  varying  economic  circumsUnces .  these  adolescents 
hav*^  selected  to  remain  in  school  and  to  work  toward  the  goal  of  high  school 
graduation. 


Summary  and  Discussion 


The  adolescent  students  who  have  two  pregnancies  emerge  as  a  unique 
segment  of  the  high  school  population.    They  differ  from  the  total  target 
groi^p  by  the  very  fact  of  their  recidivism.     That  these  girls  desire  to  continue 
their  education  in  spite  of  pregnancy  is  an  outstanding  characteristic.     The  - 
motivation  for  a  high  school  education  must  be  intense. 
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While  the  cdutfational  gyatem  has  provided  these  girls  with  the  opportunity 
to  remain  in  school  and  Grady  Hospital  offers  intervention  and  family  planning 
care,  the  task  begun  by  the  AtlanU  Adolescent  Pregnancy  Program  is  not 
completed.    There  Is  some  evidence  that  the  recidivism  rate  is  decreasing 
but  the  problems  surrounding  a^lescent  pregnancy  have  not  been  overcome. 
What  remains  is  the  development  of  strategies  for  total  community  involvement. 
The  adolescent  population  must  be  offered  a  range  of  options  for  educational, 
vocational,  psychological,  and  physical  care.    Giving  birth  to  a  child,  securing- 
an  education,  or  planning  of  career  should  be  a  matter  of 'free  choice.  The 
highly  vulnerable  population  of  adolescent  student  mothers  must  be  given 
guidance  and  assistance  in  securing  their  goals  and  realizing  their  potentials^ 


Study  in 


ment  of  the  Problem 


resent  «chool  policy  allows  pregnant  student*  to  remain  in  their  classes. 
Healt>i  agencies  report  increasing  numbers  of  requests  for  information  and 
services  from  adolescents.     The  media  has  bombarded  the  public  with  the 
'new  morality'  and  venereal  disease  is  at  a  reported  all  time  high.  Yet. 
there  is  no  comprehensive  program  for  information  dissemination  on  family 
and  sexual  development  in  the  ji^ublic  schools. 

This  controversy  has  long  been  a  thorn  in  the  side  of  school  administrators 
and  teachers  alike.     The  topic  has  been  shuffledifrom  Biology  to  Home  Economics 
to  Physical  Education  classes  or  dismissed  by  an  annual  presentation  by  the  - 
school  nurse.     The  need  of  high  school  students  to  be  presented  with  a  thorough 
an<3  hone^  discussion  of  the  "facts  of  hfe"  must  be  acknowledged.     It  is 
painfully  evident  that  the  present  curriculum  is  inadequate  to  deal  with  this 
vital  concern  of  today's  youth. 

Research  Inquiry 

In  this  study,  an  assessment  of  the  needs  and  attitudes  towards  sex  education 
in  the  public  Schools  was  conducted.     An  overview  of  the  schools,  since 
the  1971  policy,  seemed  essential  for  identifying  strengths  and  weaknesses. 
Questions  regarding  the  responsibility  of  the  system  to  the' total  education 
of  all  its  youth  were  also  raised. 

The  following  areas  were  considered  in  the  interview  survey: 

1.     Information  on  family  and  sexual  development  disseminated  within 
the  schools. 
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2.  An  asaeaament  of  the  needa  jdf  adoleacent  atudenta  with  regard^to 
information  on  family  and/iexual  development. 

3.  The  effects  of  the  1971  aehool  policy  change  v^hich  now  permita  pregnant 
atudenta  to  remain  in  their  regular  achoola.  .  *  ^  .  *^ 

4.  An  aaaea^ment'of  the  adoleacent  mother  and  the  achool  ayatem. 
Subjects 

AH  High  achool  and  middle  School  nuraea  in  the  AtlanU  Public  Schoola 
were  included  in  the  survey.    Where  applicable,  counselors  and  aocial  workers 
also  participated  in  the  informal  interview  sessions.    Ln  many  instances, 
the  achool  principala  aLao  contributed  their  views  on  the  topic.    Ln  total, 
the  aurvey  represents  the  opiniona  and  feelinga  of  nearly  one  hundred  professionals 
working  i'^i^he  school  ayatem  with  the  adoleacent  population.    AIL  interviews 
were  coded  anonymously  to  permit  candor  of  response. 

1 

The*qQ«^onnaire  reflects  the  thinking  of  many  resource  peraonnel . 
Interested  aocV^l  service  workers  in  related  projects,  such  aa  Planned  Parenth<^d, 
Child  Service  and  Family  Counaeling  Center.  Grady  Lnterconceptional  Care' 
Clinic,  and  NAACP  identified  areas  for  the  inquiry.    School  administrators 
on  both  the  centraL  and  area  level  were  also  helpful  in  raising  issues  for 
consideration.  '  ^ 

Procedure  s 

The  quesfiomiaire  was  administered  through  an  interview  format  at  each 
school.    Responses  were  open-ended  but  designed  to  yield  uniformity 'of 
response.  The  treatment  of  Mata  involves  a  percentage  breakdown  baaed  on 
the  number  of  study  a^hoola  (N=30) .    Lntra^chool  variation  in  response  was 
manipulated  prior  to  the  final  computationa . 

Flndingst^* 

The  following  diacusaion  is  baaed  on  the  aummarized  data  from  the>^uestionnaire 
resxilta.    Each  of  the  four  areas  of  concern  yielded  information  relevant  wr""N^. 
the  development  of  a  comprehenaive  program  in  family  and  sexual  deveiopmeiii. 
The  findinga  also  provide  an  overall  view  of  the  current  situation  in  the 
Atlahta  high  schooLs  an^  middle  schools . 
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Information 
Primary  ci 


•a- 


Health  and 
Physical  Science 
Social  Science 
Home  Economics 
Not  Reported 


[[amlly  and  sexual  development  disseminated  wltmrlSthe  schools, 
disseminating  Information: 


73%- 
7% 
0% 

20% 
OH 


Education 


Secondary  currlculums  disseminating  information: 

Health  and  Physical  Education  ■  17\ 

Physical  Science  „  27% 

Social  Science                       -  0% 

Home  Economics  27% 

Not  Reported              *  30% 

Type  of  personal  contact  between  school  personnel  and  students: 

Nurse 


Liaison  and  Resource  40% 

Personal  Counseling  1Q% 

Specific  Information  '7% 

Multiphasic  Role  37% 

.    No  Contact  ^  7% 

Not  Reported  0% 

School  Counselors 

Liaison  and  Resource     .  17% 

Personal  Counseling  30% 

Specific  Information  3% 

Multiphasic  Role  10% 

No  Contact  3% 

No?  Reported  37% 

Teachers 

Liaison  and  Resource  t>  17% 

Personal  Counseling     '  '  13% 

Specific  Information               ,  |l3% 

Multiphasic  Role  0% 

No  Contact           ^                    -  13% 

Not  Reported       '  43% 
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Primiry  source  of  rssource  personnel: 

PUnned  Parenthood  3%  ^ 

Grsdy  HoipiUl..>  ICC  63\ 

Health  Department,  and  Human  Refources  3% 
Private  (Phyaidans.  Clinics. 

Organizationa)  3% 

No  Reaouraea  7% 

Secondary  source  of  resource  personnel: 

'    Planned  Parenthood  10% 

.Orady  Hoapital  -  ICC  3% 

Health  Department  and  Human  Reaources  27%  ' 
Private  (Fhyaidans,  Clinics. 

Organizationa)  13% 

No  Additional  Reaourcea               ^  46% 

Frsquency  'of  information  dlasemination  by  resource  peraonnel:  ^ 

Weekly  17% 

Bimonthly  30% 

Pew  times  during  achool  year  46% 

Yearly  7% 

Best  BCeas  psrceived  for  information  dissemination  within  thb  achool  system; 


All  Areaa 

40% 

Health  and  Pbyaical  Education 

20% 

Physical  Science 

0% 

Social  Science 

0% 

Home  Economica 

13% 

Speciallzsd  offering"  (Resource 

Personnel) 

10% 

Individual  Basis 

7% 

Not  Reported 

10% 

An  aasessmsnt  of  the  nesda  of  adolescsnt  students  with  regard  to  information 
on  family  and  aexual  dsvslopment. 


Proportion  of  school  populationa  rsceiving  some  form  of  informatli 


Entire  Student  Body 

40% 

Three-quarters  of  Studsnt  Body 

3% 

Half  of  Student  Body 

17% 

One-quartsr  of  Student  Body 

'  23% 

Minimal  Proportion  of  Student  Body 

,    17%  " 

Jt  -32- 

'i. 


288 


281  .  s 

Grade  level  at  which  studenU  are  receiving  gome  form  of  information: 

«High  School  (all  gradotf)  95% 
High  School  (upper  grades  only)  0% 
High  School  (lower  grades  only)     ^  5% 

Middle  School  (aU  grades)  *  fi6% 

Middle  School  (upper  grades  only)  14%  * 

Middle  School  (lower  grades*  only)  0% 

Grade  level  at  which  students  should  be  introduced  to  information: 

Preschool  17% 

Elementary  School       \  23% 

Middle  School  50%  ^ 
High  School  (lower  grades)                  <f  10% 
High  School  (upper  grades)  0% 

Need  of  student  body  for^^nformation  dissemination: 

Definite  need  *  80% 

Need  Already  fulfilled  .  13% 

Not  Needed  ^  0%  ^ 

Not  Reported  7% 

m.  Tha  effects  of  the  1971  school  policy  change  which  now  permits  pregnant 
students  to  remain  in  their  regular  schools. 

Areas  in  which  additional  services  for  pregnant  students  should  be  provided: 

All  Areas*  17% 

Child  Care  Curriculum  10% 
Home  Instruction  3% 

Counseling        '  10% 

Health  Ceu'e  10% 

No  Additional  Services  40% 

Services  Provided  by  Grady  10% 

Changes  in  school  atmosphere:  *' 

Better  Atmosphere  36% 

Worse  Atmosphere  7%  \ 

More  Pregnancies  '  7% 

Less  Pregnancies  13%  ^  ^ 

No  Changes  13% 

Not  Reported  23% 
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Changes  in  number  of  pregnant  students  remaining  in  school: 


Increase 
Docresse 

No  Change 

Not  Roportod 


Changes  in  the  extent  of  serWcss  required  of  school 

Lsr^e  Increase  0% 

Slight  Increase  36% 

No  Change     '  s'H 

Not  Reported  10% 

Changes  in  the  number  of  {itudent  requests  for  Informjition: 

Increase  33% 

Docreaae           «  .  0% 

No  Change                              '  30% 

Not  Repciirted  /  36% 

Peera'  attitudea  toward  pregnant  atudents: 

Acceptance  « 00% 

Gradual  Acceptance  0% 

Nonacceptance                     ^  0% 

Mixed  Reaction  .  7% 

Not  Reported  3% 

Teachera'  attitudea  toward  pregnant  studenta: 

Acceptance                                 «  1*0% 

Gradual  Acceptance  20% 

Nonacceptance  10% 

Mixed  Reaction  27% 

^  Not  Reported  3% 

Beat  educational  alternativa  for  pregnant  atudenta: 

Regular  School  56% 

Special  School  10% 

Individual  Choice  33% 
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nr.  An  0, ^^^^^         ^^^^^  ^^^^^^ 

Mijorlty  Roiurnlng 
Somo  Rotumlng 
Minority  Returning 
Not  Roportad 

■  Probln..  routod  .o  adol«.cc„t  .othoxa      r«n,mi„g  ..udanu: 


'  83% 
10% 
3% 
3% 


Ro|g>dju8tmont 

Problom 
No  Problom 
Not  Reported 

Poor  Sonttmont 

Problom 
No  Problem 
Not  Reported 

SSZ  Care  for  Bnby 

Problem 
No  Problem 
Not  Reported 

Academic  Lag 

Problem 
No  Problem 
Same  aa  Before 
Not  Reported 

Conceptualizatinn  of  Future  Opals 

Verljalizatlon  of  Problems 

Marriage 

Family 

Education 

Career 

Ail  Af  eas 
No  Problems  Verbalized 
Not  Reported 


7% 
7% 

10% 
3% 
17% 


20% 
73% 
7% 


0% 
03% 
7% 


56% 
40% 

3% 


40% 
40% 
7% 

13% 


44% 


43% 
13% 
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SpecuUUve  rc.on.  (for  noted  .chool  attendance  drop  between  lour  .nd 
six  month*  after  delivery: 


Adjuatment  of  Mot^ier 
Developmental  Suge  of  Baby 
Child  Carjp  Arrangement 
Not  Reported 


20% 
27% 
10% 
43% 


Areaa  In  which  addition*^  aervlcea  for  adoleacent  mothera  ahould  be  provld<?d: 


Continuation  of  Education 
Child  Care  Curriculum 
Counaellng 

No  Additional  Servlcea 
Not  Reported 


37% 
10% 
20% 
23% 
10% 


The  arat  aection/ "Information  on  family  and  aexual  development  dlaaeminated 
i*ui  -rhool.  "  deala  with  the  exlating  educational  atructure.    AU  of 

U  introduced  0>rough  the  health  -nd  phy.lcU  education  "'«;^"lu»-  The 
Lex^major  area,  home  economic..  Wa.  IdenUfle^  by  one-half  (47  per  cent) 
of  the  achoola.  and  the  third  curriculum.  P»'y'''«^./'';""'  f  ^ 

a  algniflcant  contributer  by  one-third  (34  per  cent)  of  the  achoola. 

The  health  peraonnel  aurveyed  deacribed  their  role  with  atudenU^a. 
beJ  a  m"tiph..lc  one  (37  per  cpnt).  alao  involving  llaiaon  and  re«,urce 
reaponlibiUtiea  (40  per  cent).    The- group  indicated  that  achool  counaelora 
"ererprl^arily  in 'I  counaellng  capacity  (30  per  cent)  ''^'"Vc'^u^IunT" 
aeen  a,  contrlbutlnB  equ.Uy  aa  llaiaon  and  resource,  peraonal  couoaellng. 
.  and  apeciflc  information  aourcea. 

Resource  personnel  *ere  believed  to  play  an  ImpprUnt  part  in  information 
diaaem  ^Ton."  T^majo*  contribuUng  sgency  ws.  Grady  Ho^ital.  Interconceptional 
c"rcilnlc  (86  per  cent).    The  Fulton  County  °'P"^~*  '"f.^  ^ 

Department  of  Human  Re«,urces  (30  per , cent)  were  aUo  cited  a.  b«n«fl'"^ 
source,  of  personnel.    The  dsU  showed  that  almoat  half  of  the  "^"f  j*'' 
per  cent)  reported  having  only  one  contributing  agency         ^y  °f Jh" 
achoola  (53  per  cent)  utilised  reaource  personnel  only  on  a  limited  baaia. 

The  needs  of  sdolescent  studenU  with  regard  to  inforination  on  family 

and^^u'  development  wer  sed  to  IdenUfy  area,  for  further  conslderaUon. 

The  mTlority  of  the  .chool.  (57  per  cent)  indicated  that  only  half  or  leaa 

f  thTlt  sVudenta  were  receiving  Informstion.    All  grade  leveU  in  the  high 
fchooU  a?d  llddiric'hools  spp"e.red  to  be  Included  in  the  dlsseminaUon  proceaa. 

It  was  interesting  to  note  thst  the  vast  majority  (90  per  cent)  of  the  health 
workerl  surveyed  believed  that  family ^ind  sexual  development  educsUon  should 
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^  occur  by  the  middle  •chool  yeir«  or  earlier.    The  largest  number  of  reapondenta 

(80  per  cent)  alao  atated  that  information  diaaeminatlon  waa  a  deHnite  need 
'  for  their  atudent  body .  ' 

:> 

A  review  of  the  effecta  of  the  1971  poiicy  implemtenUtion  indicated  a  positive 
change  in  the  achool  environment.    The  interviewe^a  expresaed  the  feeling 
that  pregnant  students  should  be  treated  as  regular  students  and  half  believed 
that  the  change  had-^mproved  the  school  atmosphere.    Although  more  pregnant 
atudenta  are  remainin|g[  in  achool.  (80  per  cent  of  the  achoola  reported  an 
increaae),  only  one-third  of  the  nuraea  indicated  any  additional  requirement 
of  their  services. 

I 

The  inclusion  of  pregnant  atudenta  in  the  regular  achool  program  ajjpeara 
to  have  broadened  the  educational  experiences  of  both , students  and  faculty/ 
Within  many  schoola  (33  per  cent),  an  increase  in  the  number  of  requests 
for  information  waa  reported.    Nearly  all  of  the  student  bodiea  (90  per  cent) 
were  Judged  to  have  reaponded  with  acceptance  to  their  pregnant  peera, 
while  at  leaat  60  per  cent  of  th*  facultiea  demonstrated  acceptance  or  gradual 
acceptance.    The  desirability  of  allowing  theae  girlo  to  atoy  in  achool  waa 
only  questioned  by  a  amall  minority  (10  per  cent)  of  school  workera  and 
the  general 'comments  can  be  aummarized  as  supportive  of  the  policy. 

An  aaaeaament  of  the  adolescent  mother  and  the  school  ayatem  reveals 
similar  poaltive  trends.    The  majority  of  the  schoolo  reported  a  large  return 
of  adolescent  mothero  to  classes  (93  ptr  cent.)    AMiacuaaion  of  the  adjuatment 
patterns  of  theae  girla  indicate  some  areas  for  concern  but  are  encouraging 
In  general.    There  is  a  problem  with  the  availability  of  day  care  facilities 
for  maAy  of  the  atudenU  (56  per  cent.)    This  may  account  for  the  poor  attendance 
of  theae  student  mothera.    Some  difficulty  with  academic  makeup  (40  per  cent) 
and  conceptualiiation  of  future  goals  (44  per  cent)  ia  alao  demonstrated. 
The  achool  workers  expresaed  the  feeling  that  the  psychological  well  being 
of  the  young  mother  should  be  considered  and  that  additional  counseling  may 
be  required.    They  agreed  that  a  major  responsibility  of  the  Schoola  was 
to  encourage  these  young  women  to  continue  their  education  and  offered  many 
recommendations  for  furthering  this  goal. 

Discussion  »nd  Recommendations 

In  considering  the  results  of  this  survey,  both  the  strengths  and  weaknesses 
pf  the  present  situation  become  evident.    The  AUanta  Public  Schools  have 
set  a  highly  beneficial  precedent  by  allowing  pregnant  students  to  remain 
in  their  regular  classes.    However,  it  is  essential  that  they  continue  to  develop 
curriculums  and  programs  to  supplement  this  progressive  policy. 

The^ummary  and  recommendations  which  are  presented  here,  represent 
the  views  of  the  profeasional's  survey.     It  is  not  a  criticism  of  the  system. 
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but  an  applaud  to  its  innovation  and  the  belief  thmt  the  Atlanta  Public  Schools 
have  the  potential  to  continue  in  this  positive  direction. 

I^ecororoendation;    The  development  oif  a  comprehensive  course  in  family  and 
aexual  dcvelppment  for  adoleacents. 

Plan:     Thia  course  will  be  presented  to  all  students  in  the  Atlanta  Public 
School*  prior  to  their  completion  of  the  ninth  grade.    The  Health  and  Physical 
Education  Department  will  include  thia  requirement  in  its  curriculum.  It 
will  be  taught  by  a  qualified  professional  w\\o  hks  had  trainipg  in  the  presentation 
of  material  on  human  sexuality.    The  preaently  exiating  currlculums  in  the 
field  will  be  examined  and  an  ajppropriate  outline  of  atudy  will  be  adopted 
for  use  throughout  the  school  ayatem. 

Recommendation;     A  ayatem  will  be  eatablished  to  encourage  student^o  utilize 
the  aervicea  of  school  personnel. 

Plan:     The  high  schoola  and  middle  schoola  will  promote  an  atmosphere 
in  which  the  atudents  feel  comfortable  seeking  guidance  and  information  in 
the  area  of  family  and  aexual  development.     The  achool  nurse  will  serve 
aa  a  liaison  and  reaource  person;  she  will  be  knowledgeable  of  the  services 
available  to  adolescents  in  the  community.    In  addition,  the  nurse  will  uae*^ 
her  expertise  to  asaist  students  in  their  health  needs  and  in  obtaining  appropriate 
refcrrala.    The  counaelors  will  provide  psychological  and  emotional  guidance 
for  both  pregnant  and  nonpregnant  students.    The  teachers  will  be  aware 
of  the  personnel  in  the  school  responsible  for  assisting  students  in  this  area. 

Recommendation:    The  cooperation  of  community  and  governmental  agencies 
should  be  solicited  to  provide  a  comprehensive  program  for  refer^rsls  and 
information  dissemination. 

Plan:     At  present,  Grady  Hospital  Interconceptlonal  Care  Clinic  has  provided 
spcakers^  for  the  high  school  population.     The  reception  to  this  program  has 
varied.    All  schools  should  utilize  this  opportunity  to  the  fullest.    In  addition » 
the  communication  with  the  Fv^ton  County  HeMth  Department  and  the  Department 
of  Human  Resources  ahould  be  extended.    The  adolescent  population  must 
be  cnco^ura^ed  to  receive  the  total  bene6ts  offered  by  these  agencies. 

Recommendation:     Additional  assessment  should  be  made  of  the  potei\tial  for 
the  development  of  school /community  services  for  the  adolescent  mother. 

Plan:     The  study  should  include  a  consideration  of  many  aspects  of  the 
psychosocial  factors  related  to  the  adolescent  mother  population.    Issues  such 
as  family  planning,  child  care,  nutrition,  school  attendance,  career  options, 
and  academic  achievements  need  to  be  examined.    The  feasibility  of  developing 
special  classes,  individual  guidance,  and  peer  counseling  should  also  be 
discussed. 
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Recommendation:    A  committee  ahould  be  established  to  develop  s  total  educational 
program  for  introducing  family  and  sexual  development  into  the  ochrfola. 

Plan;     The  area  of  Camily  and  sexual  development  should  be  introduced 
into  the  educational  curriculum  as  a  natural  segment  of  daily  living.  Children 
should  be  famiUarixed  with  these  aspects  of  our  culture  in  much  thi  same 
way  as  civics  or  physical  hygiene  is  integrated.    To  study  this  proposal, 
a  committee  of  educators,  health  workers,  health  specialists,  administrators, 
parents,  and  community  member's  should  be  formula t<id.    JThe  findings  of 
this  committee  can  then  be  used  to  develop  a  program  of  information  dissemination  > 
throughout  the  schools. 
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ATLANTA  PUBLIC  SCHOOLS 
BOARD  POUCY  STATEMENT  CONCERNING  PREGNANT  STUDENTS 

Implemented  10  May  1971 

* 

Pregnant  students  are  to  receive  the  same  opportunities  and  considerations 
of  the  Atlanta  Public  Schools  as  do  other  students. 

Pregnancy  should  not  be  considered  a  condition  which  would  exempt 
the  student  from  compulsory  or  voluntary  school  attendance.    It  i«  not  a 
condition  which  necessarily  renders  a  student  physically  or  mentally  incapacitated 
for  school  work.    Educational  activities  during  prejgnancy  should  not  be  .considered 
impracticable  or  harmful  either  for  the  pregnant  student  or  others. 

No  school  official  or  employee  should  without  sufficient  cause  exclude* 
expel,  transfer,  or  excuse  from  school  ^ivileges  any  pregnant  student  entitled 
to  admission  as  a  student  of  the  Atlanta  Public  Schools.    When  such  a  person 
has  been  so  excluded,  the  principal  should  report  such  action  to  the  office 
of  the  Area  Superintendent  within  fifteen  days. 

Exclusion  from  school  because  of  pregnancy,  unless  it  is  at  the  pregnant 
girl's  request  to  participate  in  another  educational  program  or  to  be  withdrawn 
from  school,  shall  not  be  construed  to  Best  serve  her  welfare  or  best  interests. 
A  pregnant  student  should  have  the  tfption  of  remaining  in  her  own  regular  a 
school,  or  enrolling  in  another  ap)propriate  educational  program  planned  "for 
her,  or  of  withdrawing  from  school,  according  to  Atlanta  Public  Sjphools  policies 
previously  published.    Every  effort  should  be  made  to  keep' pregnant  students 

an  educational  program  and  to  return  them  to  it  as  soon  as  possible  alter 
delivery. 

No  pregnant  student  should  be  excluded,  expelled,  transferred,  or  excused  » 
from  school  privileges  for  reasons  of  pregnancy  without  a  written  certificate 
from  a  duly  licensed^ physician.    Limitations  of  activity  and  endeavor,  if 
any,  would  be  specifically  established  by  such  a  certificate. 
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ADOLESCENCE 


A  Project  for  Unwe^  Pregnant  Adolescents 
in  Chicago*  ■  / 


HAROLD  M.  VISOTSKY,  M.D.f 


"litre  >is^an  Uluminating 
explontion  of  the  attitudes 
to  lexiul  beha^or  and  earljr 
pregnancy  by  unmarried  ad- 
olescent {iris  and  th6r  par- 
ents within  i  todo-^conom- 
icaDy  deprived  tecmcnt  of  a 
metroppliun  poptilation, 

 :  L_ 


T 

JLHE  Commuiiiiy  Services  Proj- 
ect for  uDwed  prcfnant  adolescenu 
in  Chtcago  ii  a  demo nitra lion  proj- 
ect detigni^  ID  provide  cQjnprc* 
heiuive  medical,  'educaiional  and 
mencaJ  health  services  for  unwed 
adolescent  |irb  who  remain  in  their 
own  homes  during  pregnancy.  Fi- 
nanced by  a  National  Insiiiute  of 
Menul  HeaJth  grant,  awarded  for 
a  three-year  period  ccmimerf^ng 
February  ).  |96S,  the  program  b 
being  carded  on  under  the  auspices 
—of  the  Menul  Health  Division  of 
the  Chicago  Board  of  Health. 
^  The  projea  is  concerned  pri- 
marily with  helping  the  girl  and 
her  family  cope  more  effectively 
with  the  immediate  crisis  of  pijeg* 
nancy,  but  leeks  also  through  timely 
intervention  to  enable  these  g^rb  to 
give  their  children  a  better  chance 
for  uit  emotionally  healthy  adjust* 
meiu  than  without  such  imerven- 

•  An  early  draft  dciivcred  at 
Ameiian  Onhopsychistiic  Amdatiao 
Meeting  in  New  Yort.  Maich  II.  196S. 

t  Director.  Illinois  Depanment  of 
Mental  Health.  Communiiy  Service 
Projea.  551  tau  S6lh  Place.  Chicafco. 
111.  60653. 


tiou.  The^Toject  seeks  to  involve 
all  available  community  resources, 
both  agencies  and  individuals,  and 
to  develop  other  services  necessary 
to  meet  the  needs  of  these  uiunar* 
ried  mothers. 

Badtcround  > 

The  lack  of  adequate  community 
services  for  pregnant  unwed  adoles- 
cenu was  biou^t  originally  to  the 
attention  of  the  Chicago  Menul 
Health  DivUion  by  Board  of  Health 
tiurses.  who  were  concerned  about 
the  increasing  number  of  young 
girb  coming  to  the  Infant  Welfare 
jStations  for  pre-naul  care.  For  ex* 
I  ample,  between  September.  |g<Ji 
and  August,  ,1962  dicre  were  750 
unmarried  pregnant  girb  of  com- 
pulsory tchool  age  who  %ere  re- 
ported as  excluded  from  public 
schoob  in  Chicago.  Most  of  these 
were  uniier  16  yean  of  age.  Thb 
figure;  funhenaore,  did  not  reflea 
the  tout  number  of  teen-age  preg* 
nancies  out-of-wedlock  in  Qucago 
during  diat.  year,  since  ho!k  all  were 
reported  to  school  authoriBo. 

Previous  experience  has  indicated 
dial  probably  less  dian  SO  pe^  cent 
of  Chicago  girb  excluded  from 
schobl  because  of  prt^ancy  re- 
turned after  the  enforced  absence. 
Iq  considering  thb  problem,  d)e 
Mental  Health  Division  rtcogniied 
that  in  addition  to  contributing  to 
the  number  of  school  drop-ouis. 
these  young  girb  were  tll-equipped 
for  die  responsibility  of  parenthood 
about  to  be  thrust  upon  them. 

Most  of  these  girb  were  Negro, 
who  came  from  seriously  deprived 
uKio-economic   areas   of  Chicago 


where  diey  were  exposed  to  the 
multiple  problems  of  poor  housing, 
crowded  schoob.  family  disqrganiia* 
lion  and  minimal  job  opportunities. 
They  seldom  nuinuined  a  plan  of 
regular  medical  care  and  usually 
ended  up  at  the  County  Hospital 
at  the  point  of  delivery— -a  iifused* 
frightened  and  unprepared.  ^  Th«y 
were  rarely  known  to  a  sodal 
agency,  except  when  seeking  pub- 
lic assutance.  'instead  of^  going  for 
care  to  a  maternity  facility,  they  re- 
mained in  their  own  homes  during 
pregnancy. 

Operating  Program 

The  new  community  services  proj- 
ect has  two  major  objectives: 

yl.  To  transfer  these  girls  to  an 
/    educational  program  consistent 
with  their  condition  and  to 

*  maintain  both  their  and  the 
school's  responsibility  for  con- 
dnuous  school  attenciaince. , 
2.  With  thb  itruaure*  t6  tniin- 
uin  these  girb  during  a  stresa- 
ful  period  and  make  them 
available  to  psychiatric,  social, 
educational  and  medical  inter- 

»  vention. 

The  projea  b  limited  to  girb  iti' 
elementarr  schocd  who  have  not 
reached  their  seventh  month  of 
pregnancy,  are  in  good  physical 
healdi.  and  who  wish  to  chnunue 
their  schooling  during  pregnancy. 
Over  the  three-year  period,  the  proj- 
ect expecu  to  serve  approximately 
100  girb  and  has  an  adequate  staff. 

The  educational  phase  of  the  prt> 
gram,  offering  both  an  accredited 
academic  and  home  arts  curriculum 
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U   i^riKfi   till   III   J  Umr 
tl4«tiuoiii  MitlitfUl  (Ml    1  iir  Dojid 

stjff  and  MMit\  uf  ihr  eiluuiionjl 
«us||^ti^  4l«u  <4rfarr  jud  j  iiu 
iriTiiiut  V*)  liiitih  1  he  tdiool  pro- 
gram •ipfAoxiinMin  A^  nearly  ai  po>' 
•ible  ihrfitx^lar  Khooi  ilauroom 
teiiiiiK  iiit^  routine.  Cirli  who  com 
pleir  the  eifthth  grade  while  m  the 
projeti  •iit*Kr4du4ied  from  the  pro) 
I  here  are  ancillary  afier- 
wh'uol  iuliut«J  4ciivitie». 

^lediial  tCTvites  including  pre- 
(MUl  and  delivery  care  are  given 
.bv  the  6(i4rd  ui  Health  Infant  Wei. 
(jre  Sijiiuni  tnd  p^i  tictpating  |o- 
(j1  hc/spiialv  For  thote  giru  who 
ha«e  hjd  iheir  babm  und  arejkeep- 
iiiK  thrm  instruftions  in  baby  care 
jfT^fHTsru  by  Board  of  Health 
,itiir>ev  Follow  up  home  viiiu  made 
'by  the  nuriA  are  augmented  by 
the  Psythiainr  Nunc 

1  he  menial  health  tervircs  en- 
iMinpjM  individual  jnd  family  coun 
Mrlin^.  psyfhulogic  testing*  and  pty- 
iltijirit  (oniiiltaiion.'  In  addition. 
Herkly  '  i^oup  mertingi  are  held, 
t  iutcr  the  Itadenhip  of  a  jocial 
Hiirker.  the  girli  are  encouraged  to^ 
ilivtm  fonuDon  toncerm.  These 
may  rjnge  trtnn  questions  o(  u.hool 
.itl|iulmenl  tu  discuuiotis  of  con-. 
IlitlujJ  rtdmgt  related  to  being 
prrK»jni  und  the  problons  which 
often  de\elop  jftcr  the  baby  is 
l»rn  Nfciihers  of  paniripatJng  gtrb 
are  alw  involved  Tn  rcfular  inter* 
« lews  Jnd  bi> weekly  group  meetinp 
.\nd  xhot  aid  in  building  up  un* 
ftfrr^tanding  betteTen  mdihm  and 
ilau){hTen. 

Moeei,  Attitudes  and  Behavior 

7*he  aiiirudes  of  th§  girb'  moth- 
cr\  lote-ard  tnen  and  kkiuI  inter- 
loune  ait  as  Jollows:  Men  were 
s«rn  as  providen  of  a  whole  bost 
Aif  i;rf ltfi(i<tions.  The  women  felt 
tntniir  insecurity  and  a  great  iteed 
fr»r'  maiytjl  support.  Much  of  the 
ditMirulinfes  within  these  rpbihers 
aen^Afom  their  massive  lack  (i{  te- 
cum/  \clf  esteem  and  material  well 
beiMR  Their  tiwtf  sexual  aaivity 
ucnit  J  Mjy  of  ifccunng  tai^laction 
of  ittrv  iiretls  or  making  payment 
when  ihne  jre  fulfilled  Beiause 
mmi  of  ihrm  are  in  a  cnntiaiit  ttate 


UNWED  PREGNANT  ADOLESCENTS 


uf  tlepr^ued  telf  etteini  ilir  ««(*nirii 
deinjini  luile^  in  the  reljiionslitp 
over  and  aho\e  te«ujl  graiilKaiions 
1  here  is  tendetto  la  separate  tr\ 
ual  aciivities^nd  enioiiojial  invent 
inent  in  the  individual  nialr 

They  |;enerjiUy~believe  ih«ii  "yon 
will  go^  craiy"  if  you  don't  have 
scxujI  relations  before  adulthood. 
(This  attitude  has  also  been  ex 
prHsed  by  participating  girls.)  They 
also  believe  that  regular  %cx  rela 
tions  jre  neiesurv  for  the  jihysiial 
wellbeing  of  women. 

They  jssume  that  all  women  will 
ineviubly  have  sexual  relaiiuns. 
whether  married  ot*not.  That  if  you 
have  not  engaged  in  \cx  by  a  cer^ 
tain  age — "18  or  19"— ^me- 
thing  is  wrong  with  yoti>~i.c.,  un- 
der-sexM.  abnormal  (physically  or 
meniaily  ill — "craiy'*). 

Men  are  rare  in  the  siutaining 
continuity  of  fimll^  life.  Fathers 
generally  arc  pot  expected  to  be 
active  within  the  family  in  ilisfiplin- 
<ng  or  guiding  children  A  gocMj 
(jlher  it  seen  primarily  as  a  gcml 
irconoroic  provider. 

In  their  atiitudea  toward  selves 
and  sexuality  in  their  children,  the 
mothers  see  themselves  as  having 
little  control  over  their  own  fate 
or  confidence  in  controlling  their 
daughters*  sexual  behavior.  Because 
of  congested  living  conditions  and 
lack  of  privacy,  children  at  an  early 
age  frequently  may  be  sexually  stim- 
ulated by  observing  sexual  ziu  in- 
volvtng  older  children,  as  well  as 
adults.  Often  this  leads  to  the  young 
child  imitating  the  observed  sexuar 
behavior. 

There  is  a  tendency  to  avoid  or 
deny  that  masturbation  occun  in 
their  offspring.  The  gtrb  as  a  group 
report  no  masturbaiory  experiences 
during  adolescence. 

To  these  mothers,  sex  is  not  a 
"nice"  topic  to  diKtm.  Giving  fac 
tual  sex  inform jtion  to  pre-school 
{hildren  generally  is  disapproved  of. 
They  assume  that  children  will 
learn  from  each  .  other  when  they 
reach  school  age. 

On  a  conscious  level,  mothers  set  ^ 
up  many  verbal  prohibitions  against 
scxujI  acypg  out  prior  to  adoles- 
cence. A^the  lartie  time,  on  an  un. 
rons<toiA   leveh   mpclters*  prohibi- 


iuiit\  .«lt*iiK  Hiih  iluu  tiMii  «««i«.il 
c-\|H*iii*iiicn.  Mr%e  lo  \iuiiiiUie 
(ynvoke  girl*  »cvu.iiM>.  1  hey  irll 
KitK  uf  the  'jwfiil"  thinp  that  will 
hapi>en  i{  they  jIIow  boyi  to  louclt 
them,  espetiaily  at  the  onset  o(  girls' 
menSTH 

There  wcms  aiccplMiice  by  math* 
ers  of  likelihood  of  trxual  relations 
ocouTing  wlih  girb  «t  onset  of  tnen- 
str nation  regardless  of^aW.  It  is  en- 
foned  by  strong  pruh/bitions.  re- 
strictions and  funtrob  on  girls'  be- 
havior when'  they  start  menstrtu- 
tion.  Many  warninp  are  given 
about  not  exposing  tliemaelvea  uii*  | 
der  their  clothes.  A  rommoii  ,prK-f 
uce  IS  to  check  every  month  to  see 
liiat  the  girl  is  menstruating.  Mtn- 
stniation  ^qie*m  you  can  have  a 
baby.  Ihis  uxhe  important  ciinse' 
quence  to  prevent,  rather  thats  Iocs 
of  virginity  itself,  or  the  plrt  this 
plays  in  the  total  development  aiid 
maturing  of  the  girl.  The  coromenl 
of  one  mot/ler  was:  Sex  rclatiotu 
are  not  as  serioiu  at  eight  yean  old. 
because  then  girls  wouldn't  hate 
babies.^ 

They  are  ofleit  less  permissive 
dian'  mtddle<lasa  about  dating,  an* 
ticipating  that  this  is  likely  to  result 
in  sex  relations. 

The  girU'  attitudes  toward  sexual 
inicrroursc.  preniMmy  and  peer 
group  values  ifiulcate  tliat  being 
attractive  and  feminine  is  often 
achieved  by  engaging  in  intercoiinef 
(strong  narclMlstic  qualities  opttat;^ 
ing  with  girb).  There  is  niarked  I>cl^ 
of  information  and  much  distortion 
in  understanding  male  and  female 
physiology  an^  how  conception 
takes  place.  For  example,  (a)  preg- 
nancy will  not  occiu'  at  time  of 
fint  inierroutSc;  (b)  prcgrtancy  will 
\otxuT  only  when  intercourse  occurs 
during  menstruation;  (c)  after  many 
sexual .  experiences;  or,  (d)  when 
boy  is  older. 

There  is  marked  pressure  within 
peer  group  to  have  sexual  relauons. 
coupled,  with  other  factors  which 
serve  to  over^timulate  them  to  act 
out  sexually-  and  a  corresponding 
lack  of  adequate  substitutes  to  sat- 
isfy these  impulses.  Ego  develop- 
ment in  the  girb  is  less  well-inte- 
grated. Correspondingly,  thetr  drives 
are    stronger,    partioilarly  sexual 
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Olio.  .4k  op|MMid  lu  ilicii  iCKicunc 
«nd  dcpenilctirv  ilri\n  whiili  their 
mothcn  will  noi  permii  ihcm  lo 
cxpreu. 

ttoy*  considrr  tt  a  ii<iius  f«iior  to 
have  visible  proof  of  poieniy  li 
u  often  I  prcsiige  (ego-en hi ndo() 
factor  to  have  fathered  leverai  chil- 
dren. Girls  leck  to  please  boy  by 
having  a  baby.  (Peer  group  npecu 
girls  to  keep  their  babies  ^nd  ukc 
responsibility  for  them ) 

Stiroiig  feeflng  that  baby  belongs 
to  both  parenu  and  th^t  father  hji 
tCTUtn  ownership  right*. 

rromiacuiiy  on  part  of  girls  more 
frowned  upon— to  engage  in  sex 
with  a  tiumbcT  ol  boys,  as  opposed 
to  one  boy. 

Going  steady  and  marriage  gives 
K«rl  sutus^in,  tcitiu  of  proof  dial 
\he  tan  "keep  her  man.*'  Girl  ex- 
pcrted  to  have  sen  relaiioni  with 
boy  her  own  »gr 

It  II  loiiiidered  more  iiiteptable 
lo  have  iiitenourv  m  appropriate 
plare.  suth  si  a  home.  Girl  who  has 
iiiirrcourse  in  public  places — such 
<ii  fare-escape  roof-top.  ett. — ii  not 
approved  of. 

Immediate  re;tition  of  mutlien  to 
Kirls'  pre^naiiry  is  one  of  shock,  db 
may  and  disappointment.  I  his  is 
Viewed  as  a  iruu  situation.  Often 
noted  are  tremendous  guilt,  anxiety 
aitd  angry  feelinp  by  mother,  ded 
yfti  with  loroe  diKomfort  about  her 
^n^ole  ill  the  girl's  dilcmnu.  tirad* 
uaUy.  one  sect  rool^KT  erecting  de- 
fenses against  these  original  reax- 
tions  by  taking  a  poaidon  suth  as. 
"It's  fate,  its  their  (the  girls')  na. 
ture  or  behavior  which  she  (th'e 
mother)  ran't  control." 
«  The  mothers  often  expect  the 
girls  to  keep  their  babies  as  ronse 
quenres  of  their  behavior.  Mong 
with  this  is  die  belief  by  mothers 
that  the  girl's  ha\ing  to  uke  re- 
sponsibility for  her  baby  will  be  a 
deterrent   sgains^  a   serontl  preg- 


naiiiy.  .\  sitong  sense  of  family  ties 
•»  e\ideiii  The  mothers  believe 
thai  only  those  who  are^gklated  or 
ilose  Iriends-ofodmodier^ay-suni. 
<iiid  others—will  takt  good  ixre  of 
baby 

Ihe  statement  is  often  heard. 
''Vou  don't  give  babies  to  iiran- 
gerst"  \iid  adoptive  placement  u 
equated  with  "throwing  away  your 
own  and  blood"  In  addition 
to  I uiturxl  tnlluenics.  thit  is,  a 
Urk  of  trust  in  itien  lituadoni  with 
whii  Ii  yon  are  not  familiar,  the 
mothers  ha\e  strong  psychologic 
needs  to  kee]p  die  daughters'  babies 
lo  iiuuage  their  own  guilt,  particu- 
larly if  they  ilso  have  had  diildreii 
out  of  wedlock  or  to  provide  the 
mothen  with  another  opportunity 
to  prove  dieir  adequacy  1»  mothers. 

Girls'  atUtudcs  and  fcelinp  to- 
w'anl  their  own  pregnancies  reflect 
*  wide  nnge  ol  responses  ind  de- 
fensive reartioru.  With  few  excep 
tions.  girls  deny  having  been  forced 
to  engage  in  the  rtladonship. 

The  partiilpating  girls'  role  in 
family  indicate  that  they  are  reared 
to  be  mothers  rather  than  wives, 
Tliey  often  are  treated  as  funcdonal 
exteimoni  of  their  own  mothen  in 
spetiric  household  duties,  opetiflly 
the  taking  tare  of  younger  chilflren. 
They  are  evpetted  to  auume  re- 
sponsibilities normally-scarried  out 
by  a  mother.  \t  the  same  time,  they 
are  denied  rompensatory  privileges, 
satisfactions  and  reco^nidon  of  ma- 
turity that- would  customarily  ar- 
company  this  role.  The  subsequent 
dichotomy  in  roles  poaca  ■  dilemma 
for  die  girl  in  terms  of  behavior 
toniisteiit  with  neither.  FreqUendy. 
this  rauputu  her  into  actions  in 
which  she  seeks  gradfication  on  an 
adult  le\-et,  thereby  competing  di- 
rectly with  her  mother.  This  situa- 
tion is  Turthcr  complicated  when 
her  mother  is  openly  involved  in 
extramarital    relationships,  espe- 


cially hIicii  tJic«r  result  u\  pii^ 
n<iniy  out  of  wedlock  Oiiie  a  girl 
has  had  texuil  relauons,  she  is  re- 
garded IS  I  womatr. 

General  observa  lions  indicaie 
tli<it  sex  mores  in  thu  gro^P 
inbred  and  circumscribed.  They 
are  the  direct  result  of  experiences 
within  the  |[roup.  As  a  subculture 
existing  widini  i  largW  culture,  the 
group  tends  to  be  insulated  sgainst 
ideas  and  atutudes  prevalent  within 
the  lommunity  ibout  it. 

Over-crowding  and  the  anonym 
ity  o(  public  houiing  md  slum  ten* 
emenu.  as  well  as  a  Uck  of  con- 
structive and  meaningful  ties  to 
each  othdr  and  Jo  due.  coimnunity. 
contribute  to  a  breakdown  or  lack 
o(  controls  and  help  to  mold  the 
background  sgainsi  which  sexual 
acting  out  thrives. 

Frora  psychologic  testing,  die 
following  ihsracteristks  sund  ou| 
ni  describing  partidpadng  girls: 

1.  AO  giria  m  thair  mothcra  aa 
prohihidva  ragmrdkifl  tax.  with 
much  ehacUng  on  thdr  «cdv> 
Idea. 

2.  Tbtrt  la  c^pnaldarabla  datdal  ol 
•axuallty.  This  la  aaaoclatad 
with  a  lack  ol  malt  Idaatifica- 

^  don.  Than  la  a  taodaocjr  to 
sukadtuta  bojri  with  whom 
ihay  ara  or  hav«  baao  inrolvad, 
with  a  fathar,  whom  few  hava 
bad  in  raaUty. 

3.  Markad  daoial  of  bclmg  preg- 
nant 

4.  Ttndcncy  to  aaa  aaxoallty  aa 
gcnaralljr  tn  act  ol  violaoM,* 
inataad  ol  tn  actual  aaxmal  ex» 
parittSi^a. 

y^.  Within  a  framawork  of  tha 
mala  and  famala,  tha  fcmala  ia 
dominant:  tha  malt  paaaiva  and 
IncffactnaL 

6.  Uarkad  faallsga  ol  ambiTa* 
lenca  toward  mother  and  thdr 
babiaa. 
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a  Quide  for 
.    collaboration  of' 

PHYSICIAN, 
'  SOCIAL  WORKER, 
and  LAWYER 
in  helping  the 

UNMARRIED  MOTHER 
and  HER  CHILD 


• Tho  nfied  for  clocc  oooporntion  between  the 
phyiician,  tho  cocial  worker,  and  tho  Uwjer 
in  the  caro  of  the  unmarried  mother  thould 
be  unir^riAlly  recognized.  Kech  of  these  three  \% 
responsible  for  adriitng  the  unmarried  mother  of 
the  need  for  oonaoltntion  in  her  case  with  the  other 
two  discipHnet  involved,  bocauie  each  has  a  ipecial 
field  of  oompetcpoe.  While  recojpiizing  that  in  lome 
jurisdiclions  indiriduaJi),  ba  auch,  maj  place  or  other- 
wise facilitate  the  adoption  of  minors,  it  thould  bo 
emphasized,  nonetheless,  that  phjticians,  locial  work- 
ers, and  lawyers,  indi\idual]y  or  jointly,  when  acting 
as  individuals  and  nui  in  cooperation  with  a  qualified 
child  placement  agency,  do  ndt  have  tlto  facilities 
and  resources  necessary  to  provide  protection  and 
services  needed  by  all  persons  affected  by  tho  adop- 
tion. To  furtltsr  tins  cooperation,  tho  areas  in  which 
the  primary  responsibilities  and  those  in  which  tho 
function  of  tho  thrre  disciplines  overlap  must  be 
delineated. 

The  phytician  ii  hcUl  responsible  for  tho  phytical 
and  mental  health  of  tho  priripnt.    Ir  physician 


profmuKul  p«rtoni  who  in  ihtlr  pr«nic«  mo>t 
imiurailjr  cncouotcr  uoraarricU  mofhcrt.  Wtirr* 
don  lb*  mpootibiliCT  ol  e»ch  bcgia  tad  tml  tad 
how  cao  th«y  auxi  fniitfuUy  wo<k  losytkw  f  W»t 
itn*  ih«  Mrdi  of  rW  luiBuirrkd  mutihtt  tad 

ckua? 

tot  th«  puc  9  ymn  ika  orgaatutiou  tkai  rtprv* 
KOI  tktm  pr«f«Hio«i,  U4  by  ika  AMrkas  CoiUs* 
of  ObimridMi  aad  GjmK^otMn,  b«v«  k««o  work< 
lag  with  (k*  C^iMrca'i  Butmu  owl  Child  W«l/t/« 
Umgw  ol  AjDcrka  to  tormmlMtt  ut  uuwcr  to  tkii 
quattkM.  TW  mmldos  ttutmnt,  prmatsd  kcrs,  , 
WW  compUud  ia  iW  MMMr  •!  1966  twIlbT  ck«  Md 
ol  ikfl  ymr  kad  beta  oCdaUjr  BppKxmd  by  ih«  lal< 
lowlflf  orsaaliaiioos]  „ 

TW  Aautismm  CoUrca  ol  Ob«culcUai  and 
Gyacolofim 

AsMricxa  Afidair  ol  r«Uatrks 
Tka  AsMriou  U»dkai  Awoduioa 
TV«  Amnkmm  %u  Anociarioa,  Sactloa  al  Family 
Uw 

TW  Child  Vclfara  Laafua  ol  Amuk» 
Tkm  aiUdmi*»  Buraaa. 


who  must  moke  tho  dia^oois  of  pregnancy ,  dctsr* 
mine  the  oxpcc^Bd  date  of  delivery,  and  dedds  where 
tho  delivery  should  talwplaoe.  Among  other  things 
he  must  decide  how  much  infonnalion  the  patient 
should  be  giycn  on  the  phyilology  and  pathologj  of 
pregnancy,  labor,  and  tha  puerperium.  His  decision 
on  whether  to  advise  the  patient  to  nurse  the  baby 
(if  she  decides  to  keep  him)  will  rest  on  emotional  ss 
well  as  physical  factors. 

Ho  most  safeguard  the  confidential  ily  of  the  In- 
formation the  patient  discloses  sxospt  as  proviQed 
.by  the  laws  of  his  State.   Rscognising  the  llmits- 
\ions  placed  on  a  minoft  he  must  bs  certain  of  ths 
f  validity  of  the  consent  the  patient  gives  for  uiy  dis- 
closures^ treatment,  or  prooedure.   If  locial  ssrrloes 
are  avaiJaols,  ths  phyiician  should  avoid  becoming 
involved  with  thy  placement  of  ths  infant  or  acting 
OS  an(intormodia^. 

Ths  responsibility  of  ths  ioeial  xoorktr  includes 
helping  ths  unmarried  motltsr  with  ths  distitactirs 
social  snd  smolional  problems  connected  with  having 
s  child  out  of  wedlock.  To  this  end,  the  social  work- 
er draws  upon  tho  experience  of  social  agencies  in 
\Torking  with  unmarried  mothers,  upon  familiarity 
irith  community  resources,  and  upon  locial  and 
psychological  dia^ostio  skills  in  determining  what 
help  a  particular  client  needt  and  can  use.  Among 


Rapttaiad  by  ihr  L)  S  DEPARTMENT  OF  HEALTH.  EDUCATION,  AND  WELFARE.  Social  tad  R«k<biliiaiim  Service. 
ChiUten'*  CMartu,  ho«  CHILDREN.  >4«y'lune  I967  (in'n2)    For  •  •ukccrTptiao  i«  CHILDREN,  ••oj  tl  2)  lo  ihc 
Super tarcndedft  al  Oacunrais,  U  S.  Cavernneni  Priolinji  OUter,  Vachiofroa,  D.C.  2Q402. 
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iilJirr  lliHiir-.  ill.-.  itiiMhr^  ivdrtih;;  thr  fuliriit  fur 
rally  .iiiii  ••Mi»|^iti>i  ••i-  )>ii    it  i  >^i»»iii4i t»iii,  in< 

|<ll.UUll<;;  till  III*    *  '  M  >.».«, Hill  li  .lull  |i.lilj|  ,4llll)Mkl 

|<.irlal  vuTv.  trti.luiviti^:  li.i  uuMinal  raii  i'y  eJrm^tl. 
ciunfl  lite  f  itiii  ui  tur  luiivitt  lu  (!«•  dottuT,  and. 
when)  |>o3.-iibl6  ur  nrirriary,  iniplrinrntms  hta 
rccoaiiiiendatiun^L 

The  social  ivorkcr  rouiiccU  Uic  |i:)licfU  uii  pioA!)  fur 
her  fuluro  and  that  uf  lim  infant,  t)\«ay»  cafcguard 
tng  the  bcU  inlcrtsnca  of  iho  ciiiid.  Tho  locial  vrorker 
provtdr;!  psjrchulugical  help  and  lupport  comptv 
mcnting  thai  given  b)  llio  doctor  Tlit  cocul  worker 
meognucs  and  support^)  liio  legal  obltgaUuna  of  iho 
doctor  as  to  lha  rraullo  of  trr^tmenl  or  advica,  tncJuil 
ihg  professional  diKclaouro  and  the  peculiar  prob 
lemiof  a  muiur 

Tho  ooaal  worker  couii««ifl  lha  unmairtcU  mothar 
In  the  vartoua  kkidI  aspoctii  involvml  and  rvcom 
mendij  tlml  ohe  connull  a  lawyer  for  advtco  on  iHxn 
legal  aapccta  oa  needed  in  the  indivtduaJ  silualion. 

The  lawy*r  for  iho  unmarried  mother  u  resijon 
•ible  for  rouiucling  her  regarding  ihe  legal  cuocr 
t|ucncc3  of  kqe^iing  or  of  giving  up  her  child  and  of  har 
legal  righta  in  mpedl  lo  iho  putalivo  fallier  If  die 
roleaacs  iho  child  fur  adoption,  ho  must  bo  oura  thai 
aU  lcf)|n  nDquiremciiU  are  met  lie  ihould  not  repra 
•c^il  the  prmpcctive  tidopllvo  parcnta  If  cocial 
M3rvtc«3  ar«  available,  ibe  lawyer  ihould  avoid  bo 
r<imtng  involved  with  the  placemejU  of  tho  infant  or 
•acting  an  an  inlnrmedlary 

All  tiiroe  dt-nciphnen  rrcognize  tho  right  of  the 
unmarried  mother  to  make  dcciaiuno  fur  herulf  Wid 
her  child  ejtcopl  where  such  righla  are  involuntartlj 
terminated  by  court  action.  LikowicA,  all  three  rec 
ognixo  that  each  muct  give  advioo  and  gqidanpo  lo 
her  Whether  givin|{  ail  vice  b  limited  to  mero  clan 
fication  of  the  alumatives  bclwoen  which  the  client 
muni  choune  or  eitcnds  to  a  Hrm  recommendation 
for  tlie  cotirtw  of  action  the  patl|^U  aJiould  take,  the 
colttetivo  rounwling,  hko  paz^loi  guidance,  mutit 
bo  harmonious  leal  the  unm>/rrie<l  mother  become 
ronfuacd.  I)i(Torencc3  of  opinion  which  may  aru»  as 
to  the  advice  to  Iw  given  ihould  be  resolved  by  prior 
w>n  f  ercnccx 

Droad  principles  have  been  ealabliahcd  through  ex 
penfhco  in  oil  tlirce  profcsniona,  but  philosophic^ 
vary  In  dilTorent  communities  and  change  from  tune 
to  lune  not  only  nitliin  tho  lamo  community  but  al«o 
^vitfiin  the  Nation 

^'urthermorr,  c!\cli  case  nmi^t  Iw*  infiniflunliKpd, 

m 


lurtuularly  wtili  refarvnrv  In  questKins  kucIi  an. 

I  Nhill  ilto  |<ur^  >U  uf  tho  |tutieiU  ur  tho  putative 
f  ii  Ui  r  l«-  iitlil  ol  iht)  prt'giuuay  f 

2.  Shall  iht)  itattcnt  marry  the  putative  father! 
)•  Shall  legal  action  bo  taken  againct  him  I 
i  Where  diall  delivery  take  pli£of 
S  Shall  tho  puiativo  father  visit  Uie  pattcniinfora 
ur  after  delivery  I  / 

6.  Shall  ho  over  eeo  the  baby  I 

7.  Shall  the  baby  bo  photographed  4nd  tlio  pic- 
ture inadaavailablal 

B,  Shall  tho  paucnt  bo  allowed,  urged,  or  for 
^bidden  to  ec«  her  child,  put  hiin  to  breast,  or  care  for 
Uini  t 

9  Shall  tlia  paUcnt  have  paychiatrio  help;  if  oo, 
lo  whom  oliall  oho  bo  referred  1 

10.  At  which  point  in  tho  pregnancy  or  ptMU^ 
ficrtum  oltall  tlio  decision  bo  made  aa  to  Uu>  childHi 
futurot 

II  I  f  tho  dociaioa  in  for  adopuon,  how  and  where 
nhall  Anal  surrender  of  lite  diild  bo  takeni 

12.  Shall  the  mother  ba  told  of  any  doformity  or 
handicap  of  tho  child  and,  if  oo,  when  and  by  wluunf 

I3>  If  the  matter  of  legal  rcnidcnco  b  involved  and 
ihm  iKxciibility  of  nonathtptability,  who  ihall  bo  ro- 
spomuble  for  property  Informing  and  ooumnling  tho 
unmarried  motherl 

When  Uio  doctor,  social  worker,  and  lawyer  ara 
matura,  oxparicnccd  individuals,  each  primarily  con* 
earned  with  working  out  tho  complex  problema  in 
any  given  caie  for  tho  best  inlercsta  of  tha  child  and 
the  unmarried  motiier,  each  rccojrotiing  and  roopoct> 
ing  the  responoibilities  and  ccmpclenoo  of  tho  othar 
darivod  from  professional  training  in  dealing  with 
the  phyvicalt  mtntal*  emotional,  oodal,  and  legal 
factors  involved,  there  rarmJy  will  bo  a  difference  of 
opinion.  If  euch  a  difTorenoe  does  ariae,  on*  which 
cannot  bo  rc:»Ivvd  by  a  (inference,  genuine  collabor- 
ation require.!  the  wholehearted  assiflanoe  of  all 
tlireo  in  supporting  tho  judgment  of  the  member  of 
the  discipline  \rith  primary  respontibilityi  namely: 
for  the  phyaical  and  mental  hcaltJi  of  tho  mother  and 
child,  the  doctor;  for  thd  social  and  emotional  wel* 
fare  of  the  mother  and  child,  tha  nocial  worker;  and 
for  the  legal  protrciion  of  the  mother  and  tho  cliild, 
the  lawyer. 

ailLDREN    «    UAY-Jtmi  196? 
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Functionml  Attcndmnce  Peijodr  4o  ^ 

The  school  year  for  the  AUanta  PnbUc  SchooU  consists  of  180  days  s^srsted 
into  Qlos  aUendancc  periods  of  20  school  days  each.    In  identifying  target 
girls,  it  was  neceasary  to  consider  aU  30  daya  Within  a  particular  month. 
To  compensate  for  the  problem  of  weekends  and  holidays,  a  system  of  functional 
sttendance  periods  was  devised.    Those  days  which  (cU  between  sctual  attendance 
peHods  were  divided  among  the  adjacent  actual  periods  to  form  functional 
attendance  periods.    This  allowed  Ibr^'the  detection  oi  deUvcries  by  atudcnts 
on  sny  given  day  of  the  year,    lo.the  analysis  of  attendance,  this  procedure 
could  not  produce  information  for  nonschool  days.    It  did,  however,  provide 
•  means  for  looking  at  attendance  while  considering  all  delivery  possibilities.'' 
Each  functional  attendance  period  contained  appr9jdmalcly  30  daya  In  which 
a  delivery  could  have  occurred.    The  block  of  20  recorded  attendance  days 
remained  in  each  functional  period.    This  procedure  was  selected  as  a  consistent 
cdethod  for  the  standardisation  of  attendance  Information. 
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Actual  Functional 
Attendance  Periodo  Attendance  Pertoda 


06/01/71 

ni J  n 1  ill 

07/01/71 

Summer  1971 

i  n  t  ill 

Q7/01/71 

n1 ill  ill 

07/31/71 

>07/31/7 1 

no  y lO / 11 

OB/29/71 

08/30/71  — 

09/^7/71 

nil  /70  /ii 

no / H  ill 
OV/ CI I  Ik 

'09/28/71  — 

10/26/71 

no / 71  ill 
UV/ 27/71 

10/26/71 

10/27/71  — 

11/23/71 

10/26/71 

1  1  iia  ill 

11/2B/71 

11/29/71  - 

01/02/72 

11/28/71 

01/05/72 

01/06/72  — 

02/03/72 

01/05/72 

n'S  i  ill 

02/03/7Z 

02/04/72  — 

03703/72 

02/03/72 

03/03/72 

03/06/72  — 

5//31/72 

ni  / ni  in 
03/03/72 

n  ^  i  no  ill 

04/09/72' 

04/10/72.  — 

05/05/72 

04/09/72 

ne  i nl  i i*i 

05/07/72 

05/08/72*  — 

05/31/72 

05/07/72 

ne  i<*  1  i'i's 

05/31/72 

05/31/72 

07/01V72 

Summer  1972 

07/01/74 

Ul/^l/lC 

07/31/72 

no y*ia  ill 

06/28/72 

08/28/72  -- 

09/25/72 

nfl  i lo  ill 

0B/2B/72 

09/ 26/72 

09/26/72 

10/24/72 

no / 1/.  in 
0V/2d/72 

10/ c^/ic 

10/25/V2  -- 

11/21/72 

10/25/72 

11/22/72 

11/27/72 

01/04/73 

11/22/72 

01/05/73 

01/05/73  — 

02/02/73 

01/05/73 

02/03/73 

02/05/73  -- 

03/05/73 

02/03/73 

03/05/73 

03/06/73  — 

04/04/73 

03/05/73 

04/05/73 

04/05/73  — 

05/03/73 

04/05/73 

05/04/7^ 

05/04/73  — 

05/29/73 

nA  y ni yii 
ljo/AJL/^13 

06/01/73 

07/01/73 

Summer  1973 

07/01/73 

07/31/73 

07/31/73 

08/26/73 

08/27/73  — 

09/24/73          '  ^ 

08/26/73 

09/25/73 

09/25/73  -- 

10/23/73 

C  a9/25/73 

10/24/73 

10/24/73  -- 

11/25/73  * 

ro/24/73 

11/26/73 

11/26/73  — 

12/21/73 

*^  -11/27^73 

12/21/73 

01/03/74  -- 

01/31/74 

^^12/21/74 

01/31/74 

02/01/74  — 

02/28/74 

01/31/74 

02/28/74 

30*6 
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4-  Data  Reduction  Method  ^ 

The  oeaaonal  variation  in  date  of  delivery  can  have  an  affect  upon  pattern 
of  attendance.    For  example,  a  girl  who  delivers  in  midterm,  February, 
m^y  have  poor  attendance  throughout  that  month  and  on  through  the  apring . 
While  in  contrast,  the  girl  who  deUvers  in  midsummer  has  the  rest  of  the 
recess  to  readjust  and* may  not  suffer  in  her  achool  attendance  at  all.  The 
following  Ubulation  iUuatrates  the  relation  of  delivery  quarter  to  school  attendance 
period  within  a  one  year  time  frame  . 


RELATION  OF  DELIVERY  QUARTER  TO 
SCHOOL  ATTENDANCE  PERIOD 


Actual 
Duration 


Three 
Months 


Three 
Months 


Three 
Months 


Three 
Months 


\ 


Point  In  First  Second         Third  Post- 

Pregnancy    Trimester    Trimeater    Trimester  partum 


equence 


A 

Winter 

Spring 

Summer 

*  Fall 

B 

Spring 

Summer 

Fall 

Winter 

C 

Summer 

Fall 

Winter  * 

Spring 

D 

Fall 

Winter 

Spring 

Summer 

The  daU  reduction  method  adjusted  all  available  subject  attendance  around 
the  delivery  date.    This  enabled  a  composite  view  of-  attendance  for  the  time 
framq.    When  analysing  the  daU  of  the  185  identiEed  girls,  a  matrix  of  days 
attenfled  both  pre  and  post  partum  was  constructed.    Weighted  averages  of 
each  attendance  period  were  Uken  to  yield  the  "Composite"  pregnant  school 
girl. 

In  the  simplified  table  of  the  data  scheme,  the  seasonal  variation  in  attendance 
patterns  is  demonstrated .    Girl  A.  w+ip  delivered  her  child  just  befor^school  ' 
began  (e.g..  l/Zb/12.),  offered  nine  attendance  period^  of  postpartal  attendance 
data.    By  contrast,  Girl  B.  who  delivered  after  school  closed  (e.g.,  6/2/72) 
offered  nine  attendance  periods  of  antepartal  attendance  data.    Another  example, 
Girl  C.  delivered  in  the  middle  of  the  fifth  attendance  period  and  offered 
half  antepartal  and  half  postpartal  attendance  daU.    All  periods  preceded 
by  a  minus  are  predelivery  period^.    The  period  in  which  the  baby  was 
born  is  designated  as  "D."    Periods  preceded  by  a  positive  sign  are  periods 
after  the  delivery. 
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ILLUSTRATION  OF 

COMPOSITE 

DATA  SCHEME 

Girl 

Antqpftrtal  Delivery  Period 

Delivery 
Period 

Postpartal  Attendance  Period 

-9  -8  -7  -6  -5  -4'-3  -2  -1 

D 

+1  +2  +3  +4  +5  +6  +9 

A 

B 

C 

aXXXXXXXXX 
X     X      X  X 

X 

 f  ■  

xxxxxXxxx 

X      X      X     X     X  * 

In  the  actual  studies,  the  numbers  pf  cases  were  far  greater.  However, 
the  treatment  of  data  was  similar.    All  periods  preceded' by  a  minus  are  - 
predelivery  and  all  periods  preceded  by  a  plus  represent  postpartal  information. 
The  "D"  designates  delivery.'   The  figures  of  attendance  adjusted  around 
delivery  date  were  all  constructed  utiliring  the  daU  reduction  method.  They 
represent  a  composite  view  of  the  adolescent  mother's  attendance  for  ten-month 
periods  prior  to  and  after  the  delivery  of  her  child. 
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E.  Mothers  with  Repeat  Pregnancies  and  Mothers  without  Repeat 
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Thlt  £a  the  fourth  report  of  the  Maternity  Care  Research  Unit  on  the 
project  entitled  "Operational  Research  In  Maternity  Care  of  Adolescents" 
(Grant  No.  KC>R>420054-04-0)  .     It  compares  special  groups  of  mothers  In 
order  to  discover  factors  related  to  dropping  out  of  school,  the  age  of 
the  mother,  contraceptive  use,  preaiaturlty  by  weight,  and  repeat  preg- 
nancies. ^ 
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Th«  purpose  ,pf  Report  No .  4  la  to  compare  particular  categories  of 
J^  ^V  ""1 problem,.     This  report  builds  upon  Report  No  1 
December  197^  which  presented  a  pilot  analysis  based  upon  on  ^  i9  wo^n 

reported  because  statistically  significant  findings  did  not  occur      It  was 

».aun«d  that  thr  small  number  of  cases  was  Inadequate  f.^^  ^  definitive 

study.     However,  at  this  point  ov'er  400  cases  arc  av.U^l.  permit  Ing  a 

more  conclualve  analysis.  J  pctiuitting  a 

FHn.J^''  f""^*"*  Included  In  chla  .n.lys la '.cchnded  the 

Edoct  onal.Medlc.l  School  In  che  years  1968-71  .nd  responded  Co  .  follow-up 
interview  about  12  months  after  delivery      Thiir  im  roiiow  up 

completed  educational,  medical.  andtlLw-^p^'a  .'iwe"    ^cSSs^d'ereT"  Da':.'  ' 
presented  In  the  Appendix  indicate  that  the  41*  women  ^ncluSed    n  chi^ 
report  are  representative  of  the  776  students  .trending  the  Ed -Med  School. 

T'^^^  1-  Sumnarv  of  Date  Collection  Results 

School           St:de"trAtte„ding         Suh"  '^'V "^'^ 

Year  Ed-Med  Sch„„l        ^         mL<  .      ^f?""  "  foUow-up 


196d>69 

242 

•  icu  mai.  ua  ta^ 
196 

roilow-up  * 
49 

^.Completed 
14^ 

1969*70 

244 

196 

35 

161 

1970-71 

290 

211** 

33 

103 

'  603  U7  4U 

u  was  Impossible  to  collect  medical  data- on  all  students  because  cwn 

hospitals  refuaed  to  permit  use  of  their  records.  ^"^"""^  because  two 

**Follow.up  was  terminated  January  31,  1972  preventing  foUow-up  of  75 

mothers  whose  chfldren  were  not  vet  r^ne  vear  niH   8  ^o^aow  up  of  75 

 1   . 

A.     School  Contlnuers  and  Drop-outs  . 
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Table  2,      School  Accondonco  FollovlnA  Dollvory 


Did  not  return  72  ^6.5 

Returned  and  dropped  out  72  10.5 

Ratu^cd  and  graduated  142  '  35.6 

Rctjirned  anci  ottll  attending  104  26.7 

Totals  390  100.1 
Mo  Info  21  


and  63  per  cent  are  contlnuero.  The  purpose  of  thlo  aoctlon  Iq  to  Inveatl 
gate  ahe  differences  botveen  thoae  two  groupa,  contlnuera  and  drop-outa,  t 
aee  wliAt  factors  are  related  to  school  continuation.. 


Flrot  of  all,  contlnuero  were  slgrTlf Icantly  older  than  drop-outa  (Table 
3).    That  ia,  greater  proportlona  of  contlnuera  were  17,   18,  and  19.Vhlla 
greater  proportions  of  drop-outa  wore  14,  IS,  and  16.    Thla  waa  paralleled 
by  the  data  on  educational  level  (Table  4).    While  35.2  per  cent  of  the 
contlnuera  were  In  t^  12th  grade,  only  6.7  per  cent  of  the  drop-outa  were 
In  the  12th  grade.     In  other  words,  older  mothora  having  fewer  yoera  of 
achool  to  complete  are* more  likely  to  continue  their  education. 

Table  3.      Aae  of  Entr_y  Into  Ed -Med  Program 

Contlnuera  Drop-outa 


Age 

0 

X 

n  ' 

X 

12 

I 

0.4 

0 

0.0 

13 

4  ^ 

1.6  , 

2 

1.3 

14 

13 

/-  5.1 

13 

8.7 

15 

44 

17.4 

43 

26.7 

16 

74 

29.2 

54 

36.0 

17 

78 

30.6 

31 

20.7 

18' 

32 

12.6 

5 

3.3 

19 

7 

2.8 

2 

1.3 

Totala 

253 

100.0 

150 

100.0 

Mean 

16.3 

15.6 

m  -3x6 
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T^blo  U        Educatlcmal  Crado  Uvol  Enter Infl  Ed -Med  School 

; 

Condnuoro 


n 

I 

I 

7 

2 

0.8 

4 

2.7 

8 

11 

4.3 

8 

5.3- 

9' 

31 

12.3 

45 

30.0 

10 

46 

18.2 

51 

34.0 

11 

74 

29.2  " 

32. 

21.3 

12 

fl9 

35.2 

10 

6,7 

Total  0 

253 

100.0 

150 

100.0 

10.  B 

9.8 

Another  oet  of  olgnlflcont  vorlnbleo  U  related  to  educational  perfor- 
cuoco.    Contlnuoro  ohowcd  olgnlf Icantly  better  acadocilc  per foroanco  prior 
to  entering  £d-Hed.  and  during  Ed-Mcd.    Ai  Table  5  llluotratefl  thooe  who 
Continued  their  educatloo'af ter  delivery  were  ablo  aa  a  group  to  malotalo 
their  grade  avoragoo  during  their  pregnancy  while  the  group  of  women  who 
dropped  out  ohowed  a  oarked  decrease  lo  grade  average  during  their  pregnancy 
and  atay  at  tho  Ed*Hed  School.    Thooe  educational  perforoanco  daca  are 
oupported  by  olgnlf leant  attendance  data.    Women  who  continue  their 
education  have  olgnlf leant ly  better  attendance  records  for  the  year  prior 
to  their  admloolon  H  M.^^xiov  to  thlo  pregnancy)  and  during  their  otay 
at  tho  Ed-Hed  School.    The  contlnuero  ohowed  algnlf leantly  bettor  attendance 
and  graae  avcrageo  than  the  drdp-outo.    Theoe  olgnlf leant  relatlooohlpo 
porolot  when  ago  lo  controlled  and  the  conparloono  are  made  ualng  two 
age -matched  groupo. 


Table  5.    Grade  Averageo  of  the  Hothero 


Average 


Before  Ed-Hed 
Contlnuoro  Drop-outo 
n       X  n  I 


During  Ed-Hed 
Contlnuero  Drop-outi 
n       I   n  1 


0.0-0.4 
0.5-0.9 
1.0-1.4 
1.5«1.9 
•^.0-2.4 
2.5-2.9 
3.0-3.4 
3.5-3.9 
4.0 


6 
25 
43 
56 
61 
25 
13 
10 


2.5 
10.4 
17.9 
23.3 
25.4 
10.4 
5.4 
4.2 
0.4 


29 
31 
23 
21 
24 
6 
1 
4 
0 


20.9 
22.3 
16.5 
15.1 
17.3 
4.3 
0.7 
2.9 
0.0 


9 
18 
51 
32 
61 
28 
29 
7 
6 


37 
7.5 
21.2 
13.3 
25.3 
1U6 
12.0 
2.9 
2.5 


64 
13 
25 
8 
11 
6 
3 
3 

_0 


48.1 
9.8 

18.8 
6.0 
8,3 
4.5 
2.3 
2.3 
0,0 


Total  0 


240  100.0 


139  100.0 


241  100.0 


133  100.0 


Hcnn 


1.87 


1.2fl 


2,00 


0.95 
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Uhan  (ceaour«a  of  intollectual  ability  arc  coooldorod  without  controlling 
(or  ag«  contlnuort  and  drop-outi  do  not  differ  olgnlf Icontly .    However  whon 
age  li  controlled  the  drop-outi  do  Have  olgntf Icantly  lower  IQ  icoreo.  The 
neao  IQ  for  drop-outa  lo  92.05  while  for  contlnuero  It  lo  93.79  (Table  6). 


Table  6. 

IQ  Scorei  of  Kothera 

(controlled  bv 

atte) 

Contlnuero 

Drop-ouCi 

IQ  Score  ' 

n 

I  • 

n 

X 

70  or  laoa 

0 

0.0 

7 

5.0 

71-80 

9 

6.5 

16 

11.5 

81-90 

35 

25.2 

33 

23.7 

91-100 

64 

31.7 

48 

34.5 

101-110 

38 

27.3 

25 

18.0 

111  or  more 

^3 

9.3 

U) 

7.2 

Total! 

139 

100.0 

139 

100.0 

Mean 

*  95.79 

92.05 

MlotflnR  Info 

11 

11 

Up  to  thlo  point,  then,  continuing  ona'i  education  after  delivery  li 
■Ignlf leant ly  related  to: 

(a)  the  number  of  yean  of  ochoollng  ramalning  co  be  completed. 

(b)  academic  performance  prior  to  becoming  pregnant  and  entering 
thp  Ed*Med  School. 

(c)  academic  performance  during  pregnancy  and  during  her  itay  at 
the  Ed-Med  School. 

(d)  attendance  before  and  during  Ed-M«<t  School. 

(e)  IQ  ocorea  ot  the  &otheri. 

Since  the  drop-outo  had  higher  rates  of  abienteelom  It  li  poiilble  that 
health  mll^ht  be  an  Important  factor.     In  order  to  InvootiMte  thli  the 
obotetrlclan  and  nurie  reoearcher  Invi^atlgated  all  of  the  clinic  recorda 
and  developed  Tablo  7. 
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Tnhlo  'y.      Rlcf  chio  nwghcr  haw>  nnv  rctaarkoblo  phyolcal 
or  monf 1  probtoma*  prior  to  thlo  proRnoncy?     (controlled  for  •Rc) 

Conttnuora  Drop-ouCo 


1 

Hob 

No 

n 

29 
i20 

19.5 
80,5 

n 

26 
122 

17.6 

82,  A 

Totalo 

U9 

100.0 

IA8 

100.0 

Hioolng  Info 

1 

2 

*Thooo  wore  dofinod  «o  coapllcaciona  which 
folt  wore  Important  onoufih  to  bo  included  on  the 

the  phyaicitto  io  charge 
hoapical/clinic  chare. 

Ic  io  obvioua  chat  cho  health  of  contiouora  and  drop-outa  prior 
to  pregnancy  wao  oimilar  and  therefore  it  ia  doubtful  chat  higher  rataa 
of  ochool  aboentceiao)  among  drop^outo  were  related  to  poor  hc«lth. 

On  the  other  hand  the  picture  during  pregnancy  io  not  the  aamo. 
Prooi  the  clinic  recordo  the  obotetrical  nurot  reoearchor  developed  Table  6. 
Medical  complicationo  during  pregnancy  were  significantly  more  prevalent  among 
cho  dVop-ouCo  than  cho  continuero.    To  aoma  extent  thlo  io  validated 
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Tabic  8.      Did  thlo  pother  Mvo  any  rcnmrkablo  medical 
coropAlcatlono*  with  thlo  pregnancyT 


Cootlaueri 


Drop*outi 


Yeo 

No 


39 
106 


26.9 
73.1 


61 

87 


41.2 
58.8 


Totals 

Mliolag  Info 


145 


100.0 


148 


100.0 


^hcoc  were  defined  ao  coopl Icatloni  which  the  phyilclaa  In  charge  felt  wore 

Important  onouRh  to  be  Included  on  the,  hoopltal/cl Inlc  chart*  

by  Table  9,  which  ohowo  the  drop-outo  wlth>^«  algdlf Icantly  greater  proportion 
of  etaorgoncy  room  vlolto  prior  to  delivery.     In  other  worda  a  graator 
proportion  of  the  drop-outo  appeared  to  have  aomo  difficulty  with  their 
pregnancy  and  thlo  woo  ctanlfooted  In  iDodlcal  conipllcatlono  and  a  higher 
proportion  of  ea»rgency  roo:a  vlolta.    Tha  ctodlcal  compllcatlono  for  the 

Toblc  9,      Number  Makrl^R  at  Leaat  Otic 

EmorRencv  Room  VlnU  Prior  to  DeUve.ry 


ContlnujOra 


Drop-outa 


Yea 


No 


28 


122 


18.7 


81.3 


43 


JOl. 


29.0 


71.0 


Totala 


MlaqlnR  Info 


150 


100.0 


148 


100.0 


two  groupo  of  women  ore  dlatrlbutod  In  Table  10.    While  the  dlffereacea  are 
omoll  drop'outo  Have  more  opontanoouo  premature  rupture  of  the  membranoa, 
urinary  tract  Infection,  and  bleeding  In  t(ie  oecond  and  third  trlmestera. 
Aloo,  drop-outs  arc  more  likely  to  have  multiple  cpmplloatlona .  Thla 
prcpondcrcnco  of  medical  conipl Icatlona  among  the  drop-outa  may  Indicate 
generally  poor  health  atoong  thooe  women  or  inay  reflect  more  pervasive 
difficulties  In  the  pregnant  woman  and  her  family  oltuatlon.     In  either 
caao,  the  roault  la  dropping  out  of  ochool. 
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Table  iQ,      Medical  CompHcatlono*  During  ProRnancy 


Cotnp  I  i  cations 

Contl 

n 

nu^rs 
^  X 

Drop- 

n 

outo 

X 

Anemia 

13 

9,0 

11 

7,4 

Spontaneous  premature  rupture 

of  membraneo 

5 

3,4 

14 

9.5 

Urinary  tract  infection 

5 

3,4 

10 

6.8 

Shreec  lamps  la 

7 

4,6  , 

7 

4.7 

Bleeddng,  2nd  and^3rd  trimeatera 

2 

1.4 

6 

4.1 

Excessively  overweight 

2 

1,4 

2 

1.4 

Gonorrhea 

2 

1,4 

2 

1,4 

Condylomata  Acuminata 

1 

0,7 

2 

1.4 

sens  it  Uat  ion 

1 

0,7 

2 

1.4 

Hyperemooia  Gravidarum 

0 

0,0 

2 

1,4 

Bartholin  aboceaa 

0 

0.0 

I 

0.7 

Tonallitis 

0 

0,0 

I 

0.7 

Hypertension 

1 

0,7, 

0 

0.0 

Upper  Respiratory  Infection 

0  , 

0.0 

0.7 

None 

106 

73,1 

56,8 

Totals 
MlssinR  Info 

145 
5 

100,0 

2 

100,0 

Number  of  CompHcatlono 

Cont iouers 
n 

Drop>oots 
n 

34  46 

Two  -  2  10 
Three  3   3 


*Only  the  most  severe  complication  for  each  mothet'  Is  tabulated.  Some 
women  had  multiple  comPllcatlono , 


While  modicxtl  complications  during  pregnancy  wore  more  likely  to  be 
listed  by  the  drop-outs  and  might  account  for  higher  rates  of  absenteeism 
from  Ed-Med  School,  they  did  not  appear  to  be  related  to  other  health 
aspecto  of  the  pregnancy  or  delivery.    The  continuers  and  drop-outs  did 
not  differ  in  their  amounto  of  toxemia,  anemia,  venereal  dioeaoe,  weight 
gained  during  pregnancy,  poychiatrlc  symptoiiiatQlogy,  hoapitlllzationa 
prior  to  delivery,  gestational  week  at  delivery,  length  of  labor,  method 
of  delivery,  compl icatlono  with  delivery,  post-par turn  complications,  weight 
of  the  baby,  Apgar  score  of  the  baby,  and  the  pediatricians  eotimate  of 
prognosis.    Thlo  essentially  negative  finding,  i.e.  that  there  are  no 
physical  health  differcncco  except  during  the  pregnancy  suggests  the 
possibility  of  social-psychological  variables,  as  important  contributors. 
In  other  words,  it  is  possible  that  the  drop^iouts  did  not  have  the  necessary 
coping  skillo.  rooourceo,  or  supports  to  endure  the  pregnancy. 
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.Several  variables  which  may  indicace  ■  tocial  oupporc  oyscem  were 
algnlf icancly  rolaced  co  vhocher  a  woman  concinuod  her  edyc^cion  or  dropped 
out.    During  the  follow-up  interview  Che  mdchoro.  were  aoked,  "When  you 
have  needed  or  wanced  co  go  ouc,  have  you  had  problems  finding  someone  co 
watch  your  baby?" 


Table  11,      Hove  you  hgd  problems  finding  someont  co  wacch  your  baby? 


Concinoert 

Drop- 

ouca 

n 

1 

n 

t 

Yeo 

25 

10 

2 

32 

*22.2 

SomeCimeo 

^  30 

12 

2 

25 

17  A 

No 

191 

77 

6 

87 

60.4 

Tocalt 

246 

100 

0 

14A 

100.0 

Table  11  ohows 

chac  a  oignif icaocly  greacer 

proporcion 

of  c<hooe 

who  dropped 

ouc  had  difficulcy.  finding  someone  co  wacch  choir  baby.    When  the  mochers 
were  asked  '4^ho  hslps  Che  mosc  with  Che  baby?'\  a  signif icancly  greacer 
proporcion  of  cho  concinuers  (72. OX)  chan  che  drop-oucs  (57. 9X)  mencioned 
cheir  mochero.    When  che  women  were  asked  "Who  spends  che  mooc  clme  wich  che 
baby?",  a  sign  if icancly  greacer  proporcion  of  cho  drop-oucs  (82.8%)  chan 
che  coocinuero  (66. BX)  said  chey  chesyielves  spenc  che  mosc  cime  w^ch  choir 
baby.    These  daca  ouggesc  chac  a  greacer  proporcion  of  chose  who  concinue 
cheir  educacions  havc^someone  available  co  help  care  for  cheir  infanc.  %. 

Id  addicion  co  social  supporc*  or  perhaps  because  of  iCi  addicional 
faccor  appears  co  be ^signi&icanc,  mocivacion.    Only  4.9  per^ cenc  of  che 
drop-oucs  had  some  work  experience  prior  co  encoring  Bd-Hed,  while  15.3 
per  cenc  of  cho  concinuers  had  work  experience.    Also  ■  greacer  proporcion  * 
of  coocinuero  chao  drop-oucs  reporced  Excellenc  or  Good  Uealch  ac  follow-op. 

In  conclusion,  ic  appears  chac  surviving  che  criais  of  ceenage 
pregnancy  and  cohcinuing  one's  educacion  is  dependenc  upon  a  complex  of 
several  faccor s.    These  daca  indicate  chac  che  more  incelllgenc  are  more 
likely  CO  concinue  cheir  educacion.    The  mochers  who  concinued  cheir 
educacion  had  beccer  accendance  records  boch  prior  co  and  during  cheir 
pregnancy  and  as  would  be  expecced  beccer  academic  records  prior  Co  and 
during  cheir  pregnancy.    The  daca  suggescs  chac  che  families  of  cheae 
ceenage  mochers  provide  che  social  supporc  which  helps  wich  baby  slccing  * 
as  well  as  che  psychological  supporc  which  helps  chem  chrough  che  pregnancy 
and  mocivaces  chem  Co  concinue.     Finally  age  makes  ■  difference  coo. 
OUer  women,  having  less  educacion  co  coraplece  are  more  likely  co  concinue. 
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Younger  Mochera  \,d  "Older"  Mocheri 


pp  j::.?;Lls:^"ej  ^z"d^1?er^^^^^%^:f^f ^-^-d."";  ^- 

problc'ma  of  the  mochcr.    Younger  mothers  "tlnH.H°  ^^""^^  medical 
later  enrollment        .he  n.dicfrcHn?r  ndl^  ^el^':^^^^""^^ 
problems  prior  Co  pregnancy,  anemia,  complications  wLh  Lw'  ^""^'^ 
posc-parcum  complications,  and  phVsicalTnlrh       kv       ^^^^^^^^^y.  °«>" 
persisciflg  after  delivery      All  of  rh«  P^°bloms  of  che  mother 

30  percentage  differenced  not  as  ftat^tL°a^"^ 

The  pilot  study  was  based  .^nnn      "^^^^"^"lly  »lgniflcant  differences. 
^411  LtLs.-vIintX      o  ^h^-  --ly«i-.  based  on  / 

pc  to  test  cho  trends  observed  in  the. pilot  study. 

'      Th^age  distribution  of  the  taenage  mothers       shown  in  Ta^le  12.» 
^  Table  12.*   "Age  Diarr<h..M„»  . 


12  f 

13  t  0-2 

"     \  i 

18  -  26,5 

19  3         -  9.0 


Totala  ^411 


.  99.9 


i^i  ^°risrEdi::^^i:a:r?:':.':?  f -  -"-^  -"^^-n^r  rL""i^: 

proportion,  of  rcpea    prcgnl^ctcs      ^ou"L"r  ' 

achool  for  a  longer  period  of  ci™  .^Tn  "  Ih^°"  u"""''"'' 

oe  a.a..  f,,  .oon^erL.er:^„:l-  ^""-"and'  frr^o^Id.r"^::.:"," 

or  ie:v^!ni"  :f  3-:^  r::erz:n"^dfii:e??^gT[  ".-""k--" 

continoed  on       Ed-«ed  and  did  no.  .ranakr  To  I'lZt  iLl'^V  ' 
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4  1/2  months      This  occurred  despite  the^fact  that  the  two^roupa  were 
admitted  to  Ed-Med  at  ne<^rly  Identical  stages  of  pregnancy. 

Most  trends  discovered  In  the.  pilot  study  dldi^ot  hold  up.  Young 
women  and  "old"  women  Qnrolled  at  the  medical  clinic  at  similar  stages  In 
their  pregnancies  snd  had  similar  amounts  of  pre-natal  csrc.    The  medical 
records  of  both  groups  revealed  similar  proportions  of  physical  and  mental 
problems  prior  to  pregnancy. »  The  trend  toward  higher  anemia  (as  measured 
by  hematocrit  reading)  among  >^ounger  mothers  persisted  but  was  not  ^ 
statist Iciilly  significant.    The  trend  toward  more  medical  complications 
among  younger  mothers  during  pregnancy  continued  but  did  not  approach 
ststlstlcal  significance      The  proportions  of  medical  complications  during 
delivery  were  Che  same  for  younger  as  for  "older"  mothers.    At  follow-up 
the  babies  of  the  younger  and  "older"  mothers  did  not  differ  In  weight 
percentiles.    Also  at  follow-up  the  younger  and  "older"  mothers  report 
theli^  general  health  levels  to  be  similar. 

A  few  trends  no^ed  In  the^  pilot  study  persisted  at  s  statlttlcally  ' 
significant  level.    Younger  women  (26.2%)  had  significantly  more  post- 
partum complications  than  "older"  women  (13.8%).    Oiie  significant  medical 
finding  which  did  not  occur  In  the  pilot  study  related  to  toxemia. 
Significantly  more  mild  preeclampsia  occurred  among^the  younger  (12.8%) 
than  among  the  "older"  (2.8%)  teenage  mothers.    Youn&er  mothers  were 
significantly  less  lll|^ly  to  receive  family  planning  advice  at  the  ^ 
hospital  than  older  mothers  as  Table  13  illustrates.* 

Table  13.      Did  mother  receive  the  services  of  the  fsmlly 

'A* 


Ages  12  - 

15 

Ages 

16  -  19 

n 

% 

n 

% 

Yes 

73 

* 

62.4 

194  / 

74. Q 

No 

44 

37.6 

68  ■ 

26.0 

Totals 

117 

100.0 

262 

100.0 

However 

this  did  not  lead  to  differences 

in  contraceptive  use. 

At  follow-up 

the  differences  in  contraceptive  use  were  not  slgnlf leant. 


Report  No  1  contains  some  confusion  on  this  issue,  (page  45).  The 
wordlnj^  is  correct,  the  percentages  provided  In  parentheses  are  Incorrect. 
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The  outcomes  of  the  pregnancies  for  the  two  groups  of  women  are 
presented  in  Table  14.    Younger  mothers  tend  to  have  a  greater  proportion 
of  stillbirths,  while^  babies  premature  by  weight  are  more  characteristic 
of  the    older"  mothers . 


Table  14.       Pregnancy  Outcomes 


Outcome 

Ages 

n 

12  -  15 
X 

.  Ages  16 

n 

-  19 
X 

Abortions 
Still  birth 
Neonatal  death  ' 
Premature  by>wieight 
Pull-term 

1 
5 
0 
12 
107 

0.8 
.  4.0 
0.0 
9.6 
85.6 

4 
2 
1 
44 
235 

1.4 
0.7 
0.3 
15.4 

er!2.2 

Totals  ' 

125 

100.0 

286 

100.0 

In  sumnary,  many  of  the  trends  suggested  by  the  pilot  study  did  not 
persist  as  significant  findings  when  larger  numbers  of  younger  and  older 
teenage  mothers  were  compared  Those  statistically  significant  findings 
were  the  following: 

-  Younger  mothers  attended  the  Ed-Med  School  longer  than  older 
mothers . 

-  Younger  women  had  more  toxemia  (mild  preeclampsia)  than  older 
women. 

-  Younger  women  had  more  post-partum  complications  than  older  women. 

-  Younger  mothers  were  less  likely  to  receive  the -services  of  the 
-family  planning  "bl inic  in  the  hospital.  ^ 

C.     Contraceptive  Users  and  Non-users  « 

The  general  practice  in  most  of  the  hospitals  used  by  these  tel^age 
mothers  is  to  refer  them  to  the  family  planning  unit  for  advice.     If  the 
mother  accepts,  an  aide  from  the  Family  Planning  Unit  visits  her  in  the 
hospital.    During  the  post-partum  visit  coijdraception  is  discussed  and 
again  referrals  are  made  to  the  Family  Planning  Clinic  fo^  instruction 
and  foltow-up  regarding  the  contraceptive  of  choice.    While  hospital:^  may 
vary  somewhat  in  following  these  procedures,  this  should  not  affect  the 
results  since^users  and  non-users  of  contraceptives  were  equally  distributed 
among  five  hospitals. 

From  the  hospital  records.  Table  15  was  developed.    According  to  this 
table,   70.4  per  cent  of  the  teenage  mothers  receiv|d  family  planning  advice 
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Table  IS       Did  thla  mother  receive  family  plannln 


n 

% 

Yes 
No 

267 

112  \ 

70  A 
29.6 

Totals 
No  info 

379  ^ 
32 

100.0 

in  the  hospital . 
asked  for  the  data 

.1  • 

When  these  women  were  contacted  at  follow-up,  Che^lttwe 
In  Table  16.    The  proportion  aeljsctlng  contraception 

Table  16. 

Did  vou  choose  a  method  of  family  plannlnR  after 

(name  of  baby)  was  born? 
n 

Yes 
No 

306 
95 

76.3 
23.7 

Totals 
No  4nfo 

401 
10 

100.0 

Increaaed  slightly.     Next,  the  mothers  were  asked,  "What  (method  of 
family  planning)  are  you  using  now?"    When  the  22  women  who  were  pregnant 
at  the  time  of  follow>up  are  eliminated,  the  proportion  of  users  decreases 
from  Table  16  by  about  10  percentage  points.    The  results  are  that  on  the 
average  of  18  montha  after  delivery  2/3  of  these  young  "aothera  are  at,lll 
ualng  aome  form  of  contraception. 


Table  17. 

What  are  you  using  now?. 

/ 

n 

X 

Using  contraceptives 
Not  usinf:  contraceptives 

249 
126 

66.4 

33,6 

i 

Totals 
Pregnant, now 

No  info 

375  ' 
22  ' 
14 

100.0 

The  pilot  stuSy  found  very  few  differences  between  users  and  non-users. 
This  was  the  trend  in  this  comparison  as  well.    Significant  differences  weiTe 
those  that  should  be  expected.     Non-users  differed  from  users  in  that  they 
were  less  likely  to  return  for  their  po^t-par turn  check  up  and  they  did  not 
accept  family  planning  referral  in  the  hospital.    The  distribution  for 
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dcu"verv\TLuT«?"'  m''k  ag.inst  the  time  interval  since 

delivery  (Table  18)  ,    Mothers  with  a  short  time  interval  since  dellverv 
and  mothera  with  a  long  time  interval   .^n^.  ^.n  delivery, 
.  ^  ^  -  ^  interval  since  delivery  are  more  likelv  tn 

be  non-users  of  contraception,  iiKeiy  to 

 Time  interval  Since  Delivery  and' Use  nf  Cont)lc 


nttaceptives 


Time  Interval 
Sirtce  Delivery 

Using  Con 
n 

traceptives 
7. 

Not  Using  Contraceptives 

n  .V 

Less  than  12  months 
12-17  months 
18-23  months 
24  months  or  more 

28 
93 
68 
55 

'U.5 
38.1 
27.9 
22.5 

25 
^  34 
20 

'  43 

20.5  ^ 
17.9  ^ 
1.6.4 
35.2 

Totals 

244 

100,0 

122 

100.0 

nrnhwr^         "°" J  =  ^8""^"" "end,,  there  lu  the  hint  that  medical 
problems  may  contribute  to  some  teenage  mother,  not  uaing  contraceptive. 
Non-user,  tended  to  report  more  physical  or  mental  problLs  prior  to 
pregnancy  and  tended  to  have  .reater  nronnrff^r,.     c  , 

and  venereal  di,ease.  "    greater  proportion,  of  urinary  tract  infections 

on  a  !a:!ety^  o^  ve'r^ble'^'ILrarlrUaS-^ta-t::" 

for  additional  children,  or  length  rf^llo""  i;;t"v':"  -'"i" 
In  general,  that  fe«  difference,  between  users  and  non-users  of 

^r  d:trdo''n:t""%'r"\'\''"''^'''^  "''"-^  variable  "  Studied. 

Our  data  do  not  contain  the  kinds  of  motivational  variable!,  -i,.,-  ,->, 
have  found  related  to  contraceptive  use.        /      variables  that  others 

matherraf«r  Vw'  ""'^^  °*  contraceptives  selected  by  these 

(TaHe  19)      Th  re'r'        IT'""  ^"'^  at  follow-up 

(Table  19).    There  is  an  obvious -increase  in  those  not  using  contraceptives 
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Table  19.      Methods  of  Contraceptive  Use       Delivery  and  at  Follow-up.* 


Methods 


Contra^ptlve  Use 
at  De^very 


Contraceptive  Use 
at  Follow-up 


Intrauterine  Device 

Pills 

Diaphragm 

Foam 

Rhythm 

Condom 

Me  t  hod  Unknown  


88 
142 
6 
10 
0 
2 

126 


23.5 
37.9 
1.6 
2.7 
0.0 
0.5 
33.6 


vTotals 

Missing  Infi 


In 


*The  twenty 
this  snslysls. 


374 
15 


100.0 


375* 
14 


100.0 


o  women  currently  pregnant  at  follow-up  are  not  Included 


In  order  to  Investigate  cMangei  In  contraceptive  use  the  data  for  ule 
at  delivery  are  cross-tsbulated  against  the  data  for  use  at  follow-up 
(Table  20).    From  this  analysis  It  cin  be  teen  that  67.6  per  cent  of  those 
using  an  Intrauterine  device  after  delivery  were  still  using  it  at ^ follow-up 
and  62.9  per  cent  of  those  using  pills  were  using  pills  at  follow-up.  It 

^8  Important  to  note  that  only  17.6  per  cent  of  those  who  started  using  an 
Intrauterine  device  after  delivery  were  not  using  any  method  of  contraception 
at  follow-up  while  28.0  per  cent  who  started  using  pills  were  using  jfrothlng 
at  follow-up.  " 

/  *  , 

Table  20.      Changes  In 'Method"  of  Contraception  from  Delivery  to  Foil 

Method  of  Contraception  at  Delivery 


ow-up  • 


Intraut^erlne 

Method  of  Contraception 

Device 

Pills 

•  0 

Aer* 

at  Fallow-up  ^ 

n 

Z 

n 

Z 

n 

Intrauterlnrf^evlce 

73' 

67.6 

11 

5.9 

•l 

"  'lO.O 

^»llls 

14 

13. t) 

117 

62.9 

0 

OM 

Other 

2 

1.8 

6 

3.2  . 

6 

60.0 

Nothing 

19 

^52 

28.0 

3 

30.0 

Totals 

108 

100.0 

186 

100.0 

10 

100.0 

Missing  Info  • 

1 

1 

0 

Nothing 
n  X 


3 
11 

5 
73 


92 
3 


12.0 
5.4 


100.0 


*Thls  category  Includes  diaphragm,  foam,  rhythm,  condom,  and  method 
unknown  from  Table  19.  :  s  


f 
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D.    Low  Birth  Weight 

K  f^l?^  '^""^^  (Re{)ort  No,  1)  wa«  bo.ed  upon  12  blrtha  flO  live  • 

b.bie.  weighing  2500  groom  or  le«  .nd  two  ;tin  bir th.)      Thi  ,tudy 

3e.  o2  ...ocUted^vlth  the  low^rth  weight 

babiea  of  theie  teenage  mother*.  oituu  wcxgnc 

•)snn  ^f*"™         398  birtha  included  in  this  .tudy  56  bobiea  (14,1%)  weighed 

•  SI- = E~"S"E 

Tn  h.I?^  factors  ...octaccd  with  low  bixCh  weight  were  primarily  ™dic.T" 
TL"?*'"  '^ve  w..  a  tendency  for  ™,ther.  of  low  birth  weL"  inj.nt. 

™!h«i       IT,      ^"^  ""^'^"^  P""'"»  P«^ior  to  pregnancy  thin 

^Me    f48         r«  ?"0  grama  (18.3^.    Mother,  of  low  b"th  wejght 

Irltln  "ported  lignificantly  more  medical  complication,  during 

pregnancy  chan  mother,  of  babie.  more  than  2500  grams  (31  6W  Theae 
medlc.1  complication,  included  auch  thing,  a.  premature  rupture  of  ^h. 

™«d"nr(n^'  """{"T'"  -O^K  rd"  °  ■»  •  « 

bleeding  (1),  marginal  placenta  previa  (1).  Bartholin  ^h.r... 

on^risht  brea.t  (1)  .  thro::.ophleSiti.  (O ! '-n^^  :;per*'';e";'i;i!^;yTlection 


-nalylu^^n):  '"I"""'  thi. 

CMlS!^""^e;^ele"r"^^^o";"^  -IhO^ 
not^S:!  :°"iu\^%"':y":r"uJ^^^t1i;?h^""  "  — enta/londitiona 
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Plnally^  mothoro  of  low  birth  weight  bablot  who  had  ropoaC  progntnclei# 
wore  not  moro  likely  than  mothcro  of  babloo  ooro  Chan  2500  graaa  Co  have  a 
low  birth  weight  oocond  baby. 

In  concluolon,  factors  toooclaCcd  with  low  birth  weight  blrtho  In 
the.oe  teenage  (nothor:>  were  related  to  Che  health  of  the  cu>ther  both' before 
and  during  pregnancy.      *  ' 


E.    Repeat  Prcgnancleo  and  No  Repeat  Pregnancies 

Xt  io  necoaoary  to  begin  with  a  note  of  caution  bccauoo  the  otudy 
of  repeat  prognanx:leo  rei^uireo  follow-up  of  the  young  mothers  tome,  tiico 
after  delivery.     It  io  very  difficult  to  interview  til  of  the  women  at 
opcclflc  iDtcrValo. (e.g.  12,  18,  or  24  months)  after  delivery.  Ttble 
21  llluttrateo  very  clearly  the  oignificance  of  the  follow-up  interval. 
Of  Che  mothoro  Interviewed  12-17  months  after  delivery,   12.1  per  cent  had 

Table  21.      Additional  PrcRnnnclto  and  Follow-up  Interval 


Cuinulative  Pregnancy  Experience 


No  Repeat 

Repeat 

Perton 

Ratio 

•Fol low-up 

Pregnane  let 

Pr egnanc lea 

Years  of 

Prcgnancleo  pei 

Interval 

n 

X 

n 

X 

Exposure 

Perton  Year 

Loos  than  12  montho 

49 

86.0 

8 

14.0 

45.1 

0.177  ^ 

12-17  montht 

116 

87.9 

16 

12.1 

159.5 

0.100 

18-23  months 

73 

77.7 

21 

22.3 

160.5 

0.131 

24-29  months 

34 

60.7 

22 

39'.  3 

123.7 

0.178 

''SO-BS  months 

20 

44.4 

55.6 

121.9 

0.205 

36-41  months 

1 

20.0- 

4 

80.0 

16.0 

0.250 

Total 

293 

,96  ' 

Per  cent 

75.3 

24.7 

Mean  montho  exposure 

17.86 

montht 

23.83 

montht 

MlttlnK  Info 

22 

conceived,  while  of  chose  interviewed  30-35  months  after  delivery  55.6  ppv  ' 
conC  had  conceived.    These  data  illutcrate  very  well  the  neccstity  of 
control! ing  for  the  follow-up  interval.    This  will  be  accomplithed  by 
confining  the  analytlt  to  the  time  intcrvalt  in  Tabic  21.    Also  the  4;ita  in 
Table  21  i^lustrata  the  higA  probability  of  future  pregnancy  among  these 
women  of  child  bearing  age.    Ot  the  389  women  followed,  96  or  24. 7X  hhd  had 
another  pregnancy  by  the  time  they  were  interviewed.  4  The  average  followrup 
interval  was  19.33  months. 
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th.  tlL  Tt  »<•  «>thcr»  who  had  had  another  prpgnancy.  22  w«ro  preenant  at 
«n UUth.  '"""--"^  ,  °'  reclining  74  ..»thor».  5  had  abortoS.  2  had 
and  J4  welehod  «,ro  than  2500  graoa.     (Throo  mothcro  boro  twlno). 

^        In  Report  No.   2  u'wai  ohovn  that  taarltal  otatuq  wao  olgnlf Icantly 
»  ?or  thTST  "T"''"  rclatlon.hlp  1.  validated  by "ib'lc 

22  for  theoo  data      Deeauoo  narrled  wo»en  are  n«,ro  likely  to  havd  repeat 
prognancleo  than  .Ingle  „o=»n  It  will  be  neceooary 'to  control  for  UrTAl 
.tatu.  by  o,tehl«B  the  repeater,  and  npn-r.peater^  on  thf    var  ablf  « 


TAblo  22 


|t<tpcqt  PrcRnancy? 


Hy.lEial  SEaEu{._CAE  follow-up)  and  RoDent  ProRnnnclca 
Harr led 


Thlo  olgnlflcanco  of  narlEal  oedEuo  lo  oven  inoro  oErUlng  In  Table  23 
In  each  6  .onEh  e  Imc  mEcrval  afEi^r  delivery  n«irrled  woc«,n  are  m^rl  lUe"' 


Tabic  23 


 ^^U"^^tffd  Tltno  InEerval  Dotween  Deltvery  nnd 

ConcppElon  by  Marltnl  Smrnn 
Single  (n.290) 


Harried  (n«97) 


tnEorVnl 


'  Numb or  Per  cenE  CumulaElvo 
 PreRnonE     of  Slni^lco     Por  conE 


0-6  monEho 
7-12  monEho 
13-18  tnonEho 
19-2^  ctontho 
25-30  monEho 
.31-36  monEho 


t*.8 

^.8 

17 

5.9 

10.7 

12 

'  ^,1 

3 

1.0 

15.8 

3 

l.O 

16.8 

1 

0.3 

17.1 

50 

17  1 

Numbpr 
ProKnonE 

Per  cenE 
of  Knrrjlcda 

Cumu la  E  ivo 
Por  conE 

23 

23.7 

23.7 

8.2 

31,9 

10  ^ 

10,3 

h2,2 

5 

5,2 

A7.4 

0 
0 

0.0 

0.0 

47.4 
>47.4 

U1  .u 

Toe alp 


rh  Vn,"  i?^!"  ?    "  "  months  within  the  Unite  of 

ooriS  S-;er  clr%'rK'  °\  '""B-"'  again  whUo 

h«e  !o  !hIt  rh      K  "  "P<"'""'-    Caution  U  necessary 

here  oo  that  the  above  percentages  will  not  be  misunderstood.     It  Is  essential 
to  remember  that  the.o  ™thor.  wore  not  followed  a.  a  cohort  for  24  months 
Rather,  they  wore  called  at  varying  Intervals  .o  Chat  someone  c-al  ed  U  m^nth. 
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af tor  delivery  wao  never  followed*up  ogaln»  even  chough  oho  could  have 
become  pregnant  Che  very  next  tnonch.    Ao  a  reoulc  cho  porccncagoo  of 
thooo  pregnane  are  obvLouely  low.     However,  che  daca  Ln  Toble  21  do 
illuocraCe  Che  grcacor  proporcLono  of  ropcac  prcgnancLoo  oioong  cho  nuirrled 
women,  oopecially  ooon  afcor  delivery. 

In  addlcLon  Co  marLcal  oCacuo,  concraccpcive  uoe  io  an  importonc 
doCermlnanC  of  re^eaC  prognancioo.    When  chcoe  are  combined  ao  in  Table 
24.  oovorat  obocrvACiono  can  bo  made.    Uoers  of  concracoptiveo  are 

Table  24.      MariCal  Scacuo,*  Concraccpcive  Uoe.  and 'Repeac  ProRnanciei 


Single  Married 


Uoer 

r  Non 

-uoer 0 

Uoer 

Non^'UOGr 

PreKnancy 

n 

t 

n 

^  % 

n 

X 

n 

X 

Yeo 

20 

11 

2 

30 

27.3 

'  26 

41 

9 

19 

57,6 

No 

159 

88 

8 

80 

72.7 

36 

58 

1 

14 

42.4 

Tocalo 

179 

100 

0 

no 

100.0 

62 

100 

0 

33 

100.0 

*Soven  oeparaCcd  and  Cwo  divorced  women  are  ollmlnaccd  from  chio 
tflbulgCion.   ^  !  , 

■Ignlf IcanCly  loss  U^oly  Co  have  tepcac  pregnanclea  Chan  non-uoeri.  Alio 
Che  earlier  rcladonahlp  for  mariCal  oCacus  holdo  up  wich  married  women 
having  olgnif IcanCly  more  repcac  pregnancies  be  chcy  usero  or  non-uieri  of 
coaCracepC ivoQ .  " 

Aloo  In  Reporc  No.  2.  ic  wai  ouggesced  chac  age  mlghc  be  a  faccor. 
Curiously,  ao  Table  25  illuncracoi  cho  age  dlicribucions  for  repeaceri 
and  non-repeaccro  arc  almoic  Idonclcal. 

Table  25.      Age  J)iicr Ibucion 

Repeat  Repeac 
Pregnancy  Pregnancy 


Aroo 

n 

X 

n 

X 

12 

0 

0.0 

1 

0.3 

13 

2 

2.0 

4 

1.3 

14 

6 

8.1  , 

18 

6.0 

15 

20 

20.2 

66 

22.0 

16 

32 

32.3 

93 

31.0 

17 

25 

25.3 

84 

28.0 

16 

.  10 

10.1 

27 

9.0 

19 

2 

2.0 

7 

2.3 

Tocalo 

99 

100.0 

300 

100.0 
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For  the  unmacched  dlotributloni  In  Table  25  It  appears  chat  ago  in  not 
laCcd  to  repeat  pregnancies. 


Next,  an  analyois  wao  made  matchiog  by  marital  atatuo  the  96  women 
with  repeat' pregnancieo  with  another  group  of  non-ropcatoro ,  (The 
seven  separated  and  tw5  divorced  women  were  omitted  from  this  analysio,) 

Again  there  are  statiatically  oignif leant  finding^a  permitting  the 
101  lowing  rather  obvioua  atatemento: 

Married  women  are  more  likely  to  have  repetft  pregnanclea 
than  oiDglc  women. 

Women  not  uaing  contracept iveo  are  more  likely  to  have 
repeat  pregnanclea  than  women  uoing  contraceptive^. 

Married  non-uaers  of  contraceptiveo  are  more  likely  to 
have  repeat  pregnancieo  than  married  uoero,  aingle  non- 
uaera,  and  aingle  uaera  of  contracoptivoa  in  that  order. 

Ago  ia  not  related  to  having  a  repeat  pregnancy,  A  ^ 

In^ddition.  other  otatiotically  .ignificant  findinga  were  noted 
When  marital  atatua  waa  control  led  women  having  repeat  pregnantiiea  had 
poorer  academic  performance  during  1:heir  stay  at  Ed-Med,  were  more  likely 
to  enter  ^d-Med  in  their  laot  trimeate|>,  w,re  leaa  likely  to  haa;.  employment 
experience  prior  to  Ed-Med  and  were  more  likely  to  be  achool  drop-outa 
Theoe  relationahipa  imply  tAat  thoatf  who  do  not  have  reoeat  pregnanclea 
are  aomewhat  more  capable  and  reoponalble.    Whether  thli  ia  An  individual 
cha^acteriatic  or^  reflection  of  the  oocial  .upport  ayatema  of  these  '  ' 
women  the  data  dp  not  oay,  tiw-o 

Finally,  another  analysis  wao  made  matching  by  marital  atatuo  and 
f<^llow-up  time  interval  81  women  with  repeat  pregnancieo  with  another 
group  of  81  non-repeatero.    The  re'aulta  .^re  eaaentially  the  aame. 
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Xn  thU  Appendix  are  icvcn  tabloo  comparing  all  Ed-Mod  School  otudonto 
(n«776)  with  the  Foilow-up  Croup  (n  All)  uocd  ao  the  baolo  for  thlo  report. 
Inapectlon  of  the  tobloo  rcvoali  that  the  data  used  for  the  rcj^'rt  arc 
nearly  identical  with  the  data  for  all  otudcnto.    For  that  reason  it  io 
appropriate  to  aooume  that  the  rooulto  of  thlo  report  are  BCnoral irablo 
to  all  otudento  at  the  Educational-Medical  School. 
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Age  Dlotrlbutlon 

All  Bd-Mod  Pol low-up 

Studonto  Group  * 


Arc  In  Years 

n 

u 

X 

11 

1 

0.1 

0 

^  0,0 

12 

1 

0.1 

1 

0.2 

13 

12 

1.5 

6 

1.5 

lA 

56 

7.2 

28 

6.8 

15 

163 

21.0 

90 

21.9 

16 

288 

30.7 

131 

31.9 

17 

206 

26.6 

109 

26.5 

X8 

80 

10.3 

.  37 

9.0 

19 

19 

2.5 

9 

•  2,2 

Totals 

776 

100.0 

All 

100.0 

Marital  Status  During  Ed-Mod 

AU  Ed-Mcd  Follow-up 
Students  Group 


Marital  Status. 

n 

t 

n 

X 

Single 

648 

83.5 

351 

85.4 

Married  prior  to  pregnancy 

12 

1.6 

6 

1.5 

Married  durinft  preRnancy 

116 

14.9 

54 

13.1 

Totals 

776 

100.0 

411 

100.0 
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I.Q.  Scores 
All  Ed -Hod  Follov-up 


Scorca 

Students  « 
n  X 

Group 
n 

%  " 

70  or  leao 

19 

2.7 

10 

2.6 

71-80 

65 

9.2 

^31 

8.1 

81  -90 

158 

22.3 

98 

25.5 

91-100 

241 

34.0 

132 

34.3 

101-110 

158  ^ 

22.3 

83 

21.6 

111-120  * 

121-130 

131-140 

56 
10 
h 

7.9 
1.4 
0.1 

26 
4 
1 

6.8 
I.O 
0.3 

141  and  over 

'0'  r 

0.0 

0 

0.0 

Totals 

708 

100.0 

385 

100.0 

No  information 

68 

26 

Race 


All  Ed-Mcd  Follow-up 
Students  Group 

_n  %  _n   X 


Black  701              92.6                   384  95.0 

W^ite  55               7.3                    20  5.0 

Other                                           1  OJ  0'  '  0.0 

Totals  757            100.0                  404  100.0- 

No  Information  19  ■  7 
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Grode  Level  at  Ed-Med 

All  Ed-Med  .  Follow-up 

StuiJenta  '  Group 


Grade  Level 

t 

n 

% 

7th 

9 

1.2  , 

6 

1.5 

8  th 

A3 

5.  !> 

4 .9 

9  th 

134 

17.3 

79 

19.2 

10th 

181 

23.3 

,  100 

24.3 

11th 

J  222 

28.6 

106 

25.8 

12th 

187 

'  24.1 

100 

24.3 

Totals 

776 

100.0  "  - 

411 

100.0 

• 

f 

337 
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Trimester  of  PreRnaiicv  for  Entrance 

at  Ed -Med 

Tr  Imester 

All  Ed -Med 

Students 

n  % 

 r 

'  Follow 
Group 
n 

-up 

X 

First 

82 

10.7 

AA 

10.8 

Second 

A86 

63.3 

238 

58.3 

Third 

200 

26.0 

.  126 

30.9 

Totals 

768 

100.0 

.  A08 

100.0 

No  Information 

3 

3 

Length 

of  Attendance  (In  months)  at  Ed 

-Med  School 

Number  of  Months 

All  Ed -Med 

Students 

n  % 

Follow- 

Group 

n 

up 

X 

1  or  loss 

37 

A. 8 

9 

2.2 

2  ' 

80 

10.3 

25 

6.1 

3 

117 

15.1 

69 

16.8 

A                 ^  • 

176 

22.7 

112 

27.3 

5 

152 

19.6 

89 

21.7 

6 

93 

12.0 

A6 

11.2 

7 

52 

6.7 

22 

5. A 

8 

29  ^ 

u 

3.7 

16 

3.9  • 

9  or  more 

AO 

5.1 

23 

5.6 

Totals 

776 

100.0 

/ 

All 

100.0 

1 
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Senator  Kennedy.  Do  you  know  wliether  they  liave  that  or  whether 
they  do  not  ? 

pr.  Lowe.  I  can  only  tell  you  I  will  attempt  to  provide  the  depth 
of  information  that  you  have  requested. 

My  statement  was  that  I  am  not  aware  of  any  ♦successful  medical 
intervention  which  clearly  prevents  these  advei^se  outcomes  within 
this  age  group. 

Scntitor  Kennedy.  We  want  to  know  also  whether  these  services 
are  being  provided  in  any  of  the  existing  cental's  within  the  present 
system,  ana  what  their  results  are. 

Dr.  Lowe.  We  have  had  within  the  Department  experience  with 
compreheiisive  services;  one  of  the  most  impressive  was  a  school  in 
the  District  of  ^folumbia,  which  provided  comprehensive  services, 
including  health  services  and  education. 

There  is  also  a  very  good  program  in  the  State  of  Delaware  which 
attempts  to  provide  these  comprehensive  services  within  the  frame- 
work of  existing  legislation  and  authority. 

The  point  I  am  tryin^o  moke  is  that  I  am  not  convinced  that  the 
^  balance  offered  to  each  gif^is  appropriate,  that  is,  whether  it  is  clearlv 
presented  that  she  does  ha\Je  a  choice.  I  believe  that  is  the  issue  that 
concerns  you  and  I  attempted  to  address  it. 

Senator  Schweiker.  As  I  sit  here  and  listen  to  the  economics  of  it. 
I  wonder  how  you  can  say  vou  have  a  choice  when  you  throw  the 
burden  back  on  the  State  in  the  name  of  reducing  the  Federal  budget. 
The  State  option  is  $180  for  abortion  and  $1,200  or  $2,000,  and  with 
the  States'  financmg  m  the  shape  it  is  in  today,  what  really  fi'ee  choice 
IS  there  ? 

It  seems  to  me  that  free  choice  is  more  of  a  study  goal  than  reality. 

\  '7^  ^^'^^"^^"^  ^^^^  throwing  the  burden  back  on  the  States, 
and  It  It  IS  $180  versus  $2,000,  what  real  incentive  does  the  State  have 
to  do  anything  but  to  push  one  aspect  of  it  ? 

Can  anybody  enlighten  me  ? 

Mr.  SoppER.  I  think  Dr.  Hellman  would  like  to  comment. 

Dr.  Hellman.  I  would  like  to  add  to  what  Dr.  Lowe  said. 

The  program  I  am  responsible  for,  I  think,  has  done  a  fairly  good 
job  with  teenage  pregnancies,  not  a  perfect  job. 

Twenty-nine  percent  of  our  patients  are  teenagers.  This  percentage 
has  risen  over  the  years  as  the  percentage  of  our  older  patients  has 
dropped. 

Senator  Schweiker.  Wliat  percentage  ? 

Dr.  Heixman.  Twenty-nine  -percent  of  the  3.4  million  patients  in 
organized  family  plannihg  programs  are  19  or  younger. 

Senater-ScHWEiKER..  What  percent  of  those  end  up  with  abortion 
versus  those  carry ing  to  full  term  ? 

Dr.  Hellman.  These  are  family  planning  patients. 

They  do  not  come  in  pregnant.  They  come  in  with  the  desire  touire- 
vent  a  pregnancy.  In*  other  words,  this  is  prevention. 

Wo  do  have  in  the  Family  Planning  Act  a  section  that  provides 
funds  for  information  and  education.  This  has  never  been  fullv  fundfed 
in  the  5  years  tha.t  I  have  been  here  throiigh  its  authorization  and 
recently  has  had  a  50-percent  cut  so  that  it  ft  down  to  approximately 
$300,000  instead  of  roughly  a  million  dollars. 

Nevertheless,  I  think  we  made  some  progress  in.  the  education  of 
teenagers. 
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We  have  had  television  .spotS  and  nationwide  multimedia  program 
campaigns,  some  of  which  were  directed  at  teenagers. 

In  addition  to  that,  tlie  Assistant  Q^retai-y  for  Education  has  just 
formed  a  subcommittee  of  the  Interagency  Committee  on  Education 
dii-ected  at  family  life  or  population  education  for  primary  and  sec- 
ondary scho'ol  children. 

•I  chair  this  committee,  and  it;  has  just  had  its  fii^st  meeting.  What 
will  come  of  it,  I  do  not  know. 

There  is  very  little  experimentation  about  this  type  of' education 
in  school  systems  in  the  United  States,  and  I  am  not  sure  that  any  6i 
us  really  know  how  to  overcome  the  barriers  of  parental  objection  and 
all  the  things  that  go  with  it. 

Senator  Schweiker.  What  agencies  and  groups  are  represented  on 
that  committee? 

*  Dr.  Hell3IAX.  There  are  about  18  people  on  the  committee.  The 
Domestic  Council  and  most  of  the,  agencies  of  the  Government  are 
represented. 

I  can  give  you  a  list  of  the  names. 

Senator  Schweiker.  What  authority  do  you  have  in  terms  of  advi- 
sory, action  oriented,  planning,  or  what  is  the  ultimate  responsibility? 

Dr.  Hellmax.  I  have  a  lot  of  authority  on  paper,  because  the  Office 
of  Population  Affaii*s  is  the  lead  agency  in  HEW. " 

Senator  Sghweiker.  It  you  agree  on  the  policy,  I  guess  my  ques- 
tion is.  Can  it  be  implemented  or  is  that  an  advisory  situation? 

Dr.  Hellmax.  If  I  agreed  on  policy  and  there  was  no  money,  it 
could  not  be  implemented. 

Senator  Schweiker.  Assume  there  was  money. 

Dr.  Hellmax.  Yes;  I  think  we  could  convince  the  Secretary  to  im- 
plement it. 

Mr.  Sooper.  Mr.  Chairman,  if  we  might,  I  would  just  like  to  come 
back  to  your  previous  question,  where  you  were  interested  in  learning 
about  those  activities  in  existing  projects  that, were  covered  by  the  bill. 

I  tliink  Dr.  Van  Hoek  can  make  a  comment  on  maternal  and  child 
health  programs. 

T)r.  Vax  Hoek.  There  have  been  a  number  of  projects  which  have 
taken  the  approach  which  is  outlined  in" your  bill,  and  a  number  of 
them  are  modeled  after  special  projects  which  were  supported  by  our 
maternal  i)ud  child  health  program  and  by  other  agencies,  both  Fed- 
eral as  well  as  public  and  private. 

Some  of  these  projects  were  in  Jfew  Haven,  Hartford,  and  Balti- 
more, and  the  District  of  Columbia,  the  Webster  School  and  in  other 
areas  of  the  country. 

These  projects  have  dealt  in  each  case  with  a  limited  number  of 
teenage  pregnancies. 

They  Imvp  demonstrated  that  with  this  kind  of  comprehensive  serv- 
ice, that  through  remedial  education,  special  education,  or  changing 
attitudes  on  the  part  of  the  .school  system,  these  individuals  can  finisn 
school  and  can  continue  to  take  care  of  thdir  childr^;  that  is,  in  the 
short  run,  they  have  shown  to  have  positi;^  impact.  However,  in  the 
long  run,  in  some  cases  2  years  after  the  pmje-ct,.the  evidence  is  not  that 
clear,  bemuse  in  essence,  t  lie  re  is  a  split  between  a  group  that  shows  no 
significant  change  from  the  control  population,  and  in  others  there 
continues  t^be  i\  positive  impact.  Rut 'the  number  is  relatively  small 
in  wliat  we  nave  done. 
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I  would  like  to  add  to  what  Dr.  Hellman  i^idicated  and  that  is,  in 
our  experience  in  maternal  and  child  health  planning  programs,  it' is 
not  a  question  of  the  intent  of  the  programs  to  deal  in  a  comprehensive 
fashion  with  this  problem,  it  is  rather  a  question  of  how  do  we  deal 
witli  this  complex  problem  in  relation  to  the  cultural  and  social  atti- 
tndes  of  the  population  as  well  as  the  attitudes  of  the  provider,  the 
\paiticipating  agencies.  / 

The  school  programs  haye  mempted  in  many  instances  to  develop 
^wmlly  education  programs,  i 

They  have  continued  the  children  i^school  systems  but  they  some- 
time have  been  blocked  by  opposition  trom  the  parents  and  from  'the 
conununity  at  large.  *        ,^  ^  ^ 

This  is  not  uniform,  but  there  are  instances  of  that. 

There  have  been  instances,  and  we  see  numerous  Congressional 
inquiries  on  this  subject,  where  Various  organizatkaJs  and  citizens 
object  violently  to  the  de^^lopment  of  some  of  thesJ  programs  in  "the 
schools  and  object  to  the  fact  that  we  try  to  providfe'  services  to  teeli- 
agers  without  the  knowledge  of  the  parents.  * 

So  there  is  not  a  unanimity  of  opinipn  as  to  what  the' best  approach 
is  in  dealing  with  these  problems.  •  - 

As  yon  know  also^  there  are  States  where  we  have  problems  with 
'  the  legal  consent  age.  Some  States  have  passed  legislation  concerning 
parental  consent  requirements  for  family  planning  services  or  for 
treatment  of  venereal  disease.  - 

Senator  Kennedy.  That  is  an  incredible  response  to  the  legislation 
we  are  considering,  because  we  know  that'in  some  schools  they  will 
not  permit  sex  education.  Yet  you  are  proposing  a  program  that  is 
trying  to  do  something  about  expectant  mothers.  -  ^  ^ 

I  do  not  follow  the  logic  of-iti 

I  do  not  think  that  any  of  us  are  questioning  v^nt  happens  in 
local  communities,  or  the  difficulties  in  changing  mores  or  attitudes 
toward  facts.  But  what  we  are  dealing  with  is  reality;  that  you  Have 
got  hundreds  of  thousands  of  expectant  teenage  ffirls  thatiire  in  need 

ofhei^  r 

That  is  the  issue.  That  is  what  we  are  trying  to  focus  on. 

We  are  tiyin^  to  bring  the  various  kinds  of  resources  wliich  you 
have  listed  in  your  programs,  and  which  are  not  being  coordinated, 
'  not  being  fbcused,  and  not  being  directed,  and  we  are  trying  to  de- 
velop a  meaningful  program.  Tluit  is  what  we  are  attempting  to  do. 

We  cannot  get  into  all  the  other  kinds  of  issues  or  questions  about 
changing  people's  mores  and  attitudes  and  all  the  rest.  No  one  is 
suggesting  that  that  is  going  to  be  the  scope  or  the  purpose  of  the 
legislation. 

We  are  riealing  with  verv  precise  problems  that  are  growing^  in 
iijitensity.  The  important  and  impelling  and  impressive  statistics  indi- 
cate that  unloss  we  do  not  move  on  it,  we  are  on  the  slippery,  sliding 
slope  of  not  only  enormous  kinds  of , personal  anguish  and  harm  to 
individuals,  but  also  enormous  kinds  of  social  costs. 

We  are  going  to  hear  later  from  some  of  the  panels  about  the  effect 
that  this  type  of  program  has,  and  whafc  it  has  meant  in  terms  of 
local  communities. 
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But  the  doctor  over  hero  roferrod  to  the  various  ox tj^m pi os  tlmt  have 
been  done  be^on*,  and  mentioned  the  Dehiware  situation.  We  are  goin^j 
to  hear  from  the  people  that  have  been  involved  in  thut. 

I  have  had  a  ciranre  to  review  their  testimony.  It  runs  quit^^i  con- 
trary to  what  your  sup^ijestions  are,  in  torms  of  people  wlio  liavo 
remained  in  schools  and  not  on  welfare,  and  tlieir  reduction  of  repeat 
pregnancies.  ^  *  , 

I  am  not  convinced  that  these  various  centei*s  that  yon  talk  about  are 
providing  this  ran^je  of  alternatives,  in  the  si^niifi^'ant  and  important 
ways  that  have.been  outlined  in  this  legislation!  ^ 
\    So  we  will  j ust  see  where  we  are  going. 

I  do  not  know  if  you  want  to  make  any  other  comments.      ^  * 
^      Dr,  IIki.lman.  I  would  like  to  say  that  Dr.  Van  Hoek,  in  talking 
.  nbou't  ba^'rier*,  was  talking  about  the  same  thine:  I       talking  about, 
\^  namely,  that  I  t^iink  the  ba^ic  cure  to  this  proolem,  and  it  is  a  real 
prol)lom,  is  f)revention. 

1  do  not  think  that  any  of  us  know  the  methods  that  are  available 
to  us  or  that  could  he  successful  to  prevent  a  pregnancy  in  a  teenager. 

Senator  KKNNKny.  I  would  be  a  Irtt  more  convinced  of  your  position 
^if  your  administration  came  up  and  articulated     meaningful  pro- 
gram in  terms  of  j)reventive  measureahealth  care. 

The  Various  kiruls  of  programs  tlVat  we  have  had  up  here  in  our 
I  leal  til  Education  Prevention  Act  was^qp  posed  by  the  administration. 

You  opposed  various  other  kinds  onprovisions  that  we  have  at- 
tempted to  put  into  legislation  in  terms  Y)f  good  preventive  kinds  of 
health  care.  You  just  do  not  see  it.  / 

P^ninkl^',  I  believe  that  you  believe  in/t,  and  I  think  that  anybody 
that  knows  the  {)rol)lem  has  to  beli^v^irfit. 

Dr.  Hei.i.m.vn'.  This  is  ju.st  exactly  the  assigjiment  that  was  given  to 
us  l)y  the  Assistant  Secretary  for  Health. 

Seniitor  Kkxnkdy.' We  will  look  forward  to  working  with  you  in  that 
area.  In  the  meantime,  we  are  going  to  pass  this  bill. 

Senntor  Sen wKiKWt.  I  thinkvthe  issue  liere  is  whethey  OMB  believes 

it. 

Being  on  the  Appropriations  Committee,  where  a  lot  of  good  wit- 
nesses do  come  fortli  who  believe  in  It,  I  see  programs  and  ideas  shot 
down  nnd  cut  oiit  when  they  reach  the  budgetary  process.  I  am  not 
asking  you  to  respond  to  that,  but  I  think  we^iave  to  be  fair  and  put 
some  of  the  responsibility  where  it  belongs.  l>ecause  0MB  does  not 
belie V(J{n  a  lot  of  the.se  programs. 

Thnbi^really  what  oirr argument  is  all  about  here. 

ScnatoirVKKN'NED,y.  Well,  we  will  look  forward  to  working  with  you' 
on  the  prevlontive  programs.  ' 

I  hope  you  can  get  something  up  here. 

W(^wi)l  give  you  early  hearing  and  hopefully  early  action. 
I  want  to  thank  you  very  miu'h. 

You  ran  submit  the  informntion  we  have  reewj^ested.  ^ 
Mr.  SoppKH.  We. will  be  plensed  to  do  that.  -  ^ 

I  The  prepared  statementof  Mr.  Dickson  follows :] 
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Mr.  Chairman  and  Member o  p|  the  Subcommi t toe i 

I 

■  f  ^ 

I  am  pleaood  to  appear  before  you  ^oday  to  ^sreoent  our  viewo  on 
S.   2538,  a  bill  which  would  establish  another  special  formula 
grant  program  under  the  Public  Health  Service  Act  for  States 
to  provide  part  of  the  cost  of  establishing  and  operating 
programs  for  the  comprehensive  care  of  pregnant  sch(5bl'»a9e 
g\rls  and  their  infants  and  children,  as  well  as  our  views 
on  S.  2360,  which  would  promote  similar  objectives  through 
direc/ grants  to  State  agencies  and  to. other  non-profit 

^fie^Pme  outset,  let  me  emphasize , Mr .  Chairman  that  the 
Department  is  concerned  abouc  the  problems  of  early,  ^ 
and  o f  t e n  ti n wq h tx|d  ^  and  unintended  pregnancy-  in  teenaged 
girls/  and  we  fully  realize  the  need  for  adequate  health 
Tfire,   including  nutrition,  and  such  social  services  as. 
child  care  and  job  placement  assistance  for  young  mothers. 

tiowever,  we  are  unable  to  support  either  S.   2538  or  S.  2360, 
The  Administration  has  committed  itself  to  financing  these 
health  services  through  Medicaid  and  social  service  programs 
6n  a  needs  basis.     These  bills  would  provide  additional 
harrow  categorical  programs  which  duplicate  existing 
Departmental  authorities  and  programs  that  already  address 
the  problem  of  teenage  pregnancy;  moreover,   they  would 
require  additional  funding  at  a  time  when  the  national, 
need  and  the  P  res  id  erylf^s  policy  is  to  reduce  the  growth 
of  Federal  expenditures  and  lower  budget  deficits. 
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Thoro  io  no  accurate  estimate  of  the  number  actually  in 

need  of  the  typo  ot  care  that  could  bo  provided  through 

■  S.   25J8  and  S.   2360,  i.e.,   those  mothers  and  children 

who  are  not  already  receiving  care  under  Departmental 

Ik 

direct  service  or  financing  programs,  or  through  any 
number  of  private  prrovid^p  and  Stj^te  and  charitable 


orqanizations .     We  believe  a  more  fevfficient  use  of  scarce 
Koiicral  health  dollars  can  be  made  in  keeping  with  the 
Oop.irtmont  •  s  ultimate  objective  of  a  comprehensive  health 
rttr€»  gygtom.  .  '  * 

Within  that  framework,  the  promotion  of  family  planning 
jiorvice  on  a  needs  basis,  particularly  through  Medicaid 
and  social  services,  offers  much  more  potential  than  the 
addition  of  one  more  categorical  program. 

Backcj  round 

Tt>onage  pregnancy  is  both  a  social  and  health  problem. 
The  problem  of  teenage  pregnancy  poses  a  tremendous 
challenge  to  the  health  care  system,   first,  because  of 
the  age  of  the  persons  involved,  and  second,  becausCe 
ffte  infants  of  teenage  pregnancies  are  at  higher  risk 
ot   low  l^lrth  weight,  and  impairments  in  physical,  mental, 
.md  emotional  development. 

Sexuality,  pregnancy  and  even  more  delicate,   the  emotional 
ahd  psychological  aspects  of  wanting  and  needing^ a  child, 
loavo  us  with  an  inadequate  Incomplete  understanding  of  the 
many  dimensions  involved  in  teenage  pregnancies.  But 
wo  are  struggling  with  the  question  of  how  do  we  best 
assist  teenagers  in  handling  their  sexuality,  emotional 
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needs  and  rosponsib^Llitioo,     We  must  face  the  fact  that 


programs,  unless  well  planned  and  executed  by  w»inn, 
sensitive,  non judgmental  staff,  can  "turn  off"  teenagers 
rather  than  assist  them.     Launching  programs  with  such 
precision  requires  careful  planning  and  implementation. 

Consequently,   the  Department  will  continue  its 
emphasis  on  providing  counseling,  health  education,  and 
a  full  range  of  health  services  to  the  mother  and  infant. 

Public  Health  Service  Programs 

Briefly,   let  mo  outline  the  programs  in  the  Department 
which  deal  with  pregnant  teenagers  and  their  related 
health  care-  '  , 

The  Maternal  and  Child  Health  Program,  authorized  by  Title  V 
of  the  S^ial  Security  Act  and  administered  by  the  Health 
Services  Admirtistration ,  has  two  progr^tna^^hich  are 
particularly  relevcint:   the  Maternity  and  Infant  Care  projects 
which  enable  each  State  to  promote  the  health  of  mothers 
and  children  through  maternity  and  infant  care,  covering 
the  period  of  pregnancy  and  the  first  year  of  life,  and  the 
Children  and  Youth  Projects  which  provide  comprehensive 
health  services  for  children-     These  programs  support  a  wide 
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rancjo  of  health  care  and  services  in  accordance  with  the 
plans  of  the  50  States,  the  District  .of  Columbia,  and  the 
territories.     The  range  of  services  required  by  tcenaged 
mothers  and  their  infants  are  consistent  with  the  services 
offered  in  these  two  programs.     In  fiscal  year  1975  the 
Federal  government  spent  $267  million  in  grants  to  States 
for  Maternal  and  Child  Health  programs. 

Maternity  and  Infant  Care  projects  are  supported  to  help 
reduce    he  incidence  of  mental  retardation  and  other 
handicapping  conditions  caused  by  complications  associated 
with  childbearing,  and  to  help  reduce  infant  and  maternal 
mortality  by  providing  necessary  health  care  to  high-risk 
mothers  and  their  infants.     Three  types  of  prograjas  are 
authorized:    (1)  necessary  health  care  to  prospective 
mothers,   including  after  (^Hi^rab i r th ,  health  care  to 
^mothers  and^  their  infants  who  have.,  or  are  likely  to  have, 
conditions  associated  with  childbearing  or  are  in 
circumstances  which  increasse  the  hazards  to  their  health; 
(2)'  necessary  health  care  to  infants  during  their  first 
year  of  liffe  who  have  any  condition  or  are  in  /circumstances 
which  increase  the  hazards  to  their* health;  and  (3)  fam!^ly 
planning  services.  ^ 
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In  1973  the  Maternal  and  Infant  Care  projects,  authorized 
under  Title  V  of  the  Social  Security  Act,  served  9,600 
teenage  mothers  fifteen  years  of  age  or  under. 

The  Children  and  Youth  projects  provide  comprehensive 
health  care  to  meet  the  medical,  dental,  physical,  and 
emotional  health  needs  of  children  and  youth,  particu- 
larly in  aceas  with  concentrations  of  low-income  families. 
Children  enrolled  in  these  projects  receive  continuous 
health  supervision,  including  a  range  of  assessment 
examinations,   follow-up  treatment,  aftercare,  and 
preventive  care.     The  chi Idren*^  receive  not  only  the 
services  of  doctors,  nurses,  and  dentists,  but  also 
those  ofvtiutritionists ,  social  workers,  psychologists^. 


speech  and  hearing  specialists,  physical  and  occupational 
therapists,  and  many  other  types  of  personnel  who  get  to 
know  the  child  and  his  faunily  over  a  period  of  time,  and 
so  are  able  to  give  personalized  attention. 
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Tho  needs  of  adolescents  have  begun  to  receive  motjQ 
attention  in  Cand.Y  projects  during  the  last  few. 
years.     About  120,000  of  the  children  in  the  projects 
in  1971  were  between  10  and  21  years  of  age.  Many 
projects  have  a  special  adolescent  unit  in  which 
gynecological  and  venereal  conditions  are  treated, 
and  family  planning  education  is  provided  to  both 
male  a,nd  female  patients.     if  a  girl  becomes  pregnant 
she  is  referred  to  the  local  M  and  I  project  for 
prenatal,  obstetric,  and  postnatal  care,  and  the  c^re 
of  the  baby  is  handled  by  the  C  and  Y  project.  If 
there  ia  no  M  and  I  project  nearby,   she  is  referred 
to  another  local  source  of  care. 

i 

Many  projects  provide  family  planning  services  witf^in 
the  project/  or  refer  the  patient  to  another  source. 
They  also  work  with  schools  and  other  agenices  on 
programs  of  health,  education,  and  social  services 
for  pregnant  girls. 

In  addition  to  .the  services  already  being  provided, the 
number  of  M  and  I  projects  is  being  expanded  under  the 
Program  of  Projects  requirements  of  Title  V  of  the 
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Social  Security. Act .     In  calendar  year  1974,  there 
were  61  operational  Maternity  pnd  Infant  Care  projects. 
20  additional  projects  will  be  operational  by  1976. 
This  will  siqnif icantly  increase  the  capacity  to  provide 
maternity  and  infant  care  to  motJ^ers  ol  all,  ages. 

In  addition,   the  Maternal  and  Child  Health  program  is 
an  active  and^ crucial  participant  in  the  Department 
of  Agriculture's  Special  Supplemental  Food  Program 
for  Women,   Infants,  and  Children   (WIC)  which  provides 
cash  grants  to  make  food  available  to  pregnant  and 
lactating  women  and  to  infants  and  children  up  to 
four  years  of  age. 

In  fiscal  year  1974  approximately  30%  of  the  estimated 
3,4  million  served  in  all  organized  family  planning 
programs  were  19  years  of  age  or  under.  Family 
planning  services  as  provided  through  Title  X  of  the 
Public  Health  Service      Act  and  through  Maternal  and 
Child  Health  programs  include  a  variety  of  health 
services  in  addition  to  family  planning  literature, 
counseling  and  contraceptive  devices.     Most  of  the 
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users  of  family  planning  services  receive  complete 
modical  examinations  which  include'  pap  smear  and 
other  laboratory  tests  ^nd  pelvic  and  breast  exami- 
nations.    All  elements  of  the  family  planning  delivery 
system  provide  a  high  level  of  diagnostic  health  care 
to  p^ti€2fnts.     Reported  data  suggest  that  family  ' 
planning  programs  have  ttecome  a  maior  source  of 
preventive  health  care  for  young,   low-income  and  , 
largely  healthy  women  of  childbearing  age  and  repre- 
sent a  principal  point  of  access  to  the  health  care 
delivery  system  for  many  young  people. 

Services  offered  at  over  3,500  clinic  sites  include 
preparation  of  a  medical  history,   a  physical  examination — 
including  health  screening  tests  for  high  blood 
pressure,   anemia,  venereal  disease  and  cancer--and 
the  provision  of  contraceptive  services,  infertility 
services  and  referral  for  other  services  when  indicated. 

'^ot'nac^ers  are  a  priority  tarqet  group  o*"  the  family  planning 
Ptoqram.  It  is  mandatory  that  teenagers  who  are  sexually 
ictive  who  are  recipients  under  the  AFDC  program  (Title  IV-A) 
must  be**  offered  family  planning  services  and  that  these  must 
bt^  [provided  promptly  when  r^equested.  In  the  national  multi- 
media  campaign  launched  in  1974  to  inform  the  general  public 
about  comprehensive  family  planning  services,  several  of  the 
TV  and  radio   spots    were  specifically  directed  to 
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teenagers.     Educational  materials  have  been  developed 
for  the  adolescent  population  and  distributed  through 
service  providers  and  exhibits.     Hot  lines  and  teenage 
clinics  offering  rap  sessions  have  been  established 
throug'hout  the  country.     Special  projects  and  studies 
have  been  undertaken  such  as : 

1.  Development  of  a  model  education  program 
for  the  protection  of  adolescents  against 
unwanted  conception  and  venereal  disease. 

'     This  program  is  designed  for  junior  high 
school  students,   teachers,  and  parents 
^        and  includes  a  component*  for  non-English 
speaking  young  people  and  their  parents. 

2,  ,A  demonstration  model  project,  the  first 

of  its  kind  in  the  country,  'for  working 
with  young  inner  city  males   (fathers  and 
potential  fathers)   regarding  sexual  and 
parental  responsibilities. 

^  The  impact  of  these  special  services  and  programs 
are  not  measurable  in  terras  of  the  number  of  unv/anted 
births  averted;   however,   access  to  family  planning 
services  and  their  acceptance  by  sexually  active 
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teenagers  is  steadily  increasing.     Of  the  2C2  million 
patients  served  in  programs  receiving  Title  .X^on^^^n 
FY  1975,  29%,  or  approximately  600,000  were  age  19  or 
less.     All  services  are,  of  course,  voluntary. 


Within  the  Public  Health  Servicd,  a  number  of  other 
programs  are'^targeted  on  specific  population  groups, 
all  of  which  would  provide  the  necessary  care  to  an 
adolescent  mother  and  her  child.     In  addition,  all 
programs  are  eligible  to  participate  in  the  Special 
Suppl'emental  Food  Program  for  Women,  Infants  and  Childrei^> 
of  the  Department  of  Agriculture.     The  programs  include  157 
Community  Health  Centers,  most  of  which  are  located  in 
medically  underserved  areas;  the  Indian  Health  Service,  which 
provides  direct  health  services  to  federally  recognized  Indian 
and  Alaska  Natives  through  a  network  ^f  51  hospitals, 
99  health  centers,   and  300  health  stations  in  25  States. 
In  addition,  a  portion  of  the  formula  grants  to  States 
for  comprehensive  health  serviced  under  section  314  (d) 
of  the  PHS  Act  is  used  for  the  provision  of  maternal 
and  child  health  and  family  planning  services. 

The  National  Health  Service  Corps,  authorized  by 
section  329  "of  the  PHS  Act,  has  over  27fi^ites 
providing*^  increased  access  to  physician  services 
and  other  medical  services  for  persons  who  live  in 
medically  underserved  areas. 
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Health  Financing  and  Social  Services 

In  addition  to.  direst  service  arid  grant  supported  programs  o 
the  Department,  programs  under  Titles  X^X  and  XX  of  the  Social 
Security  Act  are  available  to  finance  maternity,  medical, 
social  services  and  family  planning  Services  through  private 
phys^icians  and  other  sources  for  eliaible  teenagers 

Thofee  eligible  for  Medicaid  coverage  include  children 
wnpVare  members  of  families  receiving  Aid  to  Dependent 
f^hildrb^n        who  are  covered  by  a  State's  medically  needy 
urogram.     The  groups  ^eligible  for  coverage  at  State 
option  under  Federal  law  include  all  individuals  under  ^ 
21  who  meet  the  State  income  and  resource^ standards  even  ' 
if  they  do  not  meet  the  definition  of  dependent  child 
under  the  Statels  AFDC  program. 

[.  ^ 

Every  Medicaid  program  must  cover  at  least  the  following 
mandatory  services:     inpatient  hospital  care,  outpati^ent  . 
hospital  services,  other  laboratory  and  X-ray  services, 
skilled  nursing  facility  services  and  home  health  services 
for  individuals  21  and  older,  early  and  periodic  screening, 

o 

diagnosis  and  treatment  for  individuals  under  21,  family** 
planning  and  physician's  services.     States  must  provide 
all  those  medical  services  generally  associated  with 
perinatal  child  care.  \ 
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Optional  services  that  States  can  provide  include  clinic 
services,  available  in  41  States,  prescribed  drugs, 
available  in  50  States,  and  emergency  hospital  services, 
available  in  43  States. 

The  Early  and  Periodic  Screening,  Diagnosis  and  Treatment 

program  (EPSDT)  of  Medicaid  is  a  major  initiative  among 

the  Department's  health  activities.     The  purpose  of  EPSDT 

is  to  identify  and  treat  handicapping  or  potentially 

f 

handicapping' conditions  early,  before  they  become  severe 
or  irreversible  problems.     To  date,  under  EPSDT,  over 
3  million  children  have  received  screening  serviced*. 

On  October  ;l  of  this  year,  all  States  and  the  District 
of  Columbia  began  to  operate  social  service  programs 
under  the  authority  of  the  recently  enacted  Title  XX 
of  the  Social  Security  Act.     This  law,  which  supplants 
the  previous  authority  for  services  contained  in 
Titles  IV-A  and  VI  of  the  Act,  provides  Federal  funds 

•  ■  n. 

to  meet  75  percent  of  the  cost  of  services   (90  percent 
for  family  planning)   furnished  to  eligible  persons. 
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Services  under  Title  XX  are  not  prescribed  by 'the  Federal 
government.     Rather,  each  State  determinas  the  services 

V 

it. will  provide^  so  long  as  they  are  consistent  with  one 
or  more  of  five  goals  set  forth  in  the  law;  achieving 
or  maintaining  self-support,  achieving  or  maintaining 
self-suf f iciency,  preventing  or  remedyirm  abuse,  neglect, 
and  exploitation  of  children  and  adults,  preventing  or 
reducing  inappropriate  institutional  care,  and  securing 
admission  for  institutional  care  when  this  is  necessary. 

No  longer  is  entitlement  to'^ervices  limited  to  the 
status  of  persons  as  current,   former,  or  potential 
recipients  of  financial  assistance,   as  was  true  in  the 
past.     The  law  provides  that  services  may  be  furnished 
to  individuals  or  families  with  income  up  to  115  percent 
of  the  median  income  in  the  State,   provided  that  a  fee 
reasonably  related  to  income  is  charged  to  those  whose 
income  exceeds  80  percent  of  the  median  income.  States 
may,  however,   set  lower  eligibility  levels  if  they  choose. 

Under  Title  XX,   the  citizens  of  each  State  play  a  major 
role  iiydetermining  the  content  and'  coverage  of  the. 
State's  annual  service  plan.     At  least  90  days  before 
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the  beginning  of  tho  program  yoar  the  State  must  publish 
a  proposed  plan,  based  on  a  needs  assessment,  which 
describes,  the  services  to  be  provided  and  the  types 
of  persons  eliqible  to  receive  them,  by  geographic 
area.     After  »  conunent  period  of  at  least  45  days,  the 
final  plan  in  prepared  and  published,  with  an  explanation 

"of *  any!  changes  from  the  proposed  plan  that  were  made. 

*Thus,  ample  opportunity  is  afforded  for  consideration 
of  the  needs  of  all  groups,  including  school-age  mothers 
and  thei.  cViildren. 

The*  bills  specify  a  number  of  services  for  which  Federal 
funds  are  available  under  .Title  XX.     These  include 
fanti^  planning  services  arid  counseling;  counseling  for 
the  mothei:  and  her  family  and  the  father  of  the  child; 
infant  day  care;  adoption  an^  foster  c^re  services;  a. 
Coordinated  program  of  social  service^  including 
f<ducat ional ,  vocational,  legal,  social,  counseling, 
and  referral  services   (includ,ing  adoption  counseling);^ 
and  services  re^.ated  to  child-  abuse  and  neglect.     To  a 
limited  degree,  the  same  services  are  also  ava).lable  * 
under  Title  IV-B  which  covers  the  child  welfare  service 
programs.  ^  . 
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Office  Education 

There  is  no  specific  Federal  authorizing  legislation 
in  the  educatiSnar  field  providing     resources  solely  for 
achooj^afge  pc^rent  and  rel^^^  pj^ograms;  however,  a 
number  of  programs  directed  at  a  broader  base  of 
educational'  needs  may  provide  incidental  support  for 
school-age  p^^rent  programs.     For  example,  Title  I  of 
\  the  Elemeniiary  and  Secondary  Education  Act  duriffg  the^ 
current  year  is  providing  $1.9  billion  for  treating 
the  problems  of  the  ecJAJfeqc^ional ly  disadvantaged  in 


elementary  and  secondary  schools  across  the  Nation. 
^If  local  school  authorities  are  confronted  with  a 
^  problem  of  .p^ovi^ding  educational  and  educationally 
related  ser^vic^s  for  educationally  .deprived  teenage 
parents  who  are  p^t|;^erwise  eligible  to  receive  Title  I 
funds,  then  a  reasonable  portion  of  such  funds  could 
be  used  for  the  praVpose  o^  providing  services'*  for 
school-age  parents,     Hov/ever,  the  provision  of  - 
educational  services  for  school-age  pare'^nts  is  of  such  ^ 
narrow  dimensions  that  the  information^  system  associated 
with  the  educational  programs  administered  by  DHEW  do 
not  request  recipient  agencies  to  report  expenditures 
in  such  distinct  categories.  * 


ERIC  , 


3u9 


352 


-  16  - 

While  no  validated  expondlturo  informatipn  is  availablo  to 
ronftrra  the  aoaumption  that  limited  contr ibutiono  are 
being  provided  under  existing  educational  authorities  to 
assist  In  meeting  the  needs  of  school-age  parents^,  program 
officials  suggest  that  some  activities  may  also  be 
taking  place  under  the  following  auspices; 

The  Adult  Education  Act  ^ 
--    Part  F  of  the  Vocational  Education  'Act  (Consumer 
and  Homemaking  Education) 

Title  III  of  the  Vocational  Education  Act 
(Work-Study) 

Indian  Education  Act   (Part  A) 
P,L, 93-380,  Part  Q-  Educational  Innovation 
and  Support,  a  consolidated  authority  which 
includes  continuation  of  both  Title  III  of  the 
Elementary  and  Secondary  Education  Act  (Supple- 
mentary Centers  and  Services)  and  Title  VIII  of 
the  Elementary  and  Secondary  Education  Act 
(Dropout  Prevention) . 
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Office  ot  Human  Development 

In  the  Office  of  Human  Development,  there  are  a  number 
of  demonstration  programs ^under  the  Office  of  Child 
Development  which  may  have  an  impact  on  this  overall 
problem  area  even  though  they  are  not  directly  focused 
.  on  adolescent  mother||^     For  example,   the  Child  and 
Family  Resources  Prpgram  is  \  Head  Start  demonstration 
program  designed  to  show  that  a  Head  Start  program  can 
assess  individual  family  needs  and  tailor  service 
delivery  only  to  the  specific  needs  identified.  Pregnant 
adolescents  and  adolescent  parents  with  young  children 
have  been  enrolled  in  the  program  from  time  to  time  and 
have  been  provided,  either  directly  or  through  referral, 
services  such  as  nutrition  education,  counseling  on 
parenting  and  family  planning,  and  health  care. 

Another  example  of  a  demonstration  project  which  may 
have  an  indirect  impact  on  the  adolescent  mother  is 
the  Explori«og  Childhood  program  in  which  high  school 
and  junior  high  school  students  work  with  young 
children  while  learning  about  human  development  and 
their  own  identity,     a  curriculum  wa^  developed  by 
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OCD  m  conjunction  with  the  Office  of  Education  an4 
the  National  Institute  of  Mentarl  Health  on  thQ  theory 
that  students  in  this  age  group  should  have  opportunities 
to  work  with  young  children  on  a  regular  basis  so  that 
they  can  develop  competency  in  preparation  for  parenthood 
and  also  develop  a  framework  for  understanding  the 
forces  which  shape  human  development, 

Department  Position 

We  feel  that  these,  bills  are  objectionable  on  several 
qrounc.o. 

Under  present  MCH  requirements,  ea6h  State  must  estab- 
lish or  maintain  at  least  one  Maternity  and  Infant  Care 
project  and  one  Children  and  Youth  project.     These  are 
intended  as  models  for  further  development  within  the 
State  programs.     Within  the  total  formula  grant  allotment 
to  States  under  MCH  .each  State  must  spend  additional  monies 
on  'programs  which  they  determine  as  the  highest  priority. 
If  a  closer  inspection  of  the  problem  of  adolescent 

pregnancy  reveals  the  need  for  increased  emphasis  within 

\ 

the  State,   the  Department  would  work  with  States  and  State 
Health  Departments  to  encourage  them  to  devote  a  greater 
proporjtion  of  their  Federal  and  State  resources  to  this 
area.     The  bills  under  consideration  would  not  allow 
free  choice  of  program  and  prio'i^ty  decisions  to  be  made 
by  States. 
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Even  assuming  the  addition  of  the  projects  cbeing  proposed, 
the  problem  of  access  to  care  for  many  teenagers  may  be 
caused  by  a  lack  of  accessibility  to  a  clinic  site,  or 
a  lack  of  knowledge,  or  emotional  barriers  which  prevent 
/a  pregnant  teenager  from  seeking  or  receiving  services. 
A  better  approach,,  we  believe,  would  be  increased  emphasis 
an  the  use  of  existing  programs  and  the  social  services 
and  financing  mechanisms  of  Medicaid  in  cases  in  which 
persons  are  unable  to  pay  for  ^heir  own  care. 

r  '  ♦ 

This  is  not  to  say  that  existing  programs  have  no  need 

for  improvement.     For  example,  within  the  Office  of  the 

Assistant  Secretary  for  Planning  and  Evaluation  of  this 

^e^r-tment,  a  study  is  underway  to  determine  how  best 

to  reach  teenagers  in  need  of  family  planning  services, 

and  to  make  them  more  'knowledgeable  about  services  which 

are  available  and  funding  mechanisms  which  exist  for 

payment  for  care.     We  need  to  work  with  States  to  remove 

0 

restrictive  State  Medicaid  and  Social  Service 
regulations  for  care  to  single  teenagers  where  these 
exist.     This  will  require  increased  "ef fort  within  exist- 
ing resources  in  public  information  and  education  and 
p>    increases  in  the  regional  office  and  State  communi elation 
regarding  restrictive  State  requirements. 
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For  example.  Federal  regulat^jps  governing  family  planning 
scTvic-ea  under  the  MCH  orogram  require  that  orojects 
make  their  services  available  to  all  people  desiring 
those  services.     However,  where  State  laws  define  the 
age  of  consent  for  medical  or  contraceptive  services, 
we  do  not,  of  course,   require  that  those  laws  be  violated. 
In  all  federally  subsidized  clinics  unemancipated 
minors  requesting  contraceptive  services  are  encouraged 
to  consult  with  their  parents.     As  you  are  aware,  however, 
many  parents  will  not  accept  the  fact  th^t  their  teenager 
may  be  sexually  active,  'and  view  availability  of  family 
planning  services  to  adolescents  as  promoting  promiscuity. 

Many  of  the  family  planning  medical  and  social  services 
c-\re  subsidized  under  Title  XX  of  the  Social  Security  Act. 
Determination  of  eligibility  under  Title  XX,  however, 
must  be  supported  by  financial  docunfentation .  This 
raises  the  issue  of  confidentiality  since  minors  would 
in  most  cases  not  have  access  to  this  information  without 
parental  knowledge.     Hence,   this  requirement  is  currently 
viewed  as  a  deterrent  even  to  minors  from  eligible  families 
receiving  services  under  Title  XX.     The  removal  of  these 
and  other  accessibility  barriers  is  currently  being 
addressed  by  Department  programs. 
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I  would  like   Lo  ri't'mph.isi  zc  that  xt  i  s  -  impor  t^int 

that  we  not  try  to  solve  each  new  or  emerging 

problem  by  the  establishment  of  a  separate  new  program 

directed  specif ically  to  it.     At  this  time  when  economic 

pressures  are  so  great,  we  should  make  an  extra  effort 

to  use  already  existing  programs  which  were  designed 

to  meet  such  problems,   tp  increase  the  effectiveness 

of  our  ongoing  efforts,  or,  where  necessary,   to  develop*^ 

within  these  programs  new  approaches  to  meet  new  or 

emorqintj  problems. 

With  respect  to  the  freedom  of  choice  issue,  the 

Department  recognizes  that  decisions  on  whether  to 

h.ive  intercourse  or  not  to  have  intercourse,   to  use 

or  not  to  use  contraceptives,   to  continue  or  terminate 

pregnancies,   to  keep  or  not  to'  keep  a  child,  are  issues 

of   free  choice   for  each  individual.     The  role  of  the 

Department  is  to  assure  that  women   in  need  have  enough  resources 

to  make  educated  decisions  along  the  way.     The  challenge 

is  now  to  reach  women  to  offer  them  the  assistance  and 

guidance  to  make  decisions,  and  to  encourage  them  to 

continue  in  a  system  of  adequate  health  care.     We  question 

whether  S.   2538,   in  particular,  would  allow  for  this 

degree  of  freedom.  / 
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Finally,  I  submit  that  S.   2538  particularly  is  dependent 
upon  the  States  being  able  to  undertake  a  major  admini- 
strative burden  on  top  of  their  administration  of  the 
program  of  projects  under  Maternal  and  Child  Health. 
We  believe  tKe  assumption  that  the  authorization  of 
large  sums  is  sufficient  to  ameliorate  this  or  any 
similar  problem  is  open  to  serious  question. 

Other  features  to  which  we  object  are  the  requirements 
for  further  State  plans  and  for  an  advisory  committee 
and  for  reports  to  Congress  already  required  by  most  of 
the  programs  we  have  discussed. 
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Conclusion 

We*  think  the  suggestions  we  have  outlined  above  in 
this  testimony  of  1)   increased  emphasis  on  family 
plarfning  education  for  teenagers,  both  male  and  female, 
JU/continuing  the  ongoing  effective  programs  for 
^     providing  and  financing  health  care  for  services 

withi^ft-%he  MCH  Program,  3)  working  with  States  where 
necessary  to  obtain  an  increased  recognition  of  this 
problem  and  an^  increase  of  resource  commitment  by  the 
State,     )   increasing  public  information  and  education 
regarding  the  source  and  availability  of  health  services, 
5)  working  with  States  to  remove  restrictive  barriers 
to  the  receipt  of  services  by  teenagers  under  State 
Medicaid  and  Social  Service  programs,  and  6)  the 
development  of  a  solution  within  the  framework  of  a 
comprehensive  health  care  system,   is  an  effective 
approach  to  the  increasing  problem  of  teenage  preg- 
nancies . 

The  Department  expects  to  meet  this  challenge  through 
marshalling  and  directing  existing  resources  in  a  way 
that  will  also  encompass  other  emerging  problems,  even 
at  a  time  when  we  must  also  be     especially  concerned 
with  conserving  limited  resources. 

Mr.  Chairman,   this  concludes  my  remarks  this  morning. 
My  collea^es  and-  I  will  be  pleased  to  try  to  ansv/er 
anv  cruestionS  you  may  tiave . 
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Senator  Kennedy.  Thank  you  very  much. 

Our  next  witness  is  Mi*s.  Shriver,  to-be  accompanied  by  a  distin- 
guished panel  of  experts. 
I  want  to  welcome  you. 
How  do  you  want  to  proceed,  Mrs.  Shriver? 

Do  you  want  to  make  a  comment  and  then  have  the  others  comment  ?  ^ 

STATEMENT  OF  EUNICE  KENNEDY  SHRIVER,  EXECUTIVE  VICE 
PRESIDENT,  JOSEPH  P.  KENNEDY,  JR.,  FOUNDATION,  ACCOMPA- 
NIED BY  MARJORY  MECKLENBURG,  PgggpENT,  AMERICAN  CITI- 
ZENS CONCERNED  FOR  LIFE;  LUmMAE^X,  STATE  ADMINIS- 
TRATIVE DIRECTOR,  DELAWAR^ADOLES«NT  PROGRAM,  INC.; 
MS.  DENESE  SHIPP,  DIRECTOR,  ADOLESCENT  PREGNANCY  CLINIC, 
JOHNS  HOPKINS  MEDICAL  SCHOOL;  DR.  JANET  HARDY,  PROFES- 
SOR OF  PEDIATRICS,  JOHNS  HOPKINS  SCHOOL  OF  MEDICINE; 
JAMES  F.  JEKEL,  M.D.,  M.P.H.,  PROFESSOR  OF  EPIDEMIOLOGY  AND 
PUBLIC  HEALTH,  YALE  MEDICAL  SCHOOL;  MS.  JANET  FORBUSH, 
EXECUTIVE  DIRECTOR, -^NATIONAL  ASSOCIATION  CONCERNED 
WITH  SCHOOL  AGE  PARENTS;  MISS'MYRA  LINDSAY,  TEENAGE 
MOTHER ;  RICHARD  COCHRAN,  YOUNG  FATHER ;  MS.  JOANNE  SAF- 
FER;  ELIZABETH  S.  COLE,  MEMBER,^^B  WELFARE  LEAGUE  OF 
AMERICA;  AND  HATTIE  N.  HARRj^N,  DIRECTOR  OF  DUNBAR 
NEIGHBORHOOD  FACILITIES  AND  MEMBER  OF  MARYLAND'GEN- 
ERAL  ASSEMBLY;  AND  MRS.  SIDNEY  CALLAHAN^AUTHOR  AND 
LECTURER  ON  PARENTHOOD,  A  PANEL 

Mrs.  SiiRiVER.  Yes;  Senator  Kennedy,  we  have  a  ver^-  lar^e  group 
of  peoijffe  here  this  morning  because  we  feel  that  tliis  is  an  extremely 
seriouslproblem.  All  of  those  people  have  been  working  on  this  issue 
in  varices  phases  over  the  last  4  or  .5  years,  and  have  different  kinds 
,  of  information  that  I  think  will  be  extremely  helpful  to  the  commit- 
tee as  it  deliberates  on  this  bill. 

I  would  like  to  proceed  and  make  my  opening  statement  and  then 
answer  any  questions.  ^ 

I  am  pleased  to  be  here  today  to  testify  about  what.  I  think  is  the 
most  important  occasion  in  all  our  lives.  The  birth  of  a  child  is  still 
the  most  important,  moving,  far-reaching  event  that  all  of  us  expe- 
rience. 

Yet.  a  large  numer  of  teenage  girls,  almost  1  million  each  year,  are 
denied  their  basic  human  right — the  right  to  make  moral  decisions 
free  of  coercion,  with  meaningful,  realistic  alternatives.  At  the  mo- 
ment, our  teenagers  are  a  neglected  minority,  coerced  into  accepting 
an  end  to  fetal  life  because  no  decent  options  exist.  Without  alterna- 
tives to  abortion,  no  moral  choice  is  possible. 

Despite  some  pilot  Government  programs,  existing  alternatives  to 
abortion  for  the  average  teenage  pregnant  girl  are  unknowil  or  un- 
available to  them.  Inadequate  prenatal  care,  school  dropout,  inade- 
quate job  training,  inaccessible  day  care,  high  risk  of  prematurity — 
with  even  greater  risk  of  mental  retardation,  and  increasing  alienation 
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from  society  are  the  only  alternatives.  To  make  a  ifair  choice  the 
school  a^ro  pre^mant  orirj  needs  the  same  opportunities  for  a  loving, 
happ^  life  as  the  older  woman  now  enjoys.  She  needs  the  same  oppor- 
tunities for  a  healthy  infant  and  the  same  chance  forMts  normal 
development. 

To  accomplish  this,  we  need  to  establish  centers  for  teenage  mothers 
and  their  infants — centei-s  which  provide  comprehensive  and  inte- 
^rrated  medical,  psychological,  sdcial.  educational,  moral,  job  training, 
and  placement  services. 

All  of  us  must  realize  that  premancy  by  itself  does  not  assure 
maturity.  These  are  not  mature,  sophisticated  women,  but  young,  con- 
fused girls  neoding  a  continuous  source  of  support  and  assistance. 

Sex  education  and  planning  services  in  such  a  center  are  not  enough 
by  themselves  to  meet  the  many  moral  crises  which  teenagers  face. 
The  feeling  of  respect  and  responsibility  will  be  developed  along  with 
a  better  sense  of  importance  of  nutrition,  familv  planning,  and  par- 
enting. These  centers  will  provide  ways  of  helping  adolescents  be 
better  parents  without  encouraging  more  to  become  parents.  These 
centers  will  be  a  place  where  volunteers  may  serve  to  provide  continu- 
ous assistance  and  assurance.  These  centers  are  far  more  than  simply 
a  Health-delivery  system ;  they  are  truly  a  life  support  effort  on  behalf 
of  the  mother  and  child.  ^ 

Certainly  prenatal  caro  is  not  denied  such  mothers  now.  Public  edu- 
cation is  still  open.  Although,  here  in  Maryland  only  10  percent  of 
pregnant  girls  are  still  in  school.  Family 'planning' exists  in  most 
<onuminities.  Nevertheless,  the  fart.s  are  unassailable.  In  teenage 
pregnancies  the  prematurity  rate  two  or  three  times  higher  than  in 
older  women.  Mental  retardation  and  developmental  disabilities  occur 
at  lease  twice  as  frequently:  Tf)  percent  of  teenage  girls  drop  out  of 
school  and  adolescent  pregnancy  is  the  major  cause  of  school  dropout 
for  girl.s.  And  fU)  percent  lose  opportunities  for  employment  and  end 
up  on  welfare  rolls. 

Day  care  is  out  of  reach  financially  or  geographically  so  infant  de- 
velop me  nt  frequently  lags  behind.  For  example,  only  about  1  percent 
.of  school  districts  across  the  Nation  offer  infant  care  services.  Without 
'readily  available  day  care  for  their  babies,  many  teenage  mothei-s  can- 
not return  to  school. 

This  is  serious  for  a  number  of  reasons.  For  example,  repeated  teen- 
age pregnancies  occur  now  in  over  50  percent  of  the  cases  within  2 
years  after  the  birth  of  the  first  child. 

Yet,  there  is  evidence  that  one  of  the  best  ways  for  preventing  sec- 
ond and  even  third  pregnancies  in  teenage  mothers  is  to  have  the 
mother  return  to  school.  This  has  been  accomplished  successfully  in 
the  Johns  Hopkins  rniversity-Dunbar  School  program  for  teenage 
mothers  in  Baltimore.  If  is  veiy  encouraging  that  of  12  teenage 
mothers  graduating  from  Dunbar  High  School  this  spring,  8  went  on 
to  college  and  are  still  there.  Although  this  is  a  small  sample.^milar 
success  has  been  achieved  in  other  communities  when  teena^^iothei'S 
ha^•e  received  adequate  support. 

Often  teenage  mothers  do  not  receive  comprehensive  health  services. 
We  know  that  health  services  given  during  the  prenatal  period  can 
f)revent  further  complications  by  improving  nutri^ioij  of  tlie  mother 
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nd  of  her  baby  as  well — a  most  essential  factor.  Dr.  Philip  Dodg 
in  his  book  "Nutrition  and  the  Developing  Nervous  System,"  clear 
links  malnutrition  in  a  mother  with  inadequate  development  of  t 
fetus.  These  centers  can  help  overcome  this  problem. 
Dr.  Dodge  states  in  that  book : 

It  seems  clear  that  severe  malnutrition  in  children  is  associated  with  obje<ctive 
evidence  of  impaired  size,  chemictil  composition,  and  nervous  system  function. 
Furthermore,  it  is  difficult  to  escape  the  conclusion  that  nutrition  is  at  least  a 
major  determinant  of  these  findings.  Certainly  nutritional  rehabilitation  results 
in  recov&r^  from  most  of  these  acute  clinical  and  physiological  abnormaUties. 

IijiteUectual  deficits  persisting  into  the  later  life  have  been  noted  in  many 
studies  of  malnourished  children. 

Data  support  the  conclusion  that  severe  protein  calorie  malnutrition  sustained 
during  infuiicy  and  early  childhood,  when  the  nervous  system  is  developing  rap- 
idly, is  associated  with  reduced  head  size  and  brain  waves. 

*  The  very  limited  pilot  programs  already  established  clqirlyjwork. 
Prematurity  rates  have  been  reduced  by  half.  School  dropou©|kito^  are 
-only  a  fraction  of  those  not  receiving  special  services.  Ninety^ercent 
will  return  to  school  to  continue  their  education  and  develop  more 
fully  as  responsible  human  beings.  These  teenage  participants  Imow 
that  with  proper  vocational  guidance,  they  will  get  jobs  and  provide 
for  their  babies.  They  know  that  with  proper  family  counsehng  the 
incidence  of  divorce  will  be  lessened.  They  know  that  with  family 
planning  services  and  educational  successes  the  number  of  repeat  preg- 
nancies will  be  reduced  by  at  least  80  percent.  They  know  that  through 
improved  parenting  skills  the  mental  development  of  their  offspring 
will  be  miirkedly  improved. 

Perhaps  you  have  heard  of  the  Brookline  Early  Education  Experi- 
ment which  operates  on  the  theory  that  a  child's  future  intelligence, 
social  competence,  and  general  ability  to  learn  are  all  largely  deter- 
mined before  the  age  of  3.  This  theory  has  considerable  support 
from  recent  research  on  children.  If  taken  seriously,  it  means  that 
parents^  rather  than  teachers,  perform  the  major  educational  job  in 
the  Nation — and^hat  it  is  essential  to  insure  that  they  do  not  botch  it. 
This  is  why  I  constantly  stress  the  importance  of  giving  teenage 
mothers  parenting  training. 

I  am  involved  with  the  Joseph  P.  Kennedy,  Jr.  Foundation  which 
has  been  working  with  experts  in  medicine,  psychology,  and  education 
on  this  proposed  program  specifically  for  more  than  3  years. 

The  plans  we  propose  ar^  not  hastily  conceived  or  purely  imaginary. 
We  have  ijt^CB^ter  like  the  one  we  propose  in  this  legislation  already  in 
operation  in  Baltimore.  In  this  center  an  integrated  relationship  has 
been  developed  between  a  hospital,  an  infant  center  and  a  high  school. 
The  idea  is  to  treat  the  teenage  mother,  her  infant,  and  the  father,  too, 
as  whole  persons. 

A  course  entitled  ''Respect,  Responsibility  and  Family  Counseling" 
is  being  developed  to  include  such  subjects  as  maternal  and  fet^tl  de- 
velopment, nutrition,  emotional  changes  that  occur  during  pregrlancy, 
sex  education  and  values*  drugs  and  alcoholism,  family  planning,  labor 
and  delivery*  and  parenting.  For  $500  extra  cost,  the  teenage  family 
receives  the  help  needed  from  near  the  outset  of  pregnancy  until  2 
years  after  the  baby  is  born. 
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Ilcnivy  omphasis  in  the  Hopkins  Center  is  on  provenfivo  sei-vices. 
Ami,  while  I  mH)^r,uz(' tlLaLth<sHopkiiispr()j(;c-t  ^rivos  fonnul  followiip 
assistance  for  2  yeui-synmny  of  the  yoim^rer  ^rirls,  of  courses  will  need 
oontinuin^r  helj)  ftn^or  T)  years.  This  means  that  we  need  many  kinds 
ot  people,  oik^  is<fhe  professiopM,  another  is  someone  from  Ihe  commu- 
nity, maybe  (MH>n>^rudi>frttn)f  the  iwo^rnun,  who  can  be  a  friend  foK 
manyyetti-s.  ^  s  ^ 

This  is  my  concept  of  a  center  for  teena^n>  mothers  and  their  infants. 
I  iitortunately,  far  less  than  10  percent  receive  this  kind  of  help 
now.  I  would  hope  throu^j^h  this  le^rishition  that  many  more  similar 
centers  can  be  established  in  every  State. 

Onlv  in  a  newborn  child  do  we  see  what  mip:ht  have  been,  fculu  still 
mi^dit  be.  Only  in  the  newborn  child  do  we  catcli  a  Ldimpse  of  absolute 
hope^^"^'*'  P^»^^  beauty,  soul  untouched,  raw  possibility  and  soaring 

Uho  can  say  that  the  squalling,  helpless  infant  that  we  hold  in  our 
arms  may  not  save  someone  from  sutTering  or  lead  men  to  peace. 
Who  knows ;  Thank  von. 

Seiuitor  Kkxn-kdy.  llumk  you  very  much.  Mm.  Shriver. 

I  hope  that  tlurinp:  the  panel  we  could  address  ourselves  to  some  ot 
thestf  points  that  have  been  ihade  by  the  a{lminist ration. 

I  w-ould  be  intereste{l  in  learning,  in  terms  of  the  various  kinds  of 
sooial  prognuns  for  keeping  y{)ung  people  in  s{"hool  and  seeing  them 
proceed  in  terms  of  their  own  life  tleveh)pment,  whether  this  is  tem- 
porary orsomj&thing  im^aningful.  ' 

We  would  he  interested  in  whatever  vou  woul'd  like/fto  say  about 
that  or  ijerhaps  the  panel  later  on  will  got  inttSthat. 

[The  i)repared  statement  of  Mi's.  Shriver  follows:] 

\ 
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nk  stMii  suucOMirm:  on  iiiiALBt.  Novi>iBtR  4.  1975 


I  ani  plcMbeU  tu  be  here  tbday  to  testify  about  what  1  think  is  the  most 
uAportant  excursion  in  all  our  lives,.    The  birti)  of  a  child  is  stiU  the  inost 
uiipurtajU,  r-iuvint;,  tar -reaching  event  that  all  of  Uii,  experience. 

>ct,  a  large  nuiiber  ot  teen-age  girls,  abiiust  I  million  each  yiftir,  are  denied 
their  lusu  hunvu)  ri^iit       the  right  to  make  mural  decisions  free  of  coercion, 
uith  ueaiungtul,  realisl^ic  alternatives.    At  the  moment,  our  teenagers  are  a 
ncglccted'mmurity,  coerced  into" accept ing  an  end  to  fetal  life^becausc  na 
decent  optiuiii  Lwi^t.    Without  alternatives  tu  abortion,  no  mural  choice^ 


l)cspitc^^»ui;ic  pilut  ^oveniinent  prugrams,  existing  alternatives  to  abortion 
tor  the  awrai;e  teen  age  pregnant  girl  are  unknown  or  uim'ailable  to  them. 
Inadcuuate  prenatal  care,  ^chuul  drup  uut ,  inadequate  job  training,"  inaccessible 
\lav  ^aio,  high  risk  ut"  prei.iaturity  -->ith  even  greater  risk  uf  mental  retarda- 
tion, ajid  increasing  aliei\atiun  frum  society  are  the  only  alternatives.  To 
nuke  J  Vair  choice  tne  schuul-age  pregnaiTt  girl  neq,d5  ti^c  same  opportunities^ 
for  a  loving,  happy  life  as  the  older  woman  now  enjoys.    She  needs  the  same 
upiK)rtuiutie3  tur  a  healthy  uifant  and  the- same  chance  for  its  normal  development. 


To  Vcomplihh  this,  we  need  to  establish  centers  for  teen-age  mothers  and 
thvir  infants       centers  which  provide  comprehensive  amd  Integrated  medical, 
pbycholugical,  sucial,  educational,' moral .  job  training  and , placement  services. 
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Ie;>tUitony-l.unKe  Kcruiedy  Shrivcr 
Nov^l.ll)or  4,  iy:^s 


Ail  of  us  must  reaiizc  that  pregiuincy  by  itsoif  aoes  nut  assure  maturity. 
Thcbo  are  not  mature,  sophisticaloa  women,  but  young,  confused  girls 
needing  a  friendly  haiid,  oii  "^chor  person"  to  provide  a  continuous  source 
of  bupport  and  assistance.' 

Sex  ediJcuiion  and  plannuig  services  ;n ''such  a  center  are  not  enough  by  them- 
'selves  to  meet  thv  uuuiy  moral  crises  which  teenagers  face.    The  feeling  of 
respect  and  re^v^n^ibi  1  ity  will  be  dKeloped  along  with  a  better  sense  of 
mportajice  of  nutr'ition,  family  planning  and  parcm^ing.    Iliesc  centers  will 
provide  ways  ot  helping  adolescents  be  better  parents  without  encouraging 
•more  to  become  parents.     Ihese  centers  will  be  a  place  where  volunteers  may 
serve  to  provide  contuiuous  assistance  and  assurance.    These  centers  are  far 
moit-  thaii  swlyCa  heal th^de I  ivery  system;  they  are  truly  a  lite  support  effort 
,on  t>etialf  ot  the  Mother  and  ciuld.  » 

certainly  prenatal  care  is.  not  denial  such  mothers  now.    Public  education  is 
-.till  open,     way  cue  centers  are  available.    Although,  here  in  >Uiryland  only 
Un  of  prc^najit  girls  are  still  in  school.    Family  plaiming  exists  in  most 
.onmiujutics.    Nevertheless,  the  facts  are  uius'^ai  lable.     In  t^X^-age  preg^cies 
the  prenuturity  rate  is  j  to  3  tunes  higher  than  in  older  women.    Mental  retar- 
d.ition  ajkl  developmental  distib 1 1 1 1 icV  occur  at  least  twice  di>  f rtx^ilient ly.  7S\ 
ot  teen  i^e  girls  drop  out  of  school  aj\d  adolescent  pregnancy  is  tlie  major 
cau^.e  of  school  drup-out  for  girls.    ,\iid  W  lose  opportunities  for  employment 
^  ajid  end  u[)  on  vSy  1  fare  Vo  1  Is . 
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Day  caro  is  out  of  read)  funancially  or  geographically  so  infant *dovelopment 
frequently  lags  bohuU.    For  cxamplo,  only  about  l\  of  sd^ool  districts  across 
the  nation  offer  infant  care  services.    Without  readily  availablu*^day  care 
for  their  babies,  many  teen-a^e  mothers  cannot  return  to  school..  Tlus  is  serious 
for  a  number  of  reasons.    For  example,  repeated  teen-age  pregnancies  occur 
now  ui  over  50l  of  the  ca:»es  within  two  years  after  the  birth  of  the  first 
Child.    Yet,  there  is  evidence  that  one  of  the  best  ways  for  preventing  ' 
second  and  even  thii^^pregnancies  in  teen-age  mothers  is  to  have  the  moU^er 
re*turn  to  school.    This  has  been  accomplished  successfully  in  the  Johns  Hopkins 
University-iAjj\bar  School  program  for  teen-age  mothers  in  BalfUnore.    It  is  > 
very  encouraging  that  of  IZ  teen-age  mothers  graduating  from  Dunbar  High  School 
this  spring,  ti  went  on  to  college  and  are  still  there.    Although  tAis  is  a 
small  sajnple,  suailar  success  has  been  achieved  in  other  communities  when 
teen-age  mothers  have  received  adequate  support. 

Often  teen-age  mothers  do  not  receive  Comprehensive  health  services.  We*know 
^  that  health  services  given  during  the  prenatal  period  can  prevent  further 
complications  by  iraprovuij^utrition  of  the  mother  and  of  her  baby  as  well 
a  most  essential  factor.    Dr.  Philip  Dodge,  in  his  book  '"f^trition  and  the 
DeveLoping  Nervous  System,"  clearly  links  malnutrition  in  a  mother  with 
^    inadequate  development  of  the  fetus.    These  centers  can  help  overcome  this 
problem. 

.   Yet  the  very  liniited  pilot  programs  already  Established  clearly  work. 

Prematurity  rates  have  b§en  reduced  by  half .  \  School  drop-Sut  rates  are  only 
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a  traction  of  those  not  receiving  special  services.    90\  will  return  to 
school  to  continue  their  ciiucation  and  develop  more  fully  as  responsible 
hunfim  beings.    These  tetm-age  participants  know  that  with  proper  vocational 
guidance,  they  wiU  get  jobs  and  provide  for  their  babies.    They  know 
that  With  pwper  family  counsisling  the  incidence  of  divorce  will  be  lessened. 
They  know  that  with  family  planning  services  and  educational  successes  the 
number  of  repeat  pregnancies  wiU  be  reduced  by  at  least  SOV    They  know  that 
through  unproved  parenting  skills  the  mental  development  of  their  offspring 
will  be  i%irkedly  improveO. 

Perhaps  you  Juive  heard  of  the  brookline  Urly  Lducation  Experiment  which 
operates  on  tno  theory  that  a  child's  future  intelligence,  social  compet^ence 
and  general  ability  to  learn  are  all  larg9ly  determined  before  the  age  of 
3.    This  theory  has  considerable  support  from  recent  research  on  children. 
If  taken  seriously,  it  means  that  parents,  ^rpther  than  teachers,  perform  the 
niajur  educatioruil  joD  in  the  nation     and  that  iV  is  essential"  to  ensure 
that  they  do  not  botch  it.     This  is  why  I  constantly  stress  the  importance 
ot  giving  teen-age  mothers  parenting  training. 

What  we  are  calling  for  in  this  legislation  is  not  a  new  health  care  system, 
not  new  public  education  or  social  welfare  or  food  stamp  programs,  but  rather' 
the  opportunity  to  put  the  already  existing  pfj^ces  together.    We  are  seeking 
to  develop  tar  more  than  health  care  alone.    We  want  'to  give  each  pregnant 
girl  a  carefully  planned  and  executed  prescription  to  meet  her  needs;  to  provide 
counselling  and  moral  guidance;  to  provide  nurture  and  s^ervision  or  her  infant 
so  tliat  us  full  potential  can  be  -attained.    We  call  for  centers  for  teen-age 
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mothtTi  afivl  their  intonti*  that  will  assure  a  full  life  support  effort  as  a 
true  altcrrutive  to  abortion, 

I  am  involved  ti\ rough  the  Joseph  P.  Kennedy,  Jr.  Foundation  with  the  Johns  '  * 

Hopkins  Center  tor  Iccn-age  Mothers  and  Tlicir  Infants.    Here  an  integrated 

rolaCioiibhip  }uis  been  developed  between  a  hospital,  an  infant  centoV  and  a 

high  school.    The  idea  is  to  treat  the  teen-age  inother,  her  infant,  antf  the 

lather  too  as  whole  persons.    A  course  entitled  "Respect,  Responsibility  and 

lainily  Counseling"  ib  )^u\^  developed ''to  include  such  subjects  as  maternal 

and  tetal  JevelojJihent.,  nutrition,  emotional  cliJhgcs  that  occur  during  pregnancy, 

sex  education  ja\<S  valucb,  drugb  and  alcholibJii,  family  planning,  labor  and 

delivery  iuid  parenting,     tor  $5UU  extra  cost,  the  teen-age  ^ily  receives  tl^e  help 

needed  trail  near  the  outset  ot  pregnanty  until  2  years  after  the  baby  is 

born. 

{ 

Heavv  w;ipha^is  in  the  llupkir\b  i.Vnter  i.-,  on  preventive  services.    /\nd^  while 
I  reco^iue  that  the  llo[)kins  project  gives  formal  follow-up  assistance  Ifor 

>^'^^'  "i*!")'       t^^t^  younger  girls  will  need  continuing  help  for  4  or  5  years. 
Ihis  i.ieafV  ttut  we  need  iiuny  kind;,  ot  people.    t)ne  is  Che  profesb lonal .  Another 
i ,^ -boiiied^ e  tr,pm^he  Li)iir.iiii\ i ty ,  imiybe  even  a  graduate  of  the  program,  who  can 
be  a  In  end  for  iiuuiy  years. 

"^Hiis  IS  my  concept  ot'  a  center  for  teen-age  moUiers  ajid  their  Infants.  Unfortunately, 
faf-  less  than  lU^  receive  this^Kind  of  help  now.     I  would  hope  th'Vough  this 
le^islatufii  that  Hiany  more  sunii^r  centers  LXin  be  established  in  every  state. 

The  philosopher  Camus  said  it  best:  .  ''Perhaps  we  cannot  prevent  this  world 
from  being  a  place  in  which  children  are  tortured,  but  we  cap  reduce  the  number 
of  tortured  children."    If  you  Senators  don't  help  the  teen-age  girl -and  her 
infant      who  else  in  the  world  will? 
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ari  s.  SinuvKn.  Xext  is  Dr.  Jnnot  Hardy. 

Dr.  IIaudy.  I  think,  Senator  Kennedy,  that  voi>  put  your  finijer  on 
the  problem  when,  after  listeninir  to  the  people  at  HEW,  you  said 
how  eould  a  ir)-yeiu-old  eliild  Knd  her  way  thmu^rh' the  maze  of  sc^rv- 
ices^that  are  offered. 

I  would  like  to  atldivss  this  question  fii-st. 

Senator  KKXNKi)Y.  You  can  ask  most  of  those  Senators  who  voted 
\Qt  ahme  a  '"^^  ""'^  ^^'"^'^^  ''^^^  through, 

Dr.  H.MmY.  Tliere  are  numerous  services  as  was  described.  Rut  the 
tailure  that  I  .see  is  in  inte^M-atincr  the  service^^  so  that^  young  child  is 
helped  to  hnd  what  she  needs.  ^  J  fo 

I  think  that  your  bill  proposes  to  provide  this  information, 
1  would  like  to  say  who  I  am  and  whv  T  am  here 
I  am  pxofc.ssor  of  pediatrics  and  of  Public  Health  Administration 
at  Johns  Ho])kins  I  mversity.  For  the  past  15  years  I  have  been  work^ 
\nfr  \n  a  lonir  term  child  development  study. 

We  have  had  particular  interest  in  seeking  causes  for  mental  re- 
tardation  and  neurological  deficits. 

A[)proxiiuarelv  iy.OOi)  pre«rnancies  were  included  in  the  Johns  Hop- 
kins study  and  the  sufvivin^r  children  followed;  they  are  now  be'tween 
10  and  H»  yeai^  of  ap:o.  Approximately  550  infants  in  the  study  were 
born  to  criHs  of  If,  years  and  below.  The  enclosed  table  shows  the  hiffh 
risks  of  adverse  outcome  for  the  infants  of  school  a^rod  mothei-s  in  the 
Johns  Ifopkms  studv.  Kates  of  prenatal  deal^is.  infant  deaths  pre- 
mature births  neuroloiriral  deficits,  and  mental  ivtardation— as  indU 
rated  by  an  IQ  of  iO  ovh^ at  a^nvs  4  andJL^eai^-are  all  far  above 
those  for  the  iniantiTfrF^vomen  in  the 'o^tiiWaJ  17-  to  25-year-old' 
prronp.  For  exami)le,fapi)ro.^uitely  10  percent  of  the  4-vear-olds  had 
ig  s^'ore.s  m  the  retaWed  ran^re.  which  is  nearly  Hve  times  the  propor- 
tion of  the  cronoral  poilulntion. 

In  this  eroup  of  moUjrs  10  percent  had  repent  pregnancies  The 
twenua  of  pre^nancv  f|fa®irTj>d  in  37  percent  of  these  young  mothers 
as  opposechto  about  7  fff  8  percent  of  thc^  women  who  were  older. 

V\  e  kno<s'  very  well  that  toxemia  of  pre<rimncv  lends  t^  neurological 
deficits  and  mental  retardatton  in  surviving  children. 

In  the  new  ])rogram  providing  care  for  adolescent  mothers  which 
has  been  m  of]Wt  at  Johns  Hojikins  for  2  vear.s,  the  rate  of  toxemia  is 
reduced  to  almost  nothing  l)y  good  prenatal  care. 

In  the  group  of  550  young  mothers,  the  rate  of  prematurity  was  22 
percent,  and  many  of  these  babies  died.  In  the  prematuritv  clinic, 
during  the  past  2  years,  tlie  rate  of  prematurity  has  been  down  to  14 
percent.  Fhis  is  still  higher  than  the  rate^for  older  women  which  runs 
at  around  7  or  8  percent. 

It  is  a  suhstantial  reduction,  over  22  percent.  ^ 
These  girls  were  from  the  same  kind  of  population  IwTckground,  so 
that  the  compari.son  is  a  reasonably  fair  one. 

I  think  intervention  can  help,  even  short-term  intervention  during 
pregnancy.  »  ^ 

P.et  me  go  on  with  the  findings  among  the  children  of  our  550 
mothers.  ^  .        .  •  t 
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About  10  percent  of  these  children  had  neurological  findings  which 
were  not  normal  when  they  were  a  year  old.  Wlien  they  were  4  years 
old  and  had  IQ  studies,  11  percent  of  them  had  IQ  sox)res  of  70  or 
below.  Now,  70  is  the  cutoff  point  on  which  mental  retardation  fig- 
ures are  derived.  '  - 

In  a  general  population  about  2.6  percent  have  IQ's  in  that  range, 
^    and  in  tnis  population  about  10  percent. 

But  more  significantly,  I  think,  is  the  fact  that  in  the  general  popu- 
lation 26  percent  of  people  have  IQ's  of  110  or  above. 

That  is  in  the  above  ave'rage  group. 

In  our  population  "this  was  reduced  to  just  under  3  percent.  And 
that  is  a  heavy  burden  for  the  young  mothers  to  bear. 

Senator  Kkxxkdy.  Could  you  givc^  me  that  again  in  terms  of  IQ? 

Dr.  Hardy.  At  ae^e  4  the  children  of  the  young  mothei-s,  11  peVcent 
of  them  had  IQ's  of  70  or  below. 

In  the  general  population  of  the  country  as  a  whole,  the  comparable 
figures  are  about  2.6  percent. 

I  have  got  figures  for  age  7,  and  you  might  like  to  have  them  because 
they  raise  an  interesting  point. 

Senator  Kensedy.  Do  your  statistics  show  that  with  the  treatment 
thai  yon  are  talking  about  herlp,  the  IQ  goes  up,  too? 

Dr.  IIakdy.  We  have  not  followed  the  children  long  enough  to  know 
yet.  The  special  adolescent  clinic  at  Hopkins  has  only  been  in  effect  for 
2  years. 

t»         Senator  Kennedy.  Is  that  an  area  that  you  are  attempting  to 
measui-e  i 

Dr.  Hardy.  Yes.  I  think  we  would  try  to  get  a  handle  on  it. 

Senator  Schweiker.  You  were  going  to  give  us  age  7  ? 

Dr.  Hardy.'  Yes.  At  age  7,  5.3  percent  of  the  550  children  of  young 
mothers  had  IQ's  of  70  or  below,  as  compared  with  2.2  percent  m  the 
population.  And  at'  age  7,  just  over  2  percent  had  IQ  s  above  HO,  as 
compared  to  25  percent  of  the  population. 

I  think  the  drop  between  or  the  change  between  age  4,  where  11  per- 
cent of  the  childi-en  scored  very  low,  and  age  7  where  roughly  half  as 
many  scored  low,  is  an  important  point  to  focus  on. 

I  think  this  refkcts  the  children  growing  up  in  an  environment 
which  is  not  meeting  their  needs  and  not  stinudating  their  intellectual 
development.  k--^ 

I  have  one  other  aspect  I  would^like  to  «,d^,-  and  again  it  comes  to 
Senator  Schweiker's  comment  abput.crim'e.^  "* 

Senatoi"  Scfiweiker.  That  was  Senator  BealTs  comment. 

Dc.  Hardy.  The  comment  about  crime,  anyway.  I'think  it  is  an 
impol'^nt  comment. 

We' nave  some  data  on  the  children  of  youjig  mothers  with  respect 
to  school  perfornmnce  when  they  are  age 

Actually,  we  looked  at  a  ^sample  of  all  13-year-olds  and  of  thqse 
children  who  were  two  grades  or  below,  many  of  these  children  were 
children  of  very  young  mothers. 

We  looked  at  a  group  of  children  in  our  population  who  had  the 
misfortune  to  set  major  fii*es.  And  this  is  a  small  group.  There  were  15 
Children  in  the  group.  Sixty  percent  of  tfie  mothers  had  been  below  17 
/at  the  time  that  they  delivered  their  children. 
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I  think  wp  oonrhuled  from  exumipin^  tho  data  that  this  kind  of 
behnvfor  rosiiUod  fr  oin  II  roiuhination  of  iiuiiimal  nourolofficul  damage 
which  loads  to  tho  dovelopnumt  of  poor  behavior  controls,  on  tho  one 
hand,  and  growinc:  in  a  faniily  situation  which  didtipt  foster  the 
dovHopmont  of  behavior  control  on  tho  other. 

I  use  just  this  one  example,  as  pointin";  up  the  faH  that  there  are 
serious  sociological  problems  in  those  children. 

I  would  like  to  turn  tho  coin  over,  though,  and  make  it  very  clear 
that  we  know  of  families  where  the  mother  was  15  or  16  when  she  had 
her  baby,  but  the  mother  has  finished  school,  she  has  a  job,  she  is  gain- 
fully employed. 

We  actually  know  of  one  of  these  families  whei-e  the  child  is  in  a 
very  well-known  Baltimore  private  school.  Tho  mother  haja  done  so 
well  with  her  child  that  she  has  had  a  major  social  success. 

Many  of  the  mothers  are  successful,  and  it  is  important  to  i^cognize 
that  there  are  family  strengths  which  can  bo  built  on,  and  this  is  not  a 
hopeless  situation. 

Xow,  to  address  what  I  see  as  tho  needs  for  these  young  mothers. 

I  think  that  because  the  problems  stem  from  a 'mix  of  biological 
immaturity  on  the  part  of  tho  mother,  that  relates  to  neurological 
dunuige  and  prematurity,  that  is  on  tho  one  hand,  and  on  the  other 
hand  the  social  problems  faced  by  the  mother  and  the  young  father 
and  this  difficulty  in  making  a  suitable  stable  environment^for  the 
chdd,  that  the  program  should  really  address  three  kinds  of  issues. 

The  one  issue  has  to  do  with  assessment  of  need  for  each  individual 
mother,  because  they  differ.  The  i;e5ources  available  to  each  individual 
mother  also  differ. 

I  wiM  be  quick.  I  am  taking  up  too  much  time. 

Hut  the  asse.ssment  of  medical,  psychological,  social  educational 
ne^Mls;  second,  tho  utdization  of  i-esourct^  which  are  available  in  the 
I>rograrfks  de^-nbod  this  moniing,  and  third;  a  i>rogmm  of  {)revention 
must  Ix^  a  von'  basic  keystone. 

This  involves  workmg  in  the  public  schools  to.develop  good  pro- 
grams in  family  1  ife  imd  sex  education. 

Senator  Kennedy.  If  I  could  internipt  vou,  vou  have  been  in  this 
held  of  rxxliatrics  for  how  long?  '  .  - 

Dr.  IIardy.  All  my  professional  life.  . 

I  am  getting  oldVnough  that  I  do  not  like  io  talk  al)out  how  long.  " 
Senat<ir  Kennedy.  I  knew  I  should  not  have  asked  it. 
For  a  long  tinus  a  number  of  years  at  any  rate. 

Just  let  me^iusk  you:  Why  are  existing  progi-ams  that  have  been 
listtKl  by  HEW  not  working,  from  a  professional  viewpoint,  and  from" 
a  pereon  that  has  (>l)viously  given  an  enormous  amount  of  work  to  this? 

Dr.  Hardy.  They  are  not  working  because  they  are  fragmented.  That 
IS  one  basic  reason.  .  ' 

Another  reason  is,  they— it  is  that  these  kids  are  really  too  young 
and  too  unsophisticated  to  be  able  to  win  their  wviv  through  without 
some  help.  ^  •  - 

There  is  a  {)attern  in  the  Federal  GoVeniment  which  can  be  very 
useful  hei-e.  I  am  old  c^iiough  to  remember  the  development  of  the 
crippled  children  s  program,'  and  as  a  matter  of  fact,  when  I  worked 
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for  tho  health  depai-tmcnt  in  Baltimore  City,  I  introduced  the  crippled 
children's  prognini  thei'e. 

ifesPwas  thc^mgram  which  identified  individual  needs  for  handi- 
capped kids  and  used  comhiunity  i^esourcos  with  some  Fedeml  support 
tajret  those  needs  t4iken  eare  of. 

I  think,  Senator,  unless  you  have  some  questions,  I  would  like  to  let 
it  rest  there. 

Senator. Kennedy.  That  is  fine. 

As  I  underst^ind,  your  support  for  this  legislation  is  because  wo  ai-e 
bringin^r  thosi^  i-esources  together  in  a  consolidated,  coordinated,  and  as 
preci.se  a  way  as  can  Ik*  done  ? 

Dr.  Hardy.  That  is  the  {)i-iuciple,  as  I  underetand.  ^ 

[The  prepared  statement  of  Dr.  Hardy  follows :] 
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Tebtimony  in  Support  of  the  National  SchooNAge  Mother  and  Child  Health  Act 

>of  .1975 

1  am  Dr.  Janet  Hardy,  Professor  of  Pediatrics  and  Professor  of  * 
Public  Health  Administration  at  Johns  Hopkins. 

For  the  past  15  years,  I  have  directed  the  Hopkins  Child  Development 
Study  and  h»ve  participated  in  the  NINCDS  Perinatal  Study.     The  objectives  of 
these  studios  have  been  the  identification  of  causes  of  pregnancy  wastage, 
including  the  long  te^m  outcomes  ©f  mental  retardation  and  neurological  deficit. 

Approximately,  5000  pr^ancies  were  included  in  the  Johns  Hopkins 
Study  and  the  surviving  children  followed;  they,  are  now  between  10  and  16  years 
of  age.    Approximately  550  infants  in  the  study  were  born  to  girU  of  16  years 
and  below.    The  enclosed  table  shows  the  high  risks  of  adverse  dVit  come  for 
the  infants  of  school-aged  mothers  in  thtf  Johns  Hopkins  Stu'dy.    Rates  of 
perinatal  deaths,  infant  deaths,  premature  births,  neurological  deficits  and 
mental  retardation  (as  indicated  by  an  IQ  of  70  or  below  at  ages  4  and  7  years) 
are  all  far  above  those  for  the  infants  of  women  in  the  optimal  T7  to  25  year  age 
group.    For  example,  approximately  10%  of  the  4  year  olds  had  IQ  scores  in  the  > 
retarded  range,  which  is  nearly  5  times  the  proportion  in  the  general  population. 

Pregnancy  complication  or  Outcome  for  525  gi^ls,  in  the  Johns  Hopkins 
Child  Development-Study,  who  were  16  years  or  less  at  time  of  delivery. 

f 

^^^"^  ^         Percent  Occurrence 

Prior  pregnancy 

Toxemia  of  Pregnancy  ^  ^7 

Perinatal  death  ^  jf  ^ 

Prematurity   (  birth  weight  belo^  5^  pounds)  ^  22 

Neurological  status  other  than  normal  at  12  months  10 
IQ  at  4  Years 

70  and  below  ,  (General  pop.  2.  i 

110  and  above  ^  5  ^General  pop.  25% 

IQ   at  7  years 

70  and  below  5  3  ^^^^^ 

110  and  above  2.8  (Gen.  pop.  25^' 

When  bub-groups  of  children  failing  in  school  and  setting  serious  fires 
were  studied,  the  children  of  young  mothers  made  up  35%  of  the  former  and 
60^0  of  the  latter  group,  whereas  they  were  only  12%  of  the  total  i^opuiation.  Other 
serious  problems  such  as  child  abuse,  delinquent  behavior  and  early  pregnancies 
among  the  chUdren  themselves  have  baen  encountered.    Yet,  some  of  the  young 
mothers  and  their  children  have  been  successful.    These  mothers  have  completed 
their  schooling,  hold  good  jobs,  have  established  satisfactory  famUy  lUe  and 
''^  Mr  childre;^^  are  doing  well  and  should  be  successful  also. 
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While  there  is  beginning  to  be  wide  appreciation  of  the  multiple  problems 
of  these  young  families  and  programs  are  becoming  available  to^Uevlate 
certain  aspects,  such  as  prenatal  care,  education  and  day  care  for  the  infants, 
there  is  litUi^coordination  among  them. 

What  m  needed  is  a  federally  supported  program  to  prevent  the  human 
wastage  resulting  from  this  problem.    Such  a  program  should  provide  a 
mechanism  for  a  coordinated  approach  to  : 

U    Assessment  of  needs;  ie.  medical,  psychx>logical,  social,  educational, 
vocational  and  for  child  care  of  each  pregnant  girl. 

2)  Utilization  of  available  resources  to  meet  these  needs,  ie,  family  and 
community  and  as  the  community  resources  are  often  insufficient,  to 
promote  their  development. 

3)  Prevention  of  pregnancy  during  the  school  years'by  promoting 
development  in  the  schools  of  curriculum  in  family  life,  child 
development  ind  sex  education  empha^zing  personal  r esponsibilHy, 
strengthening  family  ties,  reproductive  physiology  and  the  advantages 
of  delaying  pregnancy  until  the  more  favorable  age  df  17-2S  years. 

Our  studies  have  led  us  to  conclude  that  the  high  risks  for  the  school  aged 
mother  and  her  infant  result  from  two  general  causes.    One,  the  biological 
immaturity  of  the  girl  leads  to  complications  of  pregnancy  and  neurological 
and  intellectual  impairment  of  the  child.     Two,  th^difficult  social  And  educational 
circumstances  which  confront  teen  aged  parents  fifflkher  inhibit  optimal  development 
of  the  child.  ^ 

At  Johns  Hopkins,  an  Adolescent  Pregnancy  Clinic  was  established  two  years 
aKo  under  the  direction  of  Dr.   Theodore  King,  chairman  of  the  Department  of 
Obstetrics  and  Gynecology.     This  chnic  provides  comprehensive  medical,  social, 
nursinR  and  educational  services  during  pregnancy,  labor  and  delivery  and  the 
immediate  post  partum  period.    Statistics  on  the  first  Zyo'^c^ts-rWw^icate  a  marked 
— -<it?e^ne  in  toxemia  and  perinatal  death.    Prematurity  has  also  dec^ned  somewhat. 

ThiK  program  is  being  extended  to  provide  more  comprehensiv^services,  with 
emphasis  on  the  soqial  and  educational /vocatio^^l  and  child  development  aspects 
of  the  young  family.    A  psychological  assessrt^ent  of  the  pregnant  girl,  highlighting 
intellectual,   educational  and  vocational  strerlgths  and  weaknesses  will  be  integrated 
into  the  team  approach  to  meeting  hej^-i-rr^^vidual  medical,  social  and  educational 
needs.    A  two  year  follow-up  of  eacjfi  mother  -  child  pair  is  planned  to  extend  services 
beyond  thp  post  partum  period- -utilization  of  existing  community  resources  for 
education,  day  care  and  vocational  training  will  be  coordinated  into  the  program. 

A  *  . 

A  major  goal  is  delay  of  second  pregnancy  for  three  to  five  years  ,  as 
this  makes  a  significant  difference,  in  eventual  successful  outcome  in  terms  of 
completion  of  education  and  entry  into  employment  for  mother  and  satisfactory 
physical  and  development  for  thtS  child.  ' 
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WC  are  committed  to^working  With  the  Department  of  Education  in  the 
development  of  a  new  curriculum  designed  for  all  children,  boys  and  girU 
from  Kindergarten  through  high  achoxil  ,  to  buUd  social  and  national 
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Senator  SrinvKiKRR.  Dr.  Jekel. 

Senator  Kexnkdv.  I  to  say  thtit  we  have  a -very  nice  hio^'aphy 
oue4U'hof  yon  which  we  will  include  in  the  record. 

Dr.  Jkkkl.  Mr,  Chairman,  niy  name  is  James  F.  Jekel. 

I  am  as.sociate  professor  of  public  health  at  Yale  Medical  School. 

My  major  re>search  interest  for  the  past '8  years  has  been  the  prob- 
lems of,  and  pi'()<n"'*inis  for,  school-a^e  mothers. 

Senaloi;  Kkxnkdy.  I  would  like  you  to  hit  Jhe  hi^li  points.  Just 
'what  are  the  thin/j^s  you  waiit  to  say  to  us^  Please  suniniarize  tho.se. 

Dr.  flKKKL.  I  have  submitted  my  major  testimony  in  writ  in";,  how- 
ever, I  would  like  to  emphasize  two  points  briefly  here  and  then  nilfee 
a  comment  or  two  in  ivsponse  to  the  a(hn  in  ist  rat  ion's  i>osition. 

The  fii-st  {K)int  is  that  studies  that  have  bVen  done  do  demonstrate,' 
at  least  over  the  shoit  run.  impacts  in  the  direct  ion. that  is  desired. 
This  has  not  Mlway^)een  .si»en  in  social  and  medical  programs. 

Senator  IvKx.NKnvTTIust  tell  me  wliat  that  means. 

Do  you  mean  the  studies  that  have  btHMi  done  will  support  this  kind 
of  coordimited,  cTMisolidafed  approach^ 

Dr.  fjKKKi..  That  is  true. 
'   Senatoi'  Kkn'Nkdv.  Will  your  statement  make  thos(»  studies  available 
to  wsi  '  _ 

Dr.  ,Jkkki..  Yes.  ~  '  . 

Afore  specifically,  those  receiving  the  special  sei-vices,  special  K'om- 
prehensive  services  from  two  pro^i*anis  in  Connect icji^  were  nuich 
more  likely  to  return  to  school.  They  liad  more  liejvTth^ babies  and 
they  delivei'(Ml  subso(|uent  pi*e^i:iiancies  longer  than  did  the^omparison 
group  that  did  not  have  these  special  services. 

The  intervention  time  was  shoi*t.  Fsuiilly.  for  pre^rnancy  deliveiT 
and  iinmefliately  ufttM'wai'd,  it  often  took  (>  to  H  months.  The  impact" 
of  these  programs  was  cleai'ly  visible  for  a  year  or  more  following 
that.  ^  ,  '  ' 

I  would  like  to  (»mphasize  tlu»  impoi'tauce  of  continuing!;  this  sup^ 
port  for  a  lon^r  period  of  time  Ivx,  enable  the  younfj;  mothers -to 
coinpfete  their  eMurrftron,  and  tf)  avoid  fuller  mortality  and  mor- 
bidity associated  \Cilh_4^iifHd  subsequent  rliildbearin^. 

Continued  support  has  tH  d()  with  cost  and  benefits.  I  believe  that 
the  costs  of  iuaction  are  theiiVi'eati^r  than  the  costs  of  action,  because 
if  these  yountr  women  an<l  tlipij'  ehihh-en  are  allowed  to  drop  out  of 
soci'ety.  bVcnuse  they  are  ostra<'iVd.  defeated,  and  in  despair;  if  they 
have  no  hope  of  achieving  the  life  they  see  all  the  time  in  the  mass 
me<lia,^then  they  are  likely  to  yj^ld  to  defeatism  and  take  the  road 
to  economic  dependency. 

I  Udieve  we  cannot  afford  to)let  this  happen  as  a  society.  In  addr- 
tion,  thei^e  are  vei'v  important  humanitarian  conceni^s^ 

In  response  to  what  I  undei*stood  to  be  the.  jmsitioiiw^the  adminis- 
tration, T  agree  with  Dr.  Hardy  that  one  of  the  failures\jlth  e^eisting 
programs  is  tlie  inadetjuate  (*overago.  \ 

Take  inffra  maternal  health  care  programs  and  children  and  youth 
programs  which  have  been  mentioned  by  the  administration.  There 
siniplv  is  not  ad^<iuate  coverage.  For  exami)le,  m  Connecticirt  thei^e 
is  oniy  one  inatenial  and  infant  care  project  whiclf  is  located^*m 
Hartford  serving  a  population  of  approximately  100,000  people.  That 
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^  in  a  State  with  a  population  of  I]  million/There  is  only  one  children 
and  youth  pn™n  in  the  Stato  which  scm-vos  a  ponuhition  oT  approxi- 
iiiatoly  '20,000.  ^  ^  ^ 

^.^^^Tho  covorajre  of  those  two  projects  is  a  very  small  proportion  of  the 
total  population  in  the  State.  In  terms  of  speciHcs  about  hick  of 
coordination,  in  one  city  there  is  no  coordination  between  the  sc^hed- 
ulin^r  of  the'nrenatal  caiv  and  school  classe.s,  so  that  either  a  mother 
has  to  miss  .school  or  not  be  ^nven  pi-enatal  care  that^day,  or  avoids  pre- 
natal care  in  order  tostay  in  school. 

At  another  city  in  winch  a  State  suppprted.  State  health  depart- 
inentr^)artiallv  funded  project  exists/ thetv  was  worked  oiit  with  the 
ocjil  privati^  hospital  coordination  of  time  so  thatyno  chu^ses  had  to 
he  miss4Ml  in  order  to  obtain  pivnatal  oare.  In  the  State  of  (Connecticut 
the  StaUOiealth  ^lepartment  pro^rram  is  as.s'isted  with  a  modest  amount 
of  funds  throu«Th  Maternal  and  Child  Health  Service— I)IIKW-~to 
stimulate,  but  only  i)artially  su^mort,  10  new  programs  in  the  State 
over  the  past  i  years.  I  believe.ttmf  the  Coimecticut  experience  of  a 
Sttito-stinnilateil  pro^rram  is  oik»  example  of  the  effectiveness  of  the 
p-Rind  of  approach  t  his  hi U  lakes. 

I  would  like  to  conch^de  by  savinf?  thar  if  I  undoi-stand  the  adminis- 
tration rarrectly  thW  state  that  the  bricks  ai-e  already  in  place, 

i  wouM  counter^lhat  the  brix-ks  are  bon;jetiniesS  in  place,  but  they  are 
often  lyin^ri^cat^eml  about.  Wluii  is  iieecfed  is  the  nioitar  to  fill  in  the 
'  vracks  aiad  to  mold  the  bricks  into  a  strong  eff(H'tive  structure. 

L  bvlivvo  that  S.  2.VJS  hdns  to  tlo  this  and  I  thank  you  for  the 
opfMUt unity  to  [>resent  thes4»  views.  . 

Senator  Kp.n.nkdy.  Just  before  ieavin^r,  what  do  vour  statistics  ana 
studies  slu)w  that  support  this  kind  of  approach  i 
Can  vou  summarize  if  briefly  { 

I)r.  ,)EKKh.  The  statistics  in  terms  of  the  benefits  achieved? 
Senator  KKXNF.ny.  Yes. 

I)r.  Jf.ki-x.  Without  the  conii)arison  sami)le  of  y»ung  women  who 
did  not  have  Hie  sfHM-ial  services,  about  one-quarter  e\  entunlly  frvtid- 
uated  from  hi<rh  school.  * 

In  the  two^^uos  that  were  served  bv  this  proirram,  2  years  later, 
(>0  percent  weiv  either  still  iii  school  or  fiad  already  graduated. 
^       It  see'Uis  i)robable  that  at  least  •)()  percent  graduated  and  many  were 
>  able  to  (^ontmue  their  education  for  a  lon^rer  period  of  time.   '  ' 

Senator  Kkxnt.dv.  Probably  the  dropout  rate  in  terms  of  those  high 
.schools  isciuite  si^jnificant ;  is  it'not  ? 
•    Dr.  Jkkkl.  That  i.s  riprht. 

Senator  Scmweikkr.  Vou  mentioned  stiprma  about  dropouts  earlier 
in  your  iTinarks.  Obviously  a  relationship  exists  there. 

What  can  we  do  to  overcome  the  stip^nia  involved  in  this  situation, 
and  does  that  not  have  a  very  deleterious  effect  on  the  dropout  rate? 

I^do  not  think  we  have  heard  much  testimony  t\\i^  morning?  how  wo 
overcome  the  sti^nua  problem,  because  it  seems  to  me  the  stigma  prob- 
lem piTcipifHtes  dropouts  and  dropping:  out  precipitates  some  other 
tinners.  Mayi)e  it  is, a  question  of  what  comes  first,  the  chicken  or  the 

i    What  IS  your  observation  ;  what  advice  can  vou  give  this  (^mmittee 
^on  how  to  overcome  the  stigma  problem  ? 
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I  would  assume  it  would  have  something  to  do  with  dropout  rate, 
but  I  do  not  know. 

Dr,  Jkkel.  I  believe  in  many  cases  more  important  than  the  dropout 
rate  is  the  fact  that  there  is  a  child  to  care  for,  and  there  are  inadequa,t^^- 
day  care  facilities  to  enable  the  young  mother  herself  to  go  back  and 
continue  the  schooling.  ^  ^ 

So  I  think  the  stigma  is  real  and  it  is  important  to  deal  with. 

But  there  are  very  tangible  problems  that  she  faces  that  are  much 
more  real  and  much  more  easy  to  deal  with.  ^  " 

[The  prepared  statement  of  Dr.  Jekel  with  exhibits  follows:] 
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October  30,  1975 


Senator  Edward  M.  K«nnody  . 
Senate  Subcommittee  on  Health 
Senate  Office  Bui Idinq 
Washington »  D.C.  20510 

Dear  Senator  Kennedy, 


vale  LT",  =  V^T  '  »"  A"oci.to  Professor  of  Public  Health  ,t  ' 

tho  or  H,  T      •  'ho  past!  Ve.ra  h^s  been 

Ind  ?  "'.V'"'  r"^'""'  ^^^^^  their'chUdren, 

"bloct  ll^Tj  '"'f'  =chol.rly  papers  and  „K.noqraph,  on  this  " 
wUh  Schoo    ^.  P^r  Treasurer  of  the  National  Alliance  Concerned 

atr^-iner""'  ""^Z  ^--''-'^inc  how  to  make'tJe  bill ' " 

neod^^^;  LT'THrrH^  """"  '"'^  neglected  population  group,  whose 

o:::-r„ser«h%'  oup"^h^b?rr  'B,''.:r  °" 

In  ™«n«  r    ,    Inhibits  A  s  B).  This  neglect  is  sometimes  oversight,  but 

JlT  ?  deliberate  exclusion  and  neglect,  and  any  effective 

itt  t  H      H  '"""^  by  stimulating  laws,%e^icea  and 

t^io  :rou:::!r.''^":."'™r'"^^  '•"■^ "<>e'"o p'"' 

ani  sLrallv    ?  ^m?         ""^"''"^  °f  ^"'"■ic.^  life  educationally,  medically, 
and  socially,   r  believe  that  the  State  level  approach  of  your  bill  offers  the 
nL'tsT      i  P""=;^V  if  it  L  coord^aLd  wuJ  re^irL 

of  adolescent  fami lieg^jjato  existing  programs  with  Federal  support. 

are  h^T"  *  number  of  strengths.  The  states  ' 

E^h    h-  e-nor~- 

SrarV™ 

ir^i:.  t  a:  ^b^.:—  -s-f^r  ^^^^^ 
3u^rtT         r1'"r  ""^"""^ip  -""-"V  in  the  form  ot  categorical  gr^n 
and^Huh^r       ""^  has  already  stimulated  educational,  social^ 

aa'ur^nce  thirthese        '"'t  ""^  Presently  needed  is  the*" 

aoKurance  that  these  support 'moneys  will  be  used  for  the  target  population 
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Senator  Edward  M.  Konnody 

page  2  ^  , 

concerned  here.   I  can  personally  testify  to^  the  effectiveness  over  decade 
of  the  Connecticut  State  Government's  efforts  to  stimulate  and  support  pro- 
grams for  adolescent  parents   (Exhibit  C) .     Further  information  on  this  program, 
which  may  be  a  good  model  for  thi^  bill,  may  be  obtaintW  from  Mrs.  Mary^R.  Lan^ton 
at  the  Connecticut  State  Department  of  Health,  79  Elm  &*reet,  Hartford,'  Conn. 

Thoije  are  «^so  some  weaknesses  of  a  State  level  support  program:  what  about 
States  that  are  weak  or  uninterested  in  such  programs?  Doeg  the  bill  encourage 
thei;r  participation  sufficiently?    Such  states  may  well  be  the  ones  most  in 
need  of  '^ch  assistance  and  least  likely  to  tak^  advantage  of  this  bill:'.  ^ 
Perhaps  some  added  incentives  could        given  to  States  most  deficient  in  this 
afea.     Another  weakness  of  State  level  programming  la  the  failure  of  the  so- 
called  ^"trifclo  down  theory , '\where  the  benefits  of  the  moneys- given  to  States 
do  not  necessarily  "triKle  dovm"  t9  th^  communities  In  that  State.  This 
perhaps  could  be  prevented  by  specifying  separate  allocations  for  state  plan-  - 
ning  and  coordination,  on  the  one  hand,  and  for  actual  support  of  local 
sotvices  on  the  other. 

i 

^     In  my  reading  of  the  early  draft  of  the  bill,  one  deficiency  is  the  lack 
of  a  clear  emphasis  on  follow-through  with  long  term  services*    Our  own 
studif^  have  shown  that  It  is  not  enough  to  provide  "crisis  intervention,"  bo- 
cause  fthose  young  women  continue  to  be  at  jfi.sk  for  nabsQguent  pregnancies, 
many  of  whirh  are  i.)  unwanted   (as  shown  in  some  recent  data  we  are.  getting  - 
few  of  the  first, ^ut  many  of  the  subseguent,  pregnancies  end  by  induced 
abortion) ,  and    2}  those  which  are  brought  to  term  are  at  far  greater  risk 
mi«dlcally  than  the  Initial  pregnancies  (iSxhibit  D)  .   In  our  studies,  the 
variable  best  correlated  with  avoiding  subsequent  pregnancies,  a»t  least  over 
the  first  year  to  two  vears ,  is  continuing  In  school  rather  than  trhe  mere 
acceotance  of  family  planning  (Exhibits  F  and  F) .     To  enable  these  young 
mothers  to  remain  In  school,  day  care  services  are  needed  at  the  schools  or 
at  least  conveniently  located  In  the  community.  Therefore,  Uhe  q\-estion  o^ 
olanning  a  family  is  a  more  complex  matter  than  just  providing  contraception, 
and  the  prevention  of  pregnancies  Is  unlikely  to  be  successful  appart  from  a 
long  term  effort  to  keep  the  young  mothers  in  an  educational  experience. 

Many  people  talk  about  the  importance  of  Including  the  fathers  in  the 
programs,  v/hereas  I  do  not  think  they  should  be  categorically  excluded  from 
programs   (and  your  laill  does  not) ,  we  have  some  data  (as  yet  unpublished) 
that  show«5  relatively  few  of  these  young  mothers  eventually  marry  the  putative 
fathers,  and  that  those  adolescents  who  marry  early  tend  to  have  more  children 
than  those  who  do  not,  and  their  marriages  are  unstable.   It  is  my  judgment 
that  we  are  not  yet  ready  to  encourage  the  inclusion  of  fathers  in  most  phases 
of  specific  programs  for  the  mothers.  Another  reference  on  this  subject  is 
Bwer,  P.  and  J.O.|ubbs,  "Relationship  with  Putative  Father  and  Use  of  Con-»» 
traception  In  a  pXulatlon  of  Black  Ghetto  Adolescent  Mother«i,"^  Pub.  Health 
Reports  90 (S)  ,     4^7-423,  October,  1975. 
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Senator  Edward  M.  Kennedy 
page  3 


^(other  concern  that  I  have  is  that  the  research  base  upon  which  to 
reconrmehd  proqrama  is  far  too  weak  to  he  certain  about  many  of  the  items 
MiBed  by  this  bill    The  local  and  State  workers  in  this  field  are  crying 
°  more  reliab>e  knowledge  in.  this  arija.  As  one  often  consulted,  with 

recrljsts  for  specific  information,  i  am  acutely  aware  of  the  deficiency  of 
our  kdbwledge  in  this  field.  Yet  I  see  nothing  in  the  draft  of  the  bill 
that  w6uld  help  to  further  the  knowledge  base  in  the  field  or  even  to' give 
careful  evaluation  to  what  is  being  done  in  this  area  or  what  might  be  done 
as  the  result  of  the  bill.  There  are  many  areas  where  research  is  badly 
needed/  Although  programs  to  date  have  shown  short  term  benefits,  such  as  • 
,  keeping  young  mothers  in  school\and  helping  them  to  avoid  rapid  subsequent  " 
pregnancies,  no  one  knows  with  certainty  that  these  benefits  can  be  main- 

/tained  for  a  longer  time  hy  means  of  long  term  follow  through.  Much  work  is 
needed  on  how  best  to  improve  the  ability  of  sexually  ac^tive  adolescents  to 
prevent  unwanted  pregnancies.  We  do  not  have  firm  answers  as  Whether  it 
is  better  to  keep  young  mothers  in  regular  school  or  create  special  schools 
for  them.  We  do  not  know  the  best  way  to  teagh  parenting  skills.  There  is  no 
adeq&ate  natl»onwide  monitoring  system  to  determine  how  many  of  the  eligible 
-  women  and  children  are  being  served  by  what  kinds  of  services.  I  believe 
that  one  must  advance  services  and  the  knowledge  base  of  a  field  together. 

I  am  also  concerned  about  what  agency  should  administer  this  bill,  since 
the  Reed  of  the  target  population  is  for  comprehensive,  interdisciplinary 
services,  I  cannot  recommend  that  any  existing'categorical  agency,  whether  it 
be  health,  education,  or  social  service,  administer  the  g^ant  program  of  this 
bill,  instead,  I  would  recommend  that  an  interdisciplinary  group,  agehcy,  or 
advisory  council  be  the  adminiRterinq  agency.  Fven  if  you  do  ultimately 
approve  of  a  categorical  agency,  such  as  the  one  indicated  in  your  bill,  I, 
would  recommend  an  interdisciplinary  body,  suffh* as  the  existing  Federal 
(flnteragpncy  Task  Force  on  School  Age  Parents,  be  {Established  to  review  the 
State  Plans. 

I  believe  that  this  bill  is  important,  and  I  would  like  to  offer  my 
appreciation  for  your  sponsorship  of  this  legislation. 


JFJ:fw 


(to 


sincerely,  youn 


/Jamesr  F.  Jeke 
Associate  Pro 


Public  Health 


ERIC 


339 


382 


V  KXHlBfT  A 

Reprmtfd  from  A.MtaiCAN  Jourj.a-l  ok  Puduc  Hkalth,  Voi.  60,  No.  It  December,  1970 
Copyright  by  the  American  Public  Health  Asiocialion,  Inc.,  1740  Broadwa>,  Nfw  York,  N.  Y.  10019 

Attention  is  directed  to  an  apparently  high-risk  of  attempted  or  threatened 
suicidj  in  a  cohort  of  young  women  who  were  pregnant  before  age  18. 
Factors  related  to  suicide  attempts  are  discussed  dnd  stress  is  placeJ 
on  the  need  for  preventive  action,  including  early  detection  and 
intensive  treatment  of  long  duration  fp^ suicide-prone  girls  and 
for  those  who  threaten  or  attempt  suicide, 

SUICIDE  ATTEMPTS  IN  A  POPULATION 
PREGNANT  AS  TEEN-AGERS. 
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PREC.NANCY,  childbcaring,  and  mother- 
lioj^  are  normal  biological  events 
rather  man  disease  processes,  but  even 
in  the  mature  married  woman  they  dis- 
turb the  usual  pattern  of  social  life. 
For  the  teen  age  girl,  particularly  if  un- 
married, pregnancy  and  the  events 
which  follow  are  especially  likely  to 
cause  difficulty  fbr  the  individual,  those 
immediately  associated  with  hei%  and 
society. 

Other  authors**'  have  reviewed  some 
of  the  problems  associated  with  teen- 
age pregnancies,  such  as  disrupted  edu- 
cation, welfare  dependency,  and  in* 
creased  fertility.  A  review  of  the  med* 
ical  records  of  105  pregnant  females 
17  years  of  age  or  younger  admitted 
to  the  Yale-New  Haven  Hospital  for 
^  delivery  during  1959  and  1960  sug- 
gested an  additional  potential  difficulty 
—the  possibility  of  suicide — threatened, 
attempted,  or  actually  committed.  This 
study  revealed  that  14  of  the  yoimg 
mothers  were  known  to  have-  made  sub* 
sfcquently  one  or  more  self -destructive 
attempts  or  threats  serious  enough  to 
rfifjuire  care  or  to  be  reported  \o  a 
physician  at  the  hospital. 


The  study  population  receijed^itj  ob* 
stetrical  care  in  the  period  before  the 
emphasis  on  programs  for  teen-age 
mothers.  Some  were  patients  of  private 
physicians,  but  the  majority  were  seen 
by— obstetrical  r^si^nts,  medical  stu- 
dents, and  staff  "^ysicians  in  the  gen- 
eral obstetrical  clinic*  As  a  group  they 
were  offered  no  special  social  services, 
although  in  individual  cases  the  need 
was  so  obvious  that  a  sopial  worker 
was  assigned.  They  were  excluded  from 
school  when  their  condition  became  ap- 
parent and  limited  educational  alterna- 
tives were  provided.^ 

Today  in  New  Haven^  and  in  many 
other  cities  throughout  the  United  States, 
such  girls  are  being  offered  programs 
that  include  unified  medical  care,  aug- 
mented social  services,  and  special  edu- 
cational provisions.  It  is  hoped  th^cse 
programs  will  make  a  significant  dif- 
ference in  the  life  of  these  young 
mothers  and  their  children.  Some  re- 
ports are  already  indicating  lower  rates 
of  medical  complications  among  mothers 
and  infants*  and  decreases  in  early 
school  terminations,^  Studies  now  under 
way  may  show  that  the  atten<ion  being 
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paid  to  the  psychologicAl  aspects  of 
pregnancy  and  the  early  child-rearing 
period  resuh  in  mothers  better  able  to 
cope  with  the  physical  and  emotional 
problems  of  their  environment.  If  the 
programs  are  able  to  accomplish  these 
goab;  a  marked  reduction  in  the  num- 
ber  of  self 'destructive  attempts  or 
threats  would  be  expected.  This  paper 
hopes  to  assist  those  responsible  for  pro- 
grams for  pregnant  teen-agers  by  alert- 
ing them  to  the  need  -  f6r  listening  for 
possible  hints  of  future  irrational  acts, 
and  by  stressing  the  urgency  of  long- 
term  follow-up  of  this  population.  Re- 
search personnel  may  wish  to  use  rate 
of  suicide  attempts  as  an  additional 
measure  of  the  sifdccss  of  special  pro- 
grams. 

Study  Method 

The  information  about  self-destruc- 
tive attempts  or  threats  was  found  in 
the  course  of  a  study  concerned  with 
intervals  between  conceptions  in  a  teen- 
age population.  The  review  of  records 
was  made  at  the  Yale-New  Haven  Hos- 
pital in  1968»  eight  or  nine  years  after 
the  "index  delivery"  of  1959  or  1960. 
The  group  of  105  patients  retained  for 
study  met  the  following  three  criteria: 
they  were  17  yea^  of  age  or  younger 
and  residents  of  New  Haven  at  the 
time  of  the  inde^  delivery,  and  there 
was  follow-up  information  available  in 
the  hospital  chart  for  a  period  of  at  least 
two  years  thereafter.  (Four  exceptions 
were  made  to  the  latter  criterion,  where 
the  records  showed  an  additional  preg- 
nancy within  a  period  of  less  than  two 
years,  although  the  follow-up  stopped 
short  of  two  years.)  Such  a  review, 
limited  to. only  one  of  the  two  area  hos- 
pitals, and  without  a  search  of  private 
physicians'  records,  certainly  underesti- 
"Wtcs  the  number  of  suicide  attempts 
and  threats. 

For  the  purpose  of  the  hospital  chart 
review,  the  following  were  classified  as 

2292 


self -destructive  acts:  any  self-mutilation 
such  as  wrist-slashing,  jumping  from 
buildings,  the  ingestion  of  any  sub- 
stance which  the  patient*^  might  have 
thought  to  be  harmful,  and  the  inges- 
tion in  obviously  excessiu^  amounts  of 
any  medica44on.  In  addition,  two  pa- 
tients whose  records  showed  a  threat  or 
fear  of  suicide  weire  included  in  this 
group,  hereafter  referred  to  as  the  "sui- 
cide attempt"  group. 

The  first  section  of  this  paper  will 
describe  the  14  patients  in  the  "sui- 
cide attempt"  group  and  the  attempts 
themselves.  In  the  following  section,  the 
entire  population  of  105  meeting  the 
previously  described  criteria  for  inclu- 
sion in  the  study  will  be  analyzed  to  de- 
termine which  characteristics  are  as- 
sociated with*  a  higher  risk  of  suicide 
attempt  or  threat.  Finally,  the  rate  of 
suicide  attempts  in  this  obstetrical  popu- 
lation will  be  compared  with  the  rates 
reported  by  others. 

Characteristics  of  the  "Suicide 
Attempt"  Group 

Selected  characteristics  of  the  14  pa- 
tients who  made  suicide  attempt^  or 
threats  are  shown  in  Table  1.  They 
ranged  in  ages  from  13  to  17  at  the 
time  of  their  first  1959-1960  delivery. 
Eight  were  black,  six  wb'te,  and  eight 
were  Catholic,  six  Protestant.  At  the 
time  of  registration  for  care,  nine  were 
single  and  fivp  had  been  married.  The 
latter  were  all  17  and  white  Catholics. 
Only  one  patient  had  experienced  a 
pregnancy  prior  to  the  one  in  1959-1960. 

By  the  time  they  made  the  suicide 
attempt  the  patients  ranged  in  age  from 
17  to  25.  Eight  were  17  or  18,  one  was 
20,  and  five  were  22  to  25.  Eleven  of 
the  patients  had  been  married  by  the 
time  of  the  attempt,  but  four  of  these 
were  already  separated  or  divorced ; 
three  were  still  single. 

In  two  cas^  the  patient  was  preg- 
nant with  a  second  pregnancy  at  the 
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lime  of  the  suicide  attempt.  For  the  re- 
maining cases,  the  median  number  of 
months  which  had  elapsed  between  the 
last  delivery  and  the  attempt  was  20, 
with  a  range  of  one  month  to  60  months. 
Four  attempts  were  m^de  in  the  first 
postpartum  year  and  three  of  these  were 
within  four  months  of  delivery.  The 
median  number  of  completed  pregnan- 
cies at  the  time  of  the  attempt  was  two.* 
Varied  method-;  of  suicide  attepipts 
were  lecorded.  Ingestion  was  the  most 
common.  Five  women  had  swallowed 
(*x^^^R'  amounts  of  tranquilizer?.  ^^Irrp- 
ing  pills,  aspirin,  or  similar  substances, 
and  one  claimed  to  have  drunk  am- 
monia. Four  were  treated  for  lacerated 
hands  or  wrists.  One  .  patient  jumped 
from  a  third  story  window,  and  another 
tried  to  cut  herself  with  razor  and 
rfuealencd  to  set  fire  to  her  clothing, 
tn  two  rases,  only  a  threat  or  fear  of 
suicide  was  noted  la  both  there  was 
al-'o  nctnal  child  ;il>use  by  the  young 
mother  or  apprehension  concerning  in- 
fanticide. 

Record  review  sup^rsted  that  suicide 
attempts  were  often  found  in  conjunction 
with  the  following: 

Emotional  Illness  —  Chronic  ^psychi- 
atric problems  as  well  as  acute  episodes 
of  depres.sion  or  anxiety  were  noted  in 
cisht  rases.  Patients  were  described  by 
terms  such  as  ambulatory  psychotic,  de- 
pressed, disoriented,  chronic  anxiety, 
tr^oriopath.  and  severe  psychoneurosis. 
Patient  \o.  6  had  an  acute  self-destruc- 
tive psychotic  episode  requiring  hospital- 
ization. Patient  No.  13  had  **Jirute  anxi- 
ety one  month  postpartum.'*  Three  pa« 
lients — Nos.  1,  8.  and  14 — had  histories 
of  previous  suiride  attempts.  Patient  No. 
7  put  her  hand  through  a  window  on 
Christmas  Day  and  No.  8  ingested 
aspirin  on  her  18th  birthday.  These  lat- 
ter two  cases  suggest  the  importance 
of  situational  stresses. 

•  In  Connecticut  it  was  illegil  for  physiciani 
to  prescribe  contraception  or  cotmsel  its  use 
until  June,  1965.'' 


SUICIDE  AMONG  PREGNANT  TEEN-AGERS 

Marital  Discord— Fal'ieni  No.  3  in- 
gested antihistamine  pills  "after  marital 
separation."  Patient  No.  9  was  seen  re- 
peatedly for  psychoneurotic  manifesta- 
tions related  to  a  broken  marriage  be» 
fore  being  treated  for  a  wrist  laccra» 
tion.  Her  husband  "lives  across  the 
street  with  other  women."  Patients  6»  7, 
and  8  also  had  reported  quarreling  with 
their  husbands.  * 

Associated  Physical  Illness — Five  of 
the  patients  were  seen  for  gonorrhea  or 
pelvic  inflammatory  disease.  Occasion- 
ally suicidal  attempts  occurred^  in  close 
temporal  relationship  to  ti%atment  for 
one  of  these  conditions.  One  patient 
.offered  from  chronic  suppurative  lung 
disease. 

Characteristics  Associated  with  Risk 
of  Suicide  Attempt 

Table  2  analyzes  the  frequency  of 
suicide  attempts  in  the  study  population 
hy  selected  characteristics. 

Age — ^The  total  study  population 
rano;ed  in  age  from  12  to  17  at  the 
time  of  their  first  1959-1960  delivery. 
Aqc  at  delivery  did  not  appear  to  in- 
fluence the  risk  of  subsequent  suicide 
attempt. 

Race — "There  was  no  appreciable  dif- 
ference in  the  risk  of  suicide  attempt 
between  the  white  and  the  black 
mothers. 

Religion — Twenty  per  rent  of  the 
Catholic  patients  were  in  the  suicide  at- 
tempt group  'as  opposed  to  only  9  per 
cent  of  the  Protestant  patients.  This 
excess  risk  of  attempts  among  the  Cath- 
olic mothers  was  found  within  each 
racii.l  group,  although  the  numbers  were 
not  large.  / 

Marital  Status  —  Subsequent  suicide 
attempts  wej"e  found  in  22  per  cent  of 
those  mothers  who  were  single  at  regis- 
tration but  in  only  7  per  cent  of  thOTic 
who  were  married  at  that  time.  One  of 
the  two  who  were  separated  or  divorced 
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^      at  the  index  delivery  made  a  suicide 
attempt. 

When  marital  status  was  controlled 
for  religion,  there  was  a  suggestion  of 


independent  association  between  each 
'vijriable  and  suicide  ..attempts.  Being 
both  Catholic  and  single  was  assodiated 
with  appro;cimately  twice  the  risk  found 


Tabic  2^Frc€[uency  of  niidde  attconpu  hy  •elected  characterutics 


Suicide 
attempU 


Item 

•ample 

No. 

% 

Toul 

105 

14 

,13.3 

Age  at  delivery 

15  and  under 

22 

3 

13.0 

16  and  17 

'83 

U 

13.3 

Race 

Black 

58 

8 

13.8 

While 

47 

6 

12.8 

Religion 

Catholic 

•  40 

8 

20.0 

Protestant 

65 

6 

9.2 

Race  and  religion 

k 

Black:  . 

Catholic 

4 

2 

50.0 

Protectant 

54 

6 

ll.l 

White: 

Catholic 

36 

6 

16.7 

Protestant 

U 

0 

0.0 

Marital  status  at  registration 

Married 

62 

4 

6.5 

.Single 

41 

9 

22.0 

Separated  or  divorced 

2 

1 

50.0 

Marital  status  and  religion 

Single: 

Catholic 

8 

3 

37.5 

Protestant 

33 

D 

Married: 

Catholic 

30 

4 

13.3 

Protestant 

32 

0 

0.0 

Separated  or  divorced: 

Catholic 

2 

1 

50.0 

Protestant 

0 

0 

0.0 

Residence  at  tWe^  delivery 
New  Haven:  * 

Poverty  areas 

64 

7 

10.9 

Nonpoverty  areas 

41 

7 

17.1 

Residence,  race  and  religion 

(a)  New  Haven, 

poverty  irea 

Black: 

Catholic 

4 

2 

50.0 

Proteatant 

37 

3 

8.1 

White: 

Catholic 

19 

2 

10.5 

Protestant 

4 

0 

0.0 

Item 


Suicide 

Total  *"*^°^P^ 
sample 


No.  % 


(b)  New  Haven, 

nonpoverty  area 
Black: 
Catholic  0 
Protesiaht  17 

Whittf: 

Catholic  17 

Protestant  7 

Birthplkicf 

Connecticut  52 

Other  northern  states  7 

Southern  states  34 

Non-U.  S.  or  unknown  2 

Source  of  care 

None  8 

Clinic  79 

Private  *  18 

Outcome  of  delivery 

Full-term  live  birth  94  , 

Premature  live  birth  9 

Stillbirth  .  2 

Parity 
No  previou^^ 

pregnancies  91 
One  or  more  previous 
pregnancies  I4 

Number  of  subsequent 
pregnancies 

(To  date  of  last  follow*up) 
None  8 
1-2  4S 
3  or  more  52 

Complications  of  pregnancy 
No  complications  of 
pregnancy  29 


Complication  of 
pregnancy  recorded 

Venereal  disease 
Reported 
None  reported 


76 


24 
81 


1 
10 
3 


14 

0 
0 


13 
1 


0.0 
17.6 


23.5 
0.0 


14.5 
0.0 

14.7 
0.0 


12..S 
12.7 
16.7 


14.9 
0.0 
0.0 


14.3 
7.1 


2  25.0 
7  15.6 
5  9.6 


0  0.0 
14  18.4 


20.8 
IIJ 
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among  those  who  were  either  Catholic  or 
single.  No  suicide  attempts  were  found 
among  the  married  Protestants. 

Residence-^Thc  proportion  of  suicide 
attempts  among  mothers  whose  residence 
at  the  time  of  the  Index  delivery  was  a 
nonpoverty  area  of  New  HaVcn  (17%) 
was  higher  than  the  proportion  of  sui- 
cide  attempts  among  mothers  from  pov- 
erty  areas  (11%).*  Residence  docs  not 
appear  to  alter  the  relationships  found 
previously,  i.e.,  there  was  no  difference 
in  risk  between  racial  groups  within 
each  of  the  two  residential  areas,  but 
Catholics  showed  higher  rates  than 
Protestants  within  each. 

Birthplace — There  was  no  clear  as- 
sociation between  any  particular  area  of 
birth  and  a  higher  or  lower  risk  of 
subsequent  suicide  attempt. 

Source  of  Care — The  risk  of  suicide 
attempt  was  slightly  higher  among  pa- 
tients rrceivinf^  prenatal  care  from  pri- 
vate physicians  than  among  those  cared 
for  in  the  hospital  clinics,  or  receiving 
no  prenatal  care-atJall.  The  numbers 
are  too  small  to  reach  definite  conclu- 
sionst  but  the  trend  is  consistent  wit*h 
the  finding  of  higher  risk;  in  pregnant 
girls  from  nonpoverty  areas. 

Outcome  of  Index  Delivery — All  of 
the  suicide  attempts  were  among  mothers 
who  delivered  full-term  live  babies.  No 
attempts  were  recorded  among  those  de- 
livering stillborn  or  premature  infa*nts. 

Parity — Of  the  total  population  of 
105.  91  y^ere  nulliparous  at  the  index 
pregnancy  and  14  were  having  a  second 
or  third  child.  There  was  no  evidence 
that  women  of  higher  parity  were  at 
greater  risk  for  subsequent  suicide  at- 
tempt. 

y umber  oj  Subsequent  Pregnancies — 
There  was  a  higher  risk  of  suicide  at- 
tempt among  those  women  who  had  no 
more  than  two  subsequent  pregnancies 

*  Defined  at  the  lowest  quartile  nationally  of 
the  "Health  Opportunity  Index***  developed  by 
the  Children*f  Bureau,  baied  on  the  1960 
Census. 
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during  'the  study  ^follow-up  period 
(17%)  as  compared  to  those  with  three 
or  more  subsequent  childi^m  (10%). 
Only  eight  tef  the  total  population  had 
no  pregnaftcy  subsequent  to  the  index 
pregnancy ;  of  these,  two  attempted 
suicide. 

Complications  of  Pregnancy — Seventy- 
two  per  cent  of  the  study  population 
had  complications  recorded  in  the  hos- 
pital chart  with  one  or  more  of  their 
pregnancies.  These  complications  in- « 
eluded  such  tilings  as  anemia,  toxemia, 
infection,  and  hemorrhage.  (Venereal 
disease  was  considered  separately.)  All 
14  suicide  attempts  were  among  those 
who  had  complications  recorded.  None 
of  the  patients  without  complications 
were  known  to  have  made  suicide  at- 
tempts. 

Venereal  Disease — Almost,  one-quar- 
ter of  the  study  population  had  a  diag- 
nosis of  venereal  disease  recorded  in 
the  chart* at  some  time.  Those  with  this 
diagnosis  had  approximately  twice  the 
risk  of  subsequent  suicide  attempt  (21% 
toll%).'^  ^ 

It  is  not  possible  to  demonstrate  sta- 
tistical significance  for  the  difTereRces 
related  to  the  above  characteristicSy  pri- 
marily because  ot  the  small  numbers 
involved.  Chi-square  tests  show  that 
only  one  of  the  above  comparisons  is 
significant  at  the  conventional  5  per 
cent  probability  level.  Consequently,  the 
differences  observed  here  are  best  re- 
garded as  suggestive  leads.  Further  re- 
search may  clarify  the  importance  of 
the  association  of  these  factors  with 
the  risk  of  suicide  attempts. 

Relation  to  Other  Studies  of 
At+empted  Suicide 

Before  any  conclusions  can  be  drawn 
about  the  possible  relationship  between 
suicide  attempts  or  threats  and  teen-age 
pregnancy,  it  is  necessary  to  determine 
whether  the  frequency  of  attempts  is 
higher  in  this  sample  than  in  the  gen- 
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oral  population  or  in  other  adolescent) 
groups.  Although  the  incitoce  of  sui- 
cide carried  out  to  completion  rela- 
tively well  known,  at  least  for  ihpse 
cases  reported  fo  the.medical'exannne^ 
few  attempts  have  been  made  to  de^ 
velop  directly  ,  an  incidence  rate  of  at-> 
tempted  suicide.  Moreover^  since  previ- 
ous studies  have  shown  that  major  dif- 
ferences exist  between  individuals  who 
make  suicide  attempts  and  those  who 
actually  commit  suicide,'-*  extreme  cau- 
tion must  Ife  exercised  in  using  suicide 
rates  in  connection  with  studies  of  at- 
tempts. ,An  alternative  method  ,of^- 
rivin^  comparative  figures' is  by  using 
studies  which  have  developed  a  raljo  be- 
tween  attempted  and  completed  suicide. 

For  the  year  1957,  Shneidman  and 
Farberow^  collected  information  on  com- 
pleted suicides  from  the  Los  Angeles 
cotoner*s  ofHce;  and  on  attempts  from 
the  rejp^*  of  the  Los  Angeles  County 
Gf^y^al  ftofpifal  ahd  the  16  Los  An- 
geles V^unicipal  emergency  hospitals, 
and  ff0T?i'<  a  questionnaire  sent  to  all 
private  physicians  and  osteopaths  in  the 
Los  Anfeeles  area.  The  hospitals  reported 
2,019  attempts  an^  the  doctors  an  ^ad-  ' 
.  ditipnal  3,887  for  a  total  of  ^906.  Since 
there  were  768  co&ipleted  *su2cides  in  the' 
same  period, 'the-  ovcr-a)l  ratio  between 
attempts  and  completed  suicides  was 
7.69;1.* 

.  Unfortunately,  of  those  cases  reported 
by  doctors,  ^a^a  oh  only  633  were  com^ 
plete  enough  to  analyze  by  demograpmc 
variables  such  as  sex  and  age.  Based  on  ' 
these  incomplete  data,  the  ratio  of  at- 
tempted to  completed  suicides  for  fe- 
males of  all  ages  was  almost  icjentical 
with  the  over-all  rate,  8:1 ;» for  males  it 
was  only  1.5  to  1,  For  both  sexes  at 
ages  10  to  19,  the  ratio  of  attempted 
to  completed  suicides  was  cohsiderably 
higher:  ahgut  18  to  i.  The  difference 
between  the  sexes  in  this  ^e  group  is 

*Thit  figure  is  quite  closo  to  the  lets  than 
6  to  1  figure  quoted  by  Stengel  and  Cook^ 
which  they  ttate  is  bated  on  dau  from  the 
police  reports  of  Loc  Angelea  tnd  De^it 


especially  striking:  for  males  the  ratio 
was  about  5  or  6  to'l,  but  for  females 
"it  was  between  69  and  78  to  l.f  For  all 
ages  combined,  barbiturates  ah,d  poison- 
ing accounted  for  52  per  cent  of  the 
female  suicides  and  63  per  cent  of  the 
attempts  (for  males  the  comparable  per- 
centages were  17%  and  ;  no 
breakdownr  of  method  by  age  is  given. 
•  Working  in  New  York  Gty  where 
the  reporting  of  accidental  and  inten- 
tional poisoning  is  mandatory  under  the 
city  health  coJe,  Jacobzincr*^  developed 
a  ratio  of  attempted  to  completed  sui- 
cides based  on  reports  of  ingestion  in 
the  adolescent  population.  For  the  years 
1960-1961,  he  found  568  attempted  and 
5  completed  suicide.^  by  ingestion  nf 
chemical  agents  in  ihe  undcr-20  age 
group,  yielding  a  ratTo  of,  over  100  ai 
tempts  to  1  completed  suicide. 

Comparing  the  information  from 
Jacobzincr  about  attempts  in  1960-1961 
with  his  classification  by  sex  and  method 
of  completed  suicide  in  1961-1962,  the 
ratios  for  males  and  females  were  e^ph 
found  to  be  over  100  to  1.  On  the 
hypothesis  that  ingestion  I'epresents  50 
per  cent  of  the  attempts  among  ^female 
teen-ftgers  (as  was  founc  in  our  sam- 
ple), the  ratio  for  all  methods  would 
be  abo^it  50  to  1. 

The  discrepancy  between  these  two 
set.s,of  ratios  (based  on  Shneidman- 
Farberow.  and  Jacobzincr)  can  be  par- 
tially explained  by  differenc<a  in  the 
study  populations*  and  research  designs./ 
The  Jacobzincr  study  depended  upqn 
reporting,  which  is  less  complete  in  al« 
tempted  than  in  committed  suicidq3. 
Shneidman  and  Farberow,  on  the  othar 
hand,.* sought  out  'the  informattion,  at  ■ 
though  their  success  wfth  returns  from 
doctors  was  not  outstanding.  The  smaller 


t  These  ratioi  were  extrapolated  from 
"Shneidman*  and  Firberow*!  tables  in  whi<^h 
entriet  aje  rounded  to  whole  percentage  (k)intt. 
The  ratiot  which  can  be  deduced  from  thet<; 
data  have  the  following  ranges:  for  both  sozet 
18:1  to  19:1:  for  mtlet  'S:!  to  6:1;  for  females  \ 
69:1  to  78:1. 


229* 


VOL.  40,  NO.  12,  A.J.P.H. 


ERIC 


3^7 


390 


size  of  the  ^Tmplc  in  the  Jacobzincr 
study^also  might  result  in  greater  varia- 
bility. Sampling  fluctuations  and  the 
rather  crude  methods  used  to  produce 
comparable  figures  also  may  have  con* 
tributed  lo  discrepancies.  Unfortunately 
neither  study  provides  the  data  necea- 
sary  for  a  more  accurate  estimate,  since 
Jacobziner  does  not  deal  with  suicide  at- 
tempts other  than  by  chemical  inges- 
tion, and  Shneidman  and  Farberow  do 
not  classify  their  population  by  both,  age 
and  sex. 

In  the  study  reported  in  this  paper, 
105  patients  were  followed  for  a  total 
of  7,084  patient -months,  or  590.3*  pa- 
tient-years. ThuR  there  arc  about  590 
**women  years"  o(  rjfsk  at  average  ages 
of  16  to  22  years.  On  the  basii  of  the 
12  mothers  who  made  actual  suicide  at- 
tempts, this  is  a  yearly  rate  of 
12  V  100 

590  3  ^-^^^  attfsmpti 

per  100,000  per  year. 

In  order  to  determine  whether  this  rate 
<jf  suicide  attempts  was  larger  than  that 
fxprcted  among  young  fefnalcs  in  an  ur- 
ban population,  the  rates  based  upon  the 
Shneidman-Farberow  and  Jacobziner 
studies  were  applied  to  suicide  rates 
from  Cook  County,.  Illinois,  in  1959- 
1963*^  where  the  rate  was  ^2.5  per 
100,000  per  year  among  females  in 
the  15  lo  24  age  group.  Applying  this^ 
suicide  rate  to  the  estimated  ratios  of^ 
suicide  attempts  to  suicides,  one  wouid 
expect  between  173  and  195  suicide 
attempts  per  100,000  per  year  using  the 
ratios  based  upon  Shneidman  and  Far- 
be  row's  data,  and  125* per  100,0f)0  per 
vcar  using  the  ratio  based  upon  Jacob' 
ziner.  The  rate  of  suicide  attempts  in 
the  sttidy  sample  is  roughly  10  times 
larger  than  the  largest  of  these  estimates. 

Discussion  ^ 

At  least  two  alternative  explanations 
can  *  be  advanced  to  explain  the  major 
finding  of  this  study,  that  the  rate  of 
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attempted  suicide  among  ^teJDage 
mothers  is  in  ^xcess  of  that  which  would 
be  expected,  in  the  genferal  urban  adoles- 
cent population.  l*he  first  explanation  is 
that  the  stresses  of  pregnancy  and  child- 
rearing  in  some  young  girls  are  so  enor- 
mous that  they  react  by  attempting  sui- 
cide. An  equally  interesting  possibility, 
howe^'er,  is  that  the  suicide  attempt  is 
not  a  direct  result  of  the  pregnancy,  but 
that  both  the  pregnahcy  and  the  suicide 
attempt  stem  from  a  common  profess. 
Both  these  events  may  represent  dis- 
turbed behavior  by  adolescent  girls. 
Girls  who  become  pregnant  in  their 
teens  may  be  demanding  attention  or 
trying  to  puni.sh  or-  inflict  pain  on  their 
parents  or  other  significant  persons  in 
their  environment.  Similarly,  the  aui- 
cldiil  act  or  threat  may  be  a  way  o( 
striking  out  Or  seeking  revenge, 

A  5tudy  of  suicide  attempts  in  preg- 
nant women  by  WhitlocI*  and  Edwi  rds^^ 
s«^s  to  support  this  latter  alternative. 
They  noted  that  the  "majority  of  suicidal 
attempts  by  the  pregnant  women  were 
impulsive^  often  precipitated  by  violent 
interpersonal  disputes  which  did  not 
necessarily  relate  to  the  pregnancy.  The 
women  showed  marked  instability  of 
personality  and  many  had  experienced 
life-long  interpersonal  and  sexual  difR- 
eulties.  A  follow-up  survey  of  two-thirds 
of  the  patients  showed  that  37  per  cent 
of  the  women  continued  to  show  major  > 
psychiatric  disorders." 

Furthe?  research  would  be  *ecessarv 
to  determine  whether  either  of  the  al- 
ternative explanations  offered  would  ac- 
count for  the  increased  rate  of  suicide 
attempts  or 'threats  in  this  population. 

Risk  of  Suicide  Affempf 

The  data  reported  earlier  in  this  arti- 
cle on  the  association  between  specific 
characteristics  imd  itiicjde  attempts 
suggest  that  a  higRie/ri^^  group  might 
be  defined  within  a  population  of  teen- 
age mothers.  The  factors  asso'^ated  with 

/  - 
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an  aicrraaed  ri^k  of  suicidi-  al tempi 
within  New  Haven  were:  being  Cath- 
olic, not  having  married,  living  in  a 
nonpoveriy  area,  experiencing  a  com- 
plication of  pregifancy.  and  having  a 
venereal  diseaiu:  at  some  time.  The  re- 
ligion and  marital  status  variabl*^  are 
especially  notable  since  tJffeyXrun"  ron- 
trary  to  some  studies  o^omntitted  sui- 
cides. Sinee  Durkheira'v'*<tassic  stifdy. 
It  has  been  a^unv^l  that  committed 
suicides  were  lower  among  Ciilholics 
than  other  K^^li^ious  groups.  Recently, 
this  conclusion  has  been  questioned.^* 
Relative  to  marital  status,  Sridert*'*  re- 
cently pointed  ff>ul  that  although  suicide 
is  less  frequent  among  married  persons, 
this  is  not  true  in  the  young  married 
population.  Under  the  age  <if  21.  and 
especially  uniler  20.  the  death  rates  from 
suicide  are  high«-r  amon«  marriecl  men 
and  women  tlian  among  single  men  and 
women.  Seiden  HupgCMts  that  '^prrhaps 
VDungstrr.H  who  marry  in  their  teenn  are 
srekinjj  to  esrapf  from  unsalisfaclcrv 
home  I'nvironnvnts.  or  perhaps  earlv 
marriage,  prr  sr,  intro(  iices  stres.'^es 
whirh  jfadto  ^iiicidi-.** 

The  I  f a<  t  that  women  who  w  vrr 
single.  Calhnlir.  and  not  living  at  a  pov 
erty  level  were  more  likely  to  alle-mpl 
or  threaten  Miicide  than  other  women 
.who  also  had  borne  chiiilren  in  their 
teens  woul<l  seem  to  suptzesi  that  the 
acceptability  of  the  pregnancy  in  the 
women's  social  group  might  be  a  con 
tributing  factor.  Certairdy  in  almost  \I1 
ijroupH.  regardlesa  of  age.  it  is  more  ac- 
ceptable to  he  pregnant  if  one  is  mar- 
ried tlian  if  one  is  not.  Catholic  re- 
ligious training  places  strong  proscrip- 
tions on  sexual  activity  outside  of  mar- 
riage.* Finally,  although  teen-age  preg- 

•  KinicylO  tiudie^  the  oiiorinlioiV  belween 
religion  and  feellngi  of  regret  about  premnritnl 
4-o^*tui  among  women.  Although  the  differences 
were  greater  between  the  more  or  leis  devout 
within  the  rcligloui  groups.  35  per  cent  o(  the  - 
devout  Catholics  as  compared  to  23  per  cent  of 
the  devout  Proitestant  women  regretted  the 
^xperienco. 


22ft 


nancies  undoubtedly  occur  in  large  num- 
bers in  the  middle  and  upper  socioeco- 
nomic gToups,-fn  the  public  mind  preg- 
nancy at  a  young  age  is  associated  with 
im;^itimacy  and  with  the  lower  s«cio- 
economic  class.  Therefore,  when  a  teen- 
age girl  who  is  single  ami/or  Catholic 
and 'or  living  above  the  poverty  level 
finds  herself  pregnant,  she  mjy  be  more 
aware  of  the"  disapproval  of  her  social 
group  than  she  would  be  if  she  were 
a  married  and /or  non-Catholic  and/or 
a  poverty  level  teen-ager.  This  aware- 
ness of  deviance  from  the  nrfrnis  of  the 
group  may  make  a  suicide  attempt  or 
threat  more  likelv. 

Several  of  the  findinf;s  indicate  that 
those  who  attempt  suicide  represent  a 
disturbed  population:  the  high  rate  of 
venereal  disease^  which  is  oftrn  asso- 
ciateil  with  promiscuity  ami  the  fre- 
jfuent  histories  of  emotional  illn«*&s  in 
(•ludin*;  psychiatric  symptomatology,  of  • 
previous  suicide  attempts,  and  of  marital 
discord.  Moi  cover,  the  high  rate  of 
pregnancy  complications  among  tho?*e 
who  ihreatcnrji  or  attempted  suicule. 
and  the  [)re>en('r  of  ph\Niral  illness  in 
conjunction  with  several  of  the  attempts 
sugprst  tliat  physical  conditions  should 
not  be  overlooked.  Venereal  dis«as«'  ma> 
fir  viewed  as  both  an  emotional  and  a 
pliv«iical  farlor  " 

The  Significance  of  the  Suicide  Aff^mpf 

Given  what  appears  to  be  an  excess 
number  of  suicide  attempts  ^  among 
women  who  be«ome  pregnant  'in  their 
teens,  a  question  can  be  raised  about 
the  importance  of  this  act.  Is  committed 
suicide  a 'real  passibllity  in  this  popula- 
tion? If  it  is  not.  is  the  suici«lal  be- 
havior important  in  itself? 
'  Several  studies  have  'shown  a  high  "  ^ 
rate  rtf  completed  suicide  among  those 
who  previously  attempted  or  threatened 
suicide,  i.e.,  suicide  attempters  are  a  high- 
risk  group  for  completed  suicide.*^*' 
In  addition,  another  study  undertaken' 
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by  the  authors  of  this  paper  uncovered 
two  apparent  suicides  in  an  obstetrical 
clinic  population  which  delivered  from 
1963  through  1965.  One  took  place  two 
years  after  delivery  but  while  the  girl 
was  pregnant  with  her  third  child;  ihe 
other,  three  years  postpartum.  Pugh'i** 
analysis  of  mental  disease  related  to 
childbeartng  is  also  relevant  to  this 
question.  Considering  first  admissions 
to  lyiossachusctts  mental  hospitals,  he 
found  a  large  excess  of  admissions  with 
psycKosis  during  the  first  three  months 
postpartum  for  childbcaring  women  as 
compared  to  nonchildbearing  women. 
The  risk  of^  hospitalization  was  highest 
at  the  extremes  of  age,  including  the, 
15  to  19  age  group.  In  a  personal  com- 
munication, Pugh  noted  that  2  of  thft  75 
women  in  this  childbcaring  group  later 
committed  »uicide,  eight  months  and 
one  and  a  half  Jt^^  postpartum  re- 
spectively. These  data  suggest  that  al- 
though suicide  carried  to  completion 
during  pregnancy  may  be  uncommon,* 
suicide  is  a  significant  risk  in  the  post- 
partum period,  particularly  among  those 
with  a  history  of  suicide  attempts  or  of 
mental  illness. 

F.ven  if  completed  suicide  were  not 
a  significant  risk,  there  would  be  im- 
portant reasons  to  pay  attention  to  the 
suicide  attempt.  First,  physical  harm  to 
the  woman  or  her  infant  is  a  frequent 
sequel  of  such  attempts.  Second,  the  at- 
tempt conveys  a  message  to  the  environ- 
ment. Rubenstein,  et  al.,^**  have'  sug- 
gested that  a  suicide  attempt  should  be 
considered  "not  as  an  effort  to  die  but, 
rather,  as  a  communication  to  others  in 
an  effort  to  improve  one's  life."  The 
message  should  not  be  ignored  by  the 
helping  professions,  even  though  it  was 
originally  directed  to  people  important 
in  the  pregnant  patient's  life.  The  young 

•  AcluttUy  tuch  tuicidcj  mty  not  really  be 
uncommon  but  merely  underreported.  New*- 
paptor  tccountf  of  tuicide  pacli  between  unwed 
adolescent  couplet  often  cite  pregnancy  as  a 
factor. 


woman  who  attempts  or  threatens  sui- 
cide is  consciously  or  unconsciously  sig- 
naling to  the  world  that  she  needs  help. 
If  this  alarm  is  not  heeded,  there  may 
be  dire  consequences  for  th<?^individual 
and  her  child. 

Siegal  anu  Friedman'*  have  com- 
mented on  the  impact  of  suicide  threats: 
"The  threat  of  suicide  forces  people  to 
marry,  prevents  marriage  dissolution,  co- 
erces companionship  between  persons 
despite  their  mutual  infidelity,  prevents 
marriages,  forces  parents  to  acquiesce 
in  their  offspring's  vicious  habits,  pre- 
cludes institutionalization,  is  rewarded 
by  escape  from  military  service,  is  used 
to  obtain  favored  treatment  over  sib- 
lings, is  employed  as  a  device  to  avoid 
military  jnduction,  etc."  Stengel  and 
Cook*  criticize  the  negative  connota- 
tions of  this  list  and  point  instead  to 
the  "frequency  with  which  the  suicidal 
attempt  was  found  to  have  been  the  oniv 
effective  alarm  signal  to  mobilize  long 
overdue  medical  and  social  help."  They 
feel  that  suicide  attempts  consciously  or 
unconsciously  have  important  social  ef- 
fects, i.e.,  they  modify  the  human  en- 
vironment. 

Prevention  of  Suicide  Affempfs 

Finally,  what  can  be  done  to  prevent 
suicide  attempts  or  to  help  those  who 
have  made  them?  Unfortunately  society 
has  made  little  progress  toward  solving 
thf  problem  of  the  disturbed  adoles- 
cent. The  education  of  parents  and  the 
rreution  of  a  healthy  emotional  climate 
would  appear  to  J)e  the  first  line  of  pre- 
vention. In  addition,  some  program  sug- 
gestions can  be  made.  The  tendency  of 
physicians  to  treat  a  suicidal  remark 
as  a  meaningless  gesture  should  be  modi- 
fied. It  may  be  only  a  gesture  in  the 
sense  that  suicide  has  a  low  probability 
of  "occurring,  but  it  is  not  meaningless. 
It  is  an  important  sign  and  should  be 
treated  vigorously. 

The  multidisciplinary  programs  ior 
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teen-age  mothers  being  developed  across 
the  country,  with  their  concentration  on 
individualized  care  for  medical,  educa- 
tional, and  social  prohlems,  should  help 
detect  peitients  ni  risk  for  suicidal  acts, 
as  well  provide  the  help  whicfi  may 
make  such  a  dramatic  "alarm  signal" 
unnecessary.  It  may  be  necessary,  hoy 
ever,  to  mobilized  additional  psychiatric 
rrsoiircr?  in  order  to  provide  indi- 
vidual and/or  group  therapy,  not  only 
fo'r  those  who  have  alreidy  made  a 
threat  or  attempt,  but  also  for  the  high- 
risk  group.  Regardless  of  the  reason  for 
the  suicide  threat  or  attempt,  the  find- 
ings  clearly  indicate  the  need  for  in- 
creased concern  with  the  psychological 
and  emotional  need5  (>f  the  pregnant 
adolescent  both  during  her  pregnancy 
and  for  several  years  after  delivery. 
They  also  suggest  that  the  rate  of  sui- 
cide attempts  may  be  another  variable 
to  study  in  the  evaluation  of  sprcial 
programs  for  this  population. 

Summary 

A  review  of  the  records  of  105  New 
Haven  residents  who  were  17  "and  un- 
der when  thev  delivered  an  infant  re- 
vealed that  1 1  had  subsequently  at- 
tempted or  tfirealoned  suicide.  Com- 
parison with  other  studies  indicates  that 
the  rate  of  attempted  suicide  in  this 
population  is  higher  than  would  he  an- 
ticipated Within  the  total  study  popula- 
tion,  the  risk  of  attempting  suicide  was 
somewhat  higher  among  single  girls. 
Catholics,  and  those  not  from  poverty 
areas.  Suicide  attempts  were  also  asso- 
ciated with  pregnancy  complications  and 
venereal  disease.  It  is  suggested  that  this 
excess  of  suicide  attempts  may  be  due 
to  the  stress  of  the  pregnancy,  or  that 
both  the  pregnancy  and  the  suicide  at- 
tempt or  threat  may  be  forms  of  dis- 
turbed adolescent  behavior. 

The  dangers  of  committed  suicide  or 
physical  harm,  and  the  "signal  for  help** 


function  of  the  attempt,  Hroi^^ly  sug- 
gest the  need  for  preventive  measures 
inciudingjiSirly  dctirction  and  intensive 
treatment  cH  I6«^'%f^'^n  for  both  the 
suicide-prone  fimd  'Mh'c»e  who  have 
threatened  or  attemp^4suicide. 
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POVERTY  AND  THE  ADOI*ESCENT  PARENT 

James  F.  Jekel ,  M.D.,M.P.H.  ^  \ 

Assistant  Professor  of  public  Health 
Vale  Medical  School 
N^w  Haven,  Connecticut 


Poverty  in  the  United  States  today  Is  such  a  gigantic  and  conplox 
phenq;>vto>^    that,  IjLke  the  elephant  being  examined  by  the  blind  men,  it 
cannot  be  fully  apprehended  from  any  one  perspective.    The  majority  of 
Americans,  moreover,  have  an  eVen  greater  sensory  limitation  with  re- 
gard to  poverty  in  this  oountry  than  did  the  elephant -examiners  with 
regard  to  their  elephant!    Most  middle  class  Anericans  are  sufficiently 
distant  from  the  experience  of  poverty  that  they  ^o  nipt  riew  the  scenes 
of  poverty,  and  cannot  smell  the  smells  of  poverty,  heox  the  sounds  of 
poverty,  or  sense  the  pain  of  it.    Michael  Harrington  was  well  aware 
of  this  when  he  wrote  his  classic  book  on  poverty  here  entitled  THE 
OTHER  AMERICA,  which  is  credited  with  a  major  role  in  sparking  the 
Weu:  on  poverty. 

We  could  study  the  problem  of  poverty  by  the  examination  of  general 
statist4^cs  on  the  subject,  and  they  are  indeed  sobering.    For  example, 
in  i.966,  56%  of  our  familiee  e2umed  only  5.4%  of  the  national  income, 
whereas  another  20%  of  our  families  reoilved  40.7%  of  the  total,  zsoughly 
eight  times  as  much.     (1)  In  1966  almost  one  quarter  (23.2%)  of  the  fam- 
ilies   and  unrelated  Indlvldudls  in  this  coixntry  had  Incomes  of  less 
than  $3,000.     (2)*  However,  the  statistics  alone  cannot  show  either  the 
cause  or  the  Impact  of  poverty  on  human  beings,  and  so  I  have  chosen 
to  focus  upon  one  population  group,  whose  problems  are  closAly  associat- 
ed with  poverty  I  adolescent  parents. 

CHARACTERISTICS  OF  TEENAGE  PREGMANCY 

The  Magnitude  of  Teenage , pregnancy .  o  Some  persons  fear  that  teenal^  preg- 
nancy, particularly  that  which  is  illegitimate,  is  on  the  rise.  Their 
fears  are  justified  or  not,  depending  upon  the  indicators  which' ^rc  - 
chosen.    Thus  teenage  pregnancy  has  shown  a  constant  increase  for  decades 
in  terms  of  actual  numbers ,  but  in  recent  years  this*  has  been  due  en- 
tirely to  an  Increase  in  the  number  of  women  in  the  teenage  category,  iiid 
not  to  any  increase  in  the  birth  rates  for  this  age  group.    As  a  matter 
of  fact,  the  rates  per  lOOO  teenage  women  has  actually  fallen  over 
the  past  decade.    Between  1955  a^d  1966  the  birth  rates  to  mothers  under 
XS  years  of  age  was  constant  at  0.9  births  per  year  per  1000  women  in 
that  age  groujJ,  during  the  same  interval,  the  birth  rate  to  woman  be- 
ttr^n  the  ages  of  1^  and  19  actually  fell  from  90.5  to  70.6  per  1000  wonexi 
per  ye^.     (3)  In  all,  approximately  14%  of  edl  births  in  the  United  States 
are  to  teenage  women.  (4) 
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l-herefore,  although  the  aboslute  number  of  bi/tjfs  to  teenagers  is 
increasing  and  will  continue  to  do  so  ^s  the  population  increases r  the 
risk  of  pregnancy  to  a  given  teenhge  vfoman  is  actually  decreasing  slightly. 

Illegitimacy  amon^teenage  pregnancies.    Any  "discussion  of  teenage  preg- 
nancy must  include  a  discussion  of  the  role  of  illegitimacy  in  the  problem, 
because  of  the  relatively  high  proportion  of  teeniigo  births  which  occur 
out-of-wedlock.    The  best  overall  classification  of  the  population  qf  un- 
wed teenage  mothers  is  that  of  Herzog,  who  divides  the  population  into 
two  aubgtoups.     (5)  The  first,  or  subgroup  A,  consists  of  the  approximately 
one  third  of  the  mothers  who  come  from  the  middle  or  upper  sooioeconomic 
classes,  are  predominately  white,  and  characteristically  do  not  keep  the 
child  unless  they  marry.    They  resolve  the  pregnancy  problem  in  one  of 
three  ways:  abortion,  marriage,  or  going  to  another»city  or  a  maternity 
home  and  putting  the  baby  up  for  adoption.    Approximately  70%  of  all  il- 
"  ^ legitimate  white  babies  are  j^ut  up  for  adoption,  and  the  proportion  is 
even  higher  among  the  teenage  group.    Most  of  these  nothers  receive  social 
services,  and  many  receive  psychiatric  treatment  as  well. 
C\ 

'  The  remainder  of  the  population  X  group  B,  consists  of  approximately 
two-thirds  of  the  unwed  teenagers  and^romes  from  low  income  groups  (although 
they  are  not  necessarily  on  public  assistance)  j  they  are  largely  nonwhite* 
Approdmately  90%  of  these  mothers  keep  their  bfibies,  in  part  because  then 
is  not  a  large  demand  for  adoption  of  noi;^white  babies.    They  seldom  seek 
abortion,  perhaps  because  legal  abortions  are  seldom  offered  to  them, 
and  illegal  abortions,  if  they  know  where  to  find  them,  are  frequently 
too  costly.     (6)  Nevertheless,  sometimes  this  group  does  seek  4.11egeOL 
abortions,  with  unfortunate  results  in  terms  of  maternal  deaths  (see  below)^ 
(7)  jpreniital  care,  when  -sought,  is  obtained  late  and  predominately  i'rt 
public  clinics. (8,9)    Although  their  social  problems  are  usually  greater 
than  those  in  the  first  population  group,  they  are  less  likely  to  receive 
the  needed  social  services,  except  for  the  minimal  services  which  may 
be  given  to  some  in  connection  with  their  welfare  status.  (10,11) 

The  magnitude >of  teenage  illegitimacy.     It  is  difficult  to  discxiss  this 
with  confidence  because  of  deficiencies  in  the  data.    The  definition  of 
illegitimate  birth  is  not  always  the  "same  from  state  to  state,  and  many 
states  neither  collect  nor  report  illegitimacy  data.     It  is  iopgssible, 
therefore,  to  obtain  illegitimacy  statistics  for  the  United  States  as  a 
whole.    Moreover,  the  statistics  from  the  states  which  do  report  illegit- 
imacy show  a  systematic  bias,  because  women  from  the  upper  and  middle  inpono 
groups  are  better  able  to  hide  the  fact  of  out-of-wedlock ^ con caption  by  , 
abortion,  by  marriage,  or  by  going  to  deliver  in  a  state  which  does  not 
report  illegitimacy. 

Because  of  the  limitations  of  the  data,  all  that  can  be  reported  are 
estimates  of  the  illegitimacy  problem.    As  in  the  case  of  all  teenage  births, 
we  see  a  steady  increase  in  nuinbers  but  a  leveling  off  of  the  rates  of 
illegitimate  births.    The  estlSated  nujpber  of  illegitimate  births  tp  teen- 
agers has  increased  from  91,700  in  1960  to  129,200  in  1965.     (12)  There 
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has,  however,  been  no  change  in  the  rate  of  illegitinate* births  por 
1000  nonwhite- ttionage  woiacn  since  1957,  and  only  a  slow  increase  in 
the  rate  of  illegitimate  births  to  white  teenage  won^on  during  the  same 
period  of  time/    A  third  indicator,  the  proportion  of  all  live  births 
that  ax€s  illegitimate,  does  show  an  increase  during  the  past  few 
years.    This,  however,  results  firom  the  fact  that  the  total  birth  rate 
for  this  age  group  has  been  falling,  and  the  illegitimate  bilrth  rate, 
by  remaining  relatively  cbnstont,  has»' increased  proportionately. 

Therefore,  within  the  limitations  of  our  data,  there  does  not 
appear  to  bo  an  increasing  risk  of  out-K)f-wodlock  births  to  teenagers. 
However,  as  the  numbers  of  teenage  births  rise,  there  is  a  continuing 
increase  in  the  need  for  services  to  these  parents  cind  their  children. 

Relationship  o  f early  pregnancy  to  income,  education,  and  illegitimacy. 
As  a  generalization  it  may  be  stated  that  people  from  the  lower  income 
brackets  tend  to  marry  earlier,  have  children  earlier,  and  have  more 
chilctfen  in  all.     (12)  For  example,  in  a  recent  study  in  New  Orleans, 
Beasley  found  that  although  only  26*  of  the  female  population  of  the 
city  was  classified  as  'poor"  by  his  criteria,  this  group  of  women 
accounted  for  56%  of  the  live'births,         of  the  "visible"  illegitimate* 
births,  and  68%  of  the  births  to  women  under  19  years,  €f  age.     (13)  As 
a 'matter  of  fact,  8  out  of  10  of  the  "poor"  women  in  the  study  had  had 
their  first  child  before  the  age  of  18. 

Another  generalization  which  ccin  be  made  on  the  basis  of  existing 
data  is  that  the  younger^  the  mother,  the  greater  is  the  risk  that  her 
child  is  bom  out-of-wedlock.   (Table  1) 

Table  1.  Estimated  .'.llegitimacy  ratios  by  age  of 'mother,  U.S.,  1965. 
'  Mother 's  • 


Age  '  Percent  of  births  illegitimate 


<15  78.5 

15  56.4 

16  37.4 

17  17,^ 

18  13.3 


Source :  U  .S National  Center  for  He^ilth  Statistics,  Trends  in  illegitimacy 
United  States,  1940-1965,  series  21,  No.  15,  Feb.  1968.  p.  36. 

Race,  Fertility,  and  Illegitimacy.     Race  is  an  independent  vjuriabXe 
associated  with  teenage  fertility  and  illegitimacy,  but  it  is  a  difficult 
variable  to  interpret  meaningfully.    Overall  fertility  rates  for  non- 
white  women  are  higher  in  every  age  category  than  for  whites,  and  the 
percent  excess  of  nonwhite  fertility  over  white  fertility  is  highest  in 
the  teenage  category,  where  nonwhites  have  a  69.3%  higher  fertility  rate. 

Overall  reported  rates  of  illegitimacy  among  women  15-19  yeaxs  of  age 
were  roughly  9  times  as  high  for  nonwhites  as  for  whites  in  1965 .   (14)  This 
statistic  does  not,  however,  ar  <nunt  for  the  considerable  bias  produced 
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by  the  greater  capacity  of  the  white  population  to  ^ide  this  condition. 
Therefore,  the  actual  rates  of »out -of -wedlock  conceptions  between  the 
racial  groups  may  not  be  ^s  different  as  this  suggests.    Moreover,  the 
ratio  of  nonwhite  to- white  illegitimate  first  births  was  only  5.8,  where- 
as the  ratio,    for  second  and  subsequent  illegitimate  births  was  as  high 
as  14.7, 

This  implies  that  eittver  the  whites  arfe  nvore  likely  to  marry  before 
the  birth  of  ':he  second  child,  or  that  they  are  mor^  lijcely  to  use  con- 
traception, aSor-tionr  or  to  change  their  life  style.    This  in  turn  may 
well  be  due  to  the  fact  that  whites  are  f4r  more  likely  to  receive  the 
needed  services  around  the  first  pregnancy  than  are  nonwhites .  Herzog 
states: 

...services  are  far  from  sufficient  and  those  we  do*have  cu:e 
not  distributed  evenly  or  efficiently.    A  disproportionate* a- 
mount  of  social  services  have  gone  to  those  unmarried  mothers 
^ who  are  above  the  poverty  line,  who  are  white,  and  who  are 
likely  to  place  their  children  in  adoption.     (10)  o 

On  the  basis  of  these  statistics,  some  believe  that  the  nonwhite  population 
must  consider  out-of-wedlock  pregnancy  acceptable  behavior.    Actually  Jthis 
is  not  so,  and  is  contradicted  to  some  extent  by  the  fact  that  one  reason 
many  nonwhites  seek  out  services  late  or  not  at  all  is  their  desire  ""o 
conceal  pregnancy  as  long  as  possible.     (8)  There  is  evidence  that  out-of- 
wedlock  pregnancy  is  not  desired  by  the  poor,  but  that  it  is  tolerated  to 
a  greater  extent  becaume  of  its  apparent  inevitability. 

CAUSATIVE  FACTORS  IN  TEENAGE  PREGNANCY 


It  should  be  emphasized  that  a  statistical  association  bfetween 
poverty  and^high  fertility  does  not  necessarily  imply  that  one  causes 
•  the  other,  or  if  one  is  causal,  the  association  does  no t^ prove  which  one 
is  cause  and  which  result.    One  could  argue  that  being  poor  causes  one 
to  marry  early,  or  at  leaSt  have  coitis  early.    On  the  other  hand,  early 
and  frequent  children  produce  financial  strains  on  a  young  marriage  or 
on  a  young  unwed  mother.    Moreover,  both  the  poverty  and  the  high  , 
fertility  could  result  from  other  factors,  such  as  discriminatory  practices 
In  education  and  hiring..    If  a  man  cannot  maintain  his  self -image  or 
manhood  because  he  is  unable  to  find  a  job  and  because  he  is  subjected 
to  discrimination  over  which  he  is  powerless,  siring  children  may  be  one 
of  the  few  available  avenues  for  demonstrating  his  manhood. 

Vincent  has  reviewed  the  history  of  ideas  about  the  causes  o^  out-of- 
wedlock  pregnancy,  and  he  finds  that  one  idea  after  another  has  had  its 
period  of ^eing  in  "fashion".     (15)  For  example,  prior  to  1930,  there  was 
emphasis  upon  "theoi^ies  pertaining  to  moral  and  inborn  sources  of  be-  S 
havior,  and  the  emphasis  on  immorality,  bad  companions,  and  mental  de-  fl 
ficience  as  causes  of  illegitimacy."    During  the  1930.'s  there  was  j 
greater  emphasis  cn  environmental  sources  of  behavior,  such  as  broken  f 
homes  and  poverty.     Duaing^  the  late  1930 's  and  1940 's  there  waS  "interest 
in  the  concept  of   'culture**' , "  and  illegitimacy  was  considered  to  be  part 
of  a  way  of  life  for  certain  population  groups.     Since  that  time  there 
has  been  greater  interest  in  psychological  and  psychiatric  ex|}lanations 
gf  behalvior,  so  that  out-of-wedlock  pregnancy  has  frequently  been  viewed 
as  the  result  of  emotional  problems,  or  as  a  means  to  try  to  satisfy 
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uxunet  emotional  n^ds,  such  as  a  loving  relationship.    There  is 
a  conunon  misconcepMon  that  nuDst  illegitimate  children  are  the  result 
of  "promiscuous'"  bef^ivior,^  While  it  is  true  that  the  children  are  con 
ceived  out-of-wedlock)  the  relationship  which  resulted  ia  a  child  was 
usually  a  very  meaningful  one  to  the  mother,  and  one  which  had  usually 
lasted  for  at  least  one  to  two  years.     (9)  It  would  seem  that  many  or 
all  of  these  factors  may  be  involved  in  the  etiology  of  early  preg- 
nancies, whether  in  ^^edlock  or  out.    Herzo^  states: 

The  factors  that  so  far  do  not  appear  to  stand  up  under  analysis  . 
as  the  major  cause  include  low  intelligence,  broken  homes,  geo- 
graphical mobility,  and  psyct>ological' or  interpersonal  disturbance 
Any^of  these  factors  nay  be  involved  in  specific  instances,  but 
none  can  ^e  held  mainly  accountable  for  the  problem,  (10) 

THE  IMPACT  OF  TEENAGE  PREGNANCY 

The  impact  of  early  pregnancy  is  felt  in  many  areas,  some  of  which 
are  discussed  below: 

.    1-  Forcing  early  marriage.     It  must  be  emphasized  that  all  school - 
age  pregnancies  ar^  of  concern,  and  not  just  those  which  result  in  out- 
of-Vedlock  births.     v;allace  reports  studies  which  showed  that  approximately 
^0%  of  tnarriages  between  two  high  school  students  in  California  involved 
premarital  pregnancy,  as  did  a  high  proportion  of  marriages  in  which  the 
woman  was  of  high  school  age  and  the  man  was  older.     (4)  This  and  other 
factors  lead  to  high  rates  of  unstable  marriages  cunong  teenagers, 

2.  Unstable  marriages.    Wal^.ace  states:   "The  highest  divorce  rate 
is  m  the  age  group  married  at  15  to  19  yearc.     The  divorce  rate  is  3 
to  4  times  higher  among  those  married  in  their  teens  than  among  those 
married  at  later  ages.     It  is  apparent  that  a  high  proportion  of  teenage 
marriages  are  unstable  and  that  there  is  great  need  for  marriage  counsel- 
ing services  in  communities."  (4) 

3-  High  Neonatal  Death  Rates .     Apart  from  the  question  of  illegitimacy, 
Stine.  et.  al:  have  shown  that  ampng  Baltimore  residents,  the  younger  the 
mother,  the  higher'  the  neoiiatal  dsith  rate  {T^le  2)  *  (16) 

Table  2 .  Neonatal    >eaCh  rates  by  race  and  age  of  mother,  Baltimore  ^ 
residents,  1961. 

Age  of   Neonatal  duath  rates/1000  Live  Births 

Mother  mite   rion -white  Total 

16  yrs.'  23.0  42.8  35.8 

17-19  yrs.  20.3  33.8  27.5 

20  yrs.  16.9  27:4  ^1.7 
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The  sami  relationships  are  found  in  fetal  death  rates  and  prenici'ti'vurity  * 
rates . 

4.  Maternal'  mortality.    Pakter  found  that  in  New  York  City  unwed 
nothers  had  a  higher  mortality  rate,  ^ue  primarily  to  puerperal  infection 
from,  illegal  abortions.     (7)  ^  * 

5.  Repeat  pregnancies.    The  late  teenage  period  is  one  of  the  roost 
fecund  periods  in  a  woman's  life.    Deasley*s  study  in  New  Orleans  showed 
that  the  "poor'  mothers  had  an  average  of  nearly  5  children  by  the 

time  they  were  26  years  old,  despite  the  fact  that  60%  of  them  had  not 
wanted  more  than  three  children .   (13)     More  than  90%  of  the  "poor" 
showed  "marked  ignorance"  about  reproductive  physiology  and  family  plan- 
ning, and  only  28%  had  used  any  form  of  conception  control,  conpared  to 
85%  of  those  in  his  study  from  the  middle  and  upper  income  brackets .  For 
the  United  States  as  a  whole,  there  are  estimated  tq  be  almost  as  many 
second  or  higher  order  repeat  illegitimate  pregnancies'  as  there  are  first 
illegitimate  pregnancies,     some  studies  have  found  even  higher  rates  of 
recidivism.    For  example,  in  a  follow-up  study  of  a  cohort  of  100  unmar- 
ried pregnant  teenagers,  Sarrel  found  that  over  a  period  of  5  years 
following  the  initial  out-of-wedlock  delivery,  they  produced  240  more 
children,  or  an  average  of  3.4  children  per  mother  in  a  space  of  about  6 
years.  I  (17)     some  of  these  children  \^ere  born  in  wedlocked  some  out. 

6-  Interruption  or  cessation  of  education.    Stine  et .  al .  found  that 
in  Maryland: 

...pregnancy  is  the  roost  frequent  single  physical  condition  causing  an 
adolescent  to  leave  school  prior  to  graduation.    More  than  twice  as 
many  adolescent  females  left  school  with  pregnancy  as  the  seated  reason 
than  left  school  for  all  other  physical  or  medical  reasons.  (16) 

In  his  New  Orleans  study  Beaslev  found  that  those  "poor"  women  who-  had  theiry 
first  child  before  the  age  of  1  A* "were  five  times  cis  likely  not  tdyjcimplete 
their  high  school  education  as  those  who  delayed  th^ir  first  child  ^1'' 
beyond  the  age  of  18.'^  (13)     For  the  most  part,  this  interruption  of' 
ucation  is  forced  upon  the  mothers  by  our  society.     In  196S  Sauber  an^ 
Rubinstein  reported  t^hat  the  requirement  of  the  New  York  City  Board  of 
Educatioit  (which  was  typicaloof  others  around  the  country)  was  that 
girls  must  withdraw  frdm  regular  school  attendance  until  they  have  had  their 
babies.    After  their  infant's  arrival,  these  women  may  return  to  school  to 
continue  their  educa^tion.'  (9)     It  is  to  New  York  City's  credit  that  it 
changed  these  rules  to  permit  pregnant  teehagers  to  stay  in  regular  school 
thr6ughout  pregnancy.    Most  school  systems,  however,  have  not  changed  their 
regulation^  in  this  manner. 

One  problem  is  that,  a f^er  becoming  a  mother,  it  is  more  difficult  to 
return  to  regular  school.     Fatigtie,  financial  problems,  feair  of  ridicule, 
and  especially  the  difficulties  in  making  adequate  arrangements  for  the  care 
of  the  infants  prevents  a'  large  number  from  returning  to  school .  Sauber 
and  Rubenstein  found  that  only  about  half  of  the  unmarried  school  age  girls 
returned  to  school  after  their  babies  were  bom,  and  of  those  who  did  retxim 
about  one-third  had  dropped  out  again  by  18  months  without  graduating.  ^Until 
recently  there  had  been  almost  no  attempt  in  the  United  States  to  provide  - 
a  real  school  equivalent  for  these  mothers  during'^regnancy  or  to  assist 
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them  in  their  return  to  regular  school.    One  of  the  earliest  attempts  was 
the  Webster  school  in  Washington,  D.C.,  described  in  a  study  by  Howard.  (18) 

7 »  Financial  problems.    No  data  could  be  found  .regarding  the  financial 
problems  of  all  teenage  parents  taken  together.     It  is  known,  however,  that 
a  majority  of  the  younger  mothers  are  unmarried,  and  some  data  is  available 
for  them.    Pregnancies  to  teenage  women  from  middle  and  upper  income 
families  usually  end  in  abortion,  giving  the  baby  up  for  adoption,  or 
marriage,  which  may  be  financially  assisted  by  one  or  both  families. 
Saober  and  Rubinstein  found  that  approximately  45%  of  the  unmarried  mothers 
who  retained  their  babies  were^on  welfare  at  some  time  during' the  18  month 
period  immediately  following  delivery.  (9)     Sarrel  found  that  60%  of  his 
sample  of  100  teenage  unmarried  mothers  were  on  welfare  at  some  time  during 
a  five  year  period  following  delivery  of  their  first  child.  ♦ 

However,  the  belief  that  illegitimate  children  form  the  bulk  of 
children  on  welfare  does  not  appear  to  be  substantiated.     Pakter  et.al., 
found  in  1961  in  New  York  City  that: 

—  contrary  to  popular  opinion,  the  out-of-wedlock  children 
did  not  constitute  the  majority  of  children  on  the  welfare 
rolls.    Of  193,376  children  on  the  welfare  rolls,  as  of  August, 
1959,  63  percent  were  bom  in  wedlock.  (7) 

a 

Sauber  and  Rubinstein  found  tr^t  approximately  one -third  of  the 
unmarried  mothers  were  working  18  months  after  delivery,  which  raises 
questions  concerning  completion  of  schooling,  and  the  qualityv of  mothering. 
Suffice  it  to  say  that  for  the  unmeirried  teenage  mother,  and  probably 
for  most  teenage  parents,  life  is  economically  difficult  at  an  age  when 
they  are  frequently  ill-prepared  to  cope  with  these  problems.  Financial 
problems  are  undoubtedly  jone  of  the  stresses  which  contribute  to  the  in~ 
stcibility  of  many  teenage  marriages. 

8.  Skills  as  parents >.    If^  is  difficult  to  see  how  high  school  age 
mothers,  particularly  those  who  live  alone,  pouid  become  satisfactory 
mothers  without  considerable  help  and  support,    A  high  percentage  of  the 
younger  (unmarried)  mothers  who  kept  their  babies  have  come  from  broken 
homes.    (7,9)    These  studies,  however,  do  not  establish  that, the 
percentage  is  greater  than  for  those  from  similar  socio-economic  groups  who 
do  not  have  early  pregnancies.  ^Psychiatrists  are  in  essential  agreement 
that  both  parents  are  needed  in  the  home  for  optimum  psychosocial  develop- 
ment of  the  children.   (30)     What  is  not  clear  is  whether  or  not  it  is  better 
to  have  the  husband  and  father  around  if  he  is  inadequate  and  is  a  burden  , 
on  the  family »     In  all,  the  research  on  the  effects  of  fatherless  homes  is 
confused,  and  we  cannot  confidently  assert  that  a  child  from  a  "broken  home" 
is  more  likely  to  have  problems  than  is  aomeone  from  a  t^o  parent  home  in 
otherwise  similar  circumstances.   (21)    As  Dr.  Rene  Dubos  has  emphasized, 
man  has  an  amazing  capacity  to  adapt  to  a  large  nuntoer  of  different  cir- 
cumstdunces. 

What  Needs  to  be  Done? 

On  the  basis  of  the  above  data  it  seems  desirable  for  teenagers  to 
postpone  childbearing  until  they  are  prepared  to  establish  stable  homes. 
Factors  which  would  encourage  this  preventing  the  occurance  of  an  undesir- 
able condition  would  be  called  ^primary  ^irevention"  in  Leavell's  classification 
of  levels  of  health  services.   (22)    The  roost  basic  approach  to  primary 
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prevention  is  the  subclassif ication  of  '•health  promotion".     In  the  Case 
of  teenage,  pregnancy,  health  promotion  vould  involve  improving  the  economic, 
social,  emotional,  and  educational  climate  in  which  children  are  raised. 
In<>fact,  Herzog  cautions  against  expecting  too  much  from  service  programs 
in  the  absence  of  this  type  of  fundamental  aocial  change.  (10) 

Still  under  the  category  of  primary  prevention,  efforts  focused 
specifically  at  preventing  a  particular  problem, are  termed  "specific 
protection".     Few  programs  for  the  primary  prevention  of  t  eenage  preg~ 
nancy  have  been  reported  in  the  recent  literature.    A  few  community  pro- 
grams are  nOw  offering  C(  ntzaceptive  services  to  teenagers  regardless  of 
mai'ital  status,    (23,24)     Garland  described  an  extensive,  community  wide 
educational  e:^fort  in  Harlem,  which,  however,  lackdd  ev^ila^xtion  (35) 

If  primary  prevention  has  failed  because  an  unwanted  conception 
has  occurred,  then  thk;  methods  of  secondary  prevention  may  be  applied,  this 
category  also  has  two  subclassif icataons ,  the  first  being  "early  diagnosis 
and  prompt  treatment'.  Abortion  fits  into  .this  category,  but  ag  has  been  , 
mentioned  earlier,  this  is  not  greatly  utilized  by  the  poor.    The  ethical 
and  religious  questions  raised  by  both  contraception  and  abortion  have 
been  thoroughly  discussed  in  a  report  of  a  symposium  entitled  BIRTH  CONTROL 
AND  THE  CHRISTION,  and  will  not  bo  discussed  here,  (26) 

If  for  one  reason  or  anot^r  a  teenage 'mother  does  not  interrupt  her 
pregnancy,  programs  to  meet  her  needs  could  be  described  as  "disability 
limitation**  in  Leavell's  classification.     These  programs  seek  to  prevent 
thti  undesirable  medical,  social ,  psychological ,  and  educational  results  of 
and  existing  pregnancy >  and  to  assist  the  parent (s)  to  prevent  unwanted, 
children  in  the  future.    Most  existing  seirvice  programs  fall  into  this 
category,  but  unfoi^tunately ,  with  rare  exceptions,  there  has  been  little 
careful  effort  to  evaluate  their  success.  (18,19) 

In  providing  service  programs  for  ybung  teenage  mothers,  one  must  keep'  ■ 
in  mind  that  the  problems  of  teenage  parents,  particularly  those  from 
poverty  situation,  are  on  at  IcThst  two  levels.    The  first  is  the  level  of 
circumstartces ,  where  one '  circum^ance  (i.e,  pregnancy)   itself  creates  otljer  . 
circumstantial  problems  {  loss  of  education,  financial  problems  ,';confljU3tt 
with  parents,  etc.)     Thus  effective  service  programs  must  provide 
coordinated  assistance  to  the  many  problems  such  as  giving  medical,  social, 
financial,  and  educational  services. 

There  is  also  another  level  of  problems  for  the  school  age  parents  , 
from  poverty  areas:     their  life  style.     Although  these  characteristics  are 
sometimes  overemphasized,  the  poor  do  tend  to  live  with  a  deep  sense  of  i# 
fatalism  and  hopelessness,  live  on  a  day -.to -day  basis  without  much 
planning  for  the  future,  and  live  with  a  general  sense  of  alienation 
from  society  at  large.   (27)     There  is  a  sense  in  which  these  attitudes  are 
justified  by  the  constant  degradation,  defeat,  and  powerlossness 
experienced  by  the  poor..'   Nevertheless,  services  to  parents  from  this 
segment  of  society  must  tak^  account  of  these  attitudes,  and  work  to 
build  self-respect  and  self-confidence,  so  that  they  can  cope  with  t!Bieir 
problems  rather  than  accepting  them  with  resignation.    Moreover,  the        %  ; 
alienation  of  these  people  makes  them  value  personal  relationships 
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highly,  but  foar  and  suspoct  largo,  iroporsonal  mudical  and  social  inotitutiono , 
and  rightlj^so,  as  the  sociologist  Andrew  Dillingsley  has  emphasized.  In 
conunonting  on  tho  social, servicoo  provided  by  welfare  departments: 

The  most  far-reaching  and  charact;eristic  aspect  of  this  service 
V     strategy  has  been  the  liftiited  programs  in  selected  communities, 
T\^which  very  young,  upper  middle  class  white  female  college  * 
g^4wate9  without'any  professional  training  have  been  hired  by 
welfare  departments  because  thoy  scored 'high  on  examination. 
The'i  have  b9en  given  caseloads  of  sixty  low  incoiitt  Negro  families 'and 
told  to  visit  tJ:^e^  once  a  month  to  goo  that  they  were  not  cheating 
the  govemimant  of  money  ancT  to  provide  casework  services^ No  one,  with 
the  possible  exception  of  politicians  and  arachair  reformers,  could 
consider  this  a  reasonable  ~  to  say  nothing  of  maximum  ~  effort^ to 
«       '  institute  a  serviqp  strategy.   (28)  p. 187.  "  - 

The  Ef fectivenusg  of  Current  Efforts  ' 

— — '  —  ^ff 

We  are  in  a  state  of  crisis  j;*ig*irding  our  current  approaches'  to  providing 
social,  medical,  and  educational%services  to  o^  society,  particularly  to  those 
from  nrimority  groups  and  tho«5e  who  are  poor.    There  is  widespread  doubt  in 
government  and  other  -circles  as  to  whether  we  have  a  clear  idea  o'f  how  to 
program  our  efforts  to  help  the  disadvantaged.    Despite,  this  there  has  been 
little  effort  -  at  least  until  recently  -  to  build  careful  evaluation  into 
our  service  programs.    Dr.  Jack  Elinson  of  Columbia  has  pointed  out  the  dearth 
of  careful,  controlled,  prospective  studies  of  the  effectiveness  of  "social 
aption  programs  on  health  and  welfare."  (29)     He  could  only  find  ten  studies  " 
which  met  his  rather  straightforward^critera  for  an' adequate  evaluative 
study  during  roughly  a  ten  year  period  from  the  mid  1950's»,to  the  mid  1960 's. 
And  jreg^rding  those  ten  carefully  performed  evaluations,  ho  comes  to  the 
disturfeng  conclusion  that  "I  thiijl^tf^t  is  not  an  unduly  harsh  judgment  to 
make  when  I  say  that  NONE  OF  THE  TEN  PROGRAMS  OF  SOCIAL  INTERVENTION  ACHIEVED 
STRIKING  POSITIVE  RESULTS ."•( Ital ics  his)  ^ 

It  is  perhaps  npt  surprising  that  our  current  services  are  less 
effective  than  we  would  desire.     Helping ^people  with  multiple  problems  is 
at  best  an- immensely  difficult  and  sensitive  task.   vAdd  to  thi-S  the  subtle  > 
problems  in  communication  and  understanding  Uhich  occur  between  those  of 
different  social,  cultural,  and  economic  backgrounds,  and  the  opportunities 
for  failure  are  apparent.    Again  Billingsley  has  put  his  finger,  on  the 
,  heart  of  the  problem?  * 

And  even  in... pilot  projects  and  intensive  service  programs, 
the  conception  of  service  has  been  restricted  by  the  middle  ^ 
class,  professiond,  psychological  perspective.    The  fact  is  /  t, 
however,  we  <^o  .lot  know  in  a  professional  way  what  services  are 
required.    We  have  not  made  sufficient  efforts  to  find  out  from 
the  people  involved.   (28)  p. 188  * 

It  takes  more  humility  than  the  average  middle  class  professional  is  able 
to  muster  to  admit  that  he^  needs  h<^lp  from  those  he  serves  in  order  to  ,be 
an  effective  servant.  The  servant  must  truly  be  ^  servant  if  he  is  to  be 
truly  effective.    (30)  '  .  ^ 
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ft    The  Rolo  of  Society 'a  Valuoa 


^         Provorbo  19 1 4  tollo  ua  that  "Wealth  nunKoth  many  frlondo,  but  the 
poor  10  ooparatod  from  hio  neighbor.'     ifhia ,  X  would  hold,  io  not  a 
otatomont  of  a  dooiroblo  condittoh,  but  rather  on  aotute  observation 
of  fact.    The  poor, in  our  society  are,  in  fact,  toolatod  and  alionatdd, 
and  few  moruso  than  the  young  progn^t  teenager .  ** 

The  poor  are  isolated  becauae  the  rich  and  Cho  middle  claoo  havo 
isolated  them,  by  fleeing  to  suburbs and  by  a  thousand  other  moro 
subtle  (and  otten  unrecognized)  t^^hniques  that  are  lumped  together  by 
many  under  the  term    ractmn".     Few  foel  this  isolation  more  thdn  the 
pregnant  teenager,  married. or  unmarried ,  who  is  forced  to  leave  her 
school  as  though  she  had  son>o  dread  disease.     In  fact,  tiHjnago  pregnancy 
(especially  that  which  io  out-of-wedlock)   is  such  a  threat  to'  middle 
claaa  values,  that  the  educational  system  haa  sought  to  get  rid  of  it 
by  ostracise.     PregTiant  teenage  girls  are  quite  literally  "outcasts'*  in 
our  society.    One  early  school  for  pregnant  teenage  girls  had.  to  be 
established  in  an  administration  building,  because  the  educational 
authorities  didn^t  even  want  it  in  the  same  building  with  the  rest  of 
the  students.    They  did  not  want  th% other  childr^jn  "contaminated".  I 
cannoj;  find  Justification  for  this  response  in  the  New  Testament.  In 
fact,  Christ  became  involved  in  disputes  with  the  Pharisees  over  this 
very  poirft  when  they  condemned  him  for  associating  with  "sinners",  some 
of  whom  wore  adulterorti.   (31)     Christ's  response  spea)cs  cloatly  to' our 
situation:    it  is  the  sick  who  need  the  physician,  not  the  well;  they 
need  help  that  they  may  go  and  sin  no  more.     But  our  wealthy  society 
is  more  concerned  to  take  care  of  its  own,  as  we  have  seen  above,  than 
to  help  those  in  most  despe;-ate  need.     It  was  clear*  that  the  Pharisees 
were  not  interestod  in  helping  the  poor,  other  than  by  a  certain  amount 
of  ostentatious  giving  (cf .  the  parable  of  the  qood  Samaritan)  .  The 
parallels  to  our  jwealthy  society  reem  clear:     wo  will"  help  by  paying 
a  certain  (jynount  of  taxes  and^by  giving  to  the  ,Unit«d  Fund,  but  pleanb 
stay  away  from  us! 

The  hypocrisy  of  the  educational  expulsion  is  clear,  since  only 
the  female  suffers  this.     She  Is  unfortunate  enough  to  ^show  physical 
evidence  of  her  behavior >  but  the' male,  who  is  often  the  agrossor  in 
producing  the  child,  is  not  kept  out  of  school  since  he  shflfCs  no  evidence 
The  message  to  the  other  students  is  clear:     "it  is  OK  as  long  ^s  you 
don't  get  caught".  ... 

Vincent  has  pointed"  out -the  larger  hypocricy  of  our  society  in 
which  we  "inadvertently  encourage,  if  n&t  explicitly  condone,  the  causp 
(illicit  ^o<iition)  ,  and  explicitly  c«ndiiro,and  condemn  the  resuClt 
(illicit  pregnancy).'*  (15)     Our  society  uses  sex  as  a  means  to 
profit  in  all  of  /the  mass  media,  and  yet  is  upset  whea  this  stimulation 
has  thu  probable  effect  of  incraosing  sexual  awareness  cmd  activity.  The 
Hebrew-Christiim  tradition  firmly  condemns  fornication  and  adultery  and 
I  suspe^ct  it  also  condemns  the  modem  use  of  sex  as  a  tool  for  profit. 
Are  not  our  youth  being  led  into  teinjitation? 
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/^Dut  not  only  hai.  our  oocloty  oncouragod  y^Kithful  ocjxual  behavior 
through  the  cvaoo  fitodia,  while  condenavin*?  tho  rooult,   it  hao  aloo 
oniwuraqod  tconagc  pregnancy  by  pomittinr,  tho  problonn  of  jiovorty 
in  our  pocioty  to  grow  to    heir  current  taatjnltudo.    Thlo  hao  boon 
allowed  to  proceed  ao  r^r  bocautio  thq  wealthier  cjroufiO  havo  cauood 
thcBQolvc^  to  bt?    'ooparatod  from  tho  poor  *,     'tany  distorted  idoao 
about  tho  poor  h.nve  devolopt-d  within  the  ouburban  uiddlo  claoa  ghottoo, 
and  nany  havo  punitive  overtonea.     For  ejtampU.  it  la  cornron  to  boliovo 
that  the  prodonunant  cauoo  of  poverty  lo  laalnooo.  uocauoe  of  thio, 
tho  govomiaont  has  uo tabliahed  a  oyotoifi  of  wo-lfaro  baoed  on  a  foar  of 
rewarding  tho  lazy.     The  reault  Id  lovolo  of  public  aouiatanco  co  low 
ao  to  rob  the  roclpiento  of  any  prbwfHiet  of  docont   living  condltiomj. 
%  The  end  result  i o  dogradat ion .   looa  of  oel£-reopcct and  hopoloaQoooo . 
which  to  outward  appcarancoo  niay  appoar  ao  laslneao,  but  which  couW 
noro  accurately  bo  termed  "defeat'.     Thooo  attitudoo.  of  couroo. 
mitigate  ag^inot  tho  \io6t  coping  with  choir  current  problonuj,  and 
thoy  are  oaflJily  ^^aaood  on  to  the  ntoxt  goooratlon.  '       '  , 

Society  foar'i  visible  imnorality  ao  wuH  ao  laiinoaa.  oo  that 
;     there  haa  been  ntrong  prnoauro  upon  lugiolatoro  to  reduce  thtj  AFDC  * 
payiaonto  to  mothera.  particularly  tho  incroxnont  for  aub'ooqtiont  children, 
oo  that  the  AFOC  will  not  bo  found  to        "rewarding  immorality".  But 
in  fact,  many,  .if  not  moot,  welfare  mothoro  are  married,  and  aubaoquont  • 
children  wil  b«  th«,  huoband'a.     The  not  effect  bf  thio  attitudo'of 
middle  c'laoa  oociety  jo  wrU  oummarized  by  Horiog: 

And  the  few  relevant  otudiei  jva liable  ^jhow  that  giving  ^ 
gorvicoo  and  flupfx^rt  dooa  not  inc'roaoo  thorn  (nut -of -wedlock  ' 
birtho).     uirtho  out-of-wodlock  do  appear  to  bo  tncroaaed. 
howevt>r .  by  programs  thrft  put  ^premium  on  foti^urloao  homoa 
tiy  rt'fuoing  Aid  to  famlios  containing  an  abl<«-bodled  man. 
regardleoa  of  hvlt>   Utility -tc>  nupport .  (lo) 

BiUingoloy  bolit-yon  that  thi-  wi-lfiri-  qyatem.  by  ro^^uirlng  a  recipient 
family  to  be  witiujut  .\  m^lr  head.  w*aa  mor*'  a  c*  »uoe  th«in  a  rooult 
of  tho  black  family  difuntoqrat ion  cmphanizod  bv  Moynihanf 

Uaing  I'iOO  cen-.uo.  Moynihan  concluded  that  no.irly  1/4  of  Nog^ 

f  ami  lien  wfro  headed  by  ffmaloa.     The  l.jrqe  profxirtion  of 

fathorlooa  fanulieti  led  him  to  conclude   that  Nogro  f/ulilly  wao 

dio  Integra  ting  and  failincj  to"  prepare  the  Ntrgro  child  to  inako 

hia  way  in  the  world,  --tn  fact  ^unt  the  rovorne  wao  happening.  <2^,p.L99) 

Oillrinqoley  diaCuoooo  tht»  difficultien  in  removing  tho  punitive  attitudes 
from  the «/ol faro  logi.Tlation  in  ouN  'Chriatla^  nation: 

Even  after  tho  focus  on  oervlces  and  tho  intereat  in  family  ^  • 

atability  entered  the  national  thinking  around  1962.  and  tho 

CongreoQ  waa  porayadod  to  abandon  tho  cuotom  of  requiring  Onem- 

ployod  men  to  doaort  or  divorce  their  wivoa  in  order  for  their  faciilloo 

to  bo  oupportod.  only  oightopn  of  tho  fifty  g^tatoo  have  adopted 
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thiti  provialnn  and^^c>t>4^_.l t  )^plbIo  for  ouch  fAnilioo  to  otay 
tor]«thcr  and  bo  l5upportt)d.     ...Not  a  ainqlo  Southern  otato»  for 
oxiunpic,  han  toXon  advantaoo  of  the  federal  I  ly  oupix>rtod  option  to 
support  dcp«)ndunl  childron  while  their  father  <  though  unoc^ployod, 
ronainod  in  the  horxv  with  hi  a  fanxily.  "*  In  many  otatoo»  the  huo- 
band  find  f'xthor  tnuat  not  only  ^andon  hio  family «  but  cnuot  bo  <yono 
for  a  period  of  ticH*  (uj*  to  ninety  daya  in  California)  boforo  the 
family  cmx  be  conoiJnrcd  uligiblo  for  this  federal  support.  Thus 
It  iQ  cltjarly  not  th^.  ahocnco  of  an  income  strategy,  but  the  pro- 
aunco  of  a  wholly  inadequate  and  dyi;}f unct lonal  income  aCratogy« 
which  hao  failod  to  ot^ibi  1  iro  Negro  family  life, ,.(20,  p. 188) 

Pakter'o  ntudlea  m  How  York  L'lty.dld  not  oupj)?)rt  the  idea  that  wolfaro 
encourages  having  niort-  rhlldrrn 

The  bnllvf  that  unmarried  wfjmtm  on  welfare  roUo  repeat 
the  prctjnancy  m  order  to  obtain  additional  qranto  lo  ^ 
orroncouo.     i^ur  atudy  Indicated  that  parity  for  the  unmar- 
ried Netjro  and  Puorto  Kican  women  war,  oaaontlally  the  aamo 
whothur  'ihc  wao  a  recipient  of  welfare  aaaiatanco  or  not.  (7) 

The  way  out  of  the  present  dilemma  lo  likely  to  bo  in  the  direction  of 
providtncj  more,  not  fewer,  norvlcoo  to  teenagoro.  . 


ConcluQiono  ^  * 

* 

It  la  my  tlioaij  that  nt^'lthor  nocial  nor  acriptural  data  support  the 
punitive  att Itudea* dlBCuaned  above.     Ratht?r  the  scriptural  mosoago  and  the 
aot'laL  net- J  wcjuld  neom  to  requlrt?  apfclal  efforts  to  help  this  group  out  oX 
the  vlclou*.  cycle  ot  the  problomri  tht-y  face.     Before  thia  will  really  bo 
fKTaGiblt5,  tfow»ivi'r,  oorlMty  munt  changp  it?i  attitudes,  so  that  fear  of 
rowardinq  the;  lazy  and  immcjril  dooa  not  undermin*'  the  efforts  to  help  those 
In  need.     Society  muyt  alHO  ro adjust  its  financial  priorities  to  provide 
i  real  in tic  attafk  on  the  condltionfj  which  contribute  to  poverty  and 
f aiTj^l Vt  br»»aXdown .     These  chancjoa  art*  dictated  by^blblical  concern  for 
uoclal   lust  ice.     Tht*  solutions  to  thi*  aoclal  probU-ms  of.  today  will  bo 
no  eaolur  th.m  were  tht»  solutions  to  the  health  problems  of  a  century 
ago;   in  fact,   tht>y  may  hi'  cons  idertibly  mure  difficult  and  costly.  But 
hn  a  society  -  and  as  individual?  -  who  claim  to  hold  to  the  Hebrew - 
Christian  system  c»f  value*;,  w«  cannot  do  otherwise. 
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EXHIIUT  C. 


Community  Progr^s  For  Adolescent 
Parents  And  Their  Babies,  The  Role 
Of  The  State  Department  Of  Health 

Mary  B.  Langton.  M.A.,  A.C.S.W.;  Marlon  E.  Eisnor,  R.N.,  M.A. 

Medical  Social  Work  Consultant.  Public  Health  Nursing  Consultant 

In  previous  issues  of  ihe  monthly  bulletin 1 1 1  we  havt  descnbcd'the  allempls  of 
the  stale  department  of  health  to  improve  medical  and  social  services  for 
unmarried  mothers  The  program  which  began  m  1^)52.  in  the  maternal  and  child 
health  section,  has  been  known  as  ^^Coordinated  Medical  and  Social  Care  for 
illegitimali  ly  Pregnant  Women  and  Their  Babies  Born  Out  of  Wedlock",  a  title 
which  now  sounds  hopelessly  old  fashioned  This  article  will  describe  the 
development  of  the  program  to  meet  the  needs  of  our  changing^nm^ 

In  the  eighteen  years  since  the  program  began,  there  have  been  gradual  but 
pronounced  changes  i,n  the  whole  out-of-wedlock  picture,  not  only  m 
Connecticut  but  nationwide  Although  the  number  of  babies  born  out  of 
WedUjck  c  >'iUnues  to  increase  in  Connecticut  (up  from  4.().n  in  \^H^H  to  4.5  18 
in  M^^'^J.-a  I  2'v  rise),  social  and  miiral  attitudes  toward  illegitimacy  are  in  a  state 
o\  transit. on  These  attitudes  vary  so  greatly  in  different  socio-economic 
sub-cultures  ol  our  society  that"  there  is  no  longer  agreement  as  to  how  serious  a 
problem  o  .t-of-wedlock  pregrlancy  is  or  how  be^t  to  deal  with  the  parents  and 
ihcir  ba -ICS  When  young  motion  picture  stars  freely  discuss  their 
oui-t)f-wcaiock  pregnancies  and  proudly  present  their  babies  to  society  through 
news  media,  the  youtii  of  tins  society  becomes  keenly  jware  of  our  uncertain 
social  values  , 

Although  Ihe  state  department  of  health  has  been  concerned  primarily  in 
assuring  ^ood  medical  care  and  social  services  toi  unwed  mothers  in  order  to 
prcveni  liralth^arid  social  problems,  n  has  inevitablv  also  been  concerned  wiili 
altitudes  In  order  for  the  mothers  to  receive  care  as  early  as  possible,  elft)f  ts  hud 
to  he  mane  lo  intluencc  altitudes  ol  prolessionals  toward  tfie  unwed  pregnant 
girl  It  these  attitudes  were  puinshing.  the  girl\  fears  would  be  nileiisified  She 
would   retreat    from   using  the  vcr>   services  set  up  lo  help  her  with  her 

Connecticut  State  Department  of  Health  (1-71)  500 
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**problein"  On  the  other  hand,  if  attitudes  were  too  permissive,  many  feared  it 
would  encourage  out-of-wedlock  pregnancy  Helping  physicians,  nurses/ social 
workers  and  educators  serving  the  girls  to  steer  a  course  between  these  two 
extremes  was  an  essential  part  of  the  program.  In  order  to  do-this.  the  focus  of 
the  program  was  on  the  promotion  of  good  preventive  health  care  which  would 
be  more  lik<cly  lo  produce  a  healthy  baby.  Early  social  service  could  enable  the 
girl  to  make  a  healthier  social  adjustment  herself  and  help  her  make  a  sound  plan 
for  her  baby.  In  spile  of  the  fluctuating  social  values,  this  aim  has  given  a  steady 
and  realistic  function  through  the  eighteen  years  of  the  program. 

PHASE  I 

« 

From  \^)52  until  l%6  the  program  developed  from  a  limited  service  to  three 
rural  counties  to  a  statewide  program.  In  the  beginning,  efforts  were  directed 
toward  reaching  individual  physicians,  nurses  and  social  workers  througli 
meeting  with  hospital  staffs,  public  health  nursing  agencies,  social  service 
agencies,  and  committees  from  the  Connecticut  Medical  Society.  Physicians  wfi^e 
encouraged'to  call  upon  social  agencies  and  public  health  nurses  to  assist  the  girl. 
The  agencies  were  encouraged  to  call  physicians. to  assure  early  medical  care  and 
to  coordinate  their  effarls  The  development  of  this  inter-disciplinary 
communication  became  one  o^jhe  most  important  accomplishments  of  the 
program.  At  fifst  the  pro^ara<ltaff  (maternal  and  child  health  physici^in.  medical 
^  social  work  consultant,  uMpubVic  health  nursing  consultant)  received  many  calls 
from  these  professionalsVisking  for  information  about  how  to  effect  referrals. 
However,  as  communica'tVon  improved,  this  intermediary  step  became  less 
necessary.  '^V<^ 

In  order  to  f^ilitatc  the  referral  process,  the  program  made  funds  available  to 
pay  for  the  prenatal  and  postpartum  medical  care  of  the  pregnant  girl  and  for 
hospital  care  of  the  mother  and  baby.  This  financial  assistance,  which  was 
provided  by  the  U.  S.  Children's  Bureau  funds  for  the  program,  was  available  for 
girls  not  eligible  for  anyaype  of  public  welfare  assistance  and  was  contingent 
upon  the^rl  receiving  both  medical  and  social  services.  5oon  the  referrals  to  the 
program  were  coming  almost  entirely  from  social  agencies.  They  saw  to  it  that 
the  girl  received  medical  care  and  gave  counselling  to  her  and  her  family.  Patients 
were  never  seen  by  the  program  staff,  an  arrangement  which  helped  to 
strengthen  the  relati(^nship  between  the  girl  and  the  social  agency.  By  1968.  19] 
girls  a  year  were  receiving  this  financial  aid  from  the  program.  Most  were 
middle-class  white  girls  who  were  placing  their  babies  for  adoption.  They  or  their 
families  had  marginal  incomes.  Young  clerical  workers  who  were  self  supporting 
were  the  largest  group  referred. 

PHASE  II 

In  1%4  the  department  began  the  out-of-wedlock  study  described  in  the  article 
in  the  February  1970  bulletin.  The  following  facts  were  highliglited  by  ,the 
study: 
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September,  a  prL^rjj>!<*slaried  Cv^th  the  aciiw"  participalionV!"  ll-  oi**  ujv;  y 
health  and  social  a^KiVs  and  the  special  pupil  services  of  the  school 


* 'Middletown:  A  slight  Inodilication  has  been  made  for  a  projcu  centering 
around  Middletown  Here  a  regional  approifch  is  being  tried.  The  M(H  staff,  at 
the  invitation  of  one  of  the  social  agency  directors,  approached  the  Middlesex 
Area  Interagency  Council  to  interest  them  in  developing  a  program  covering  the 
fift^n  tawns  in  the  Middlesex  area.  The  C  ouncil  formed  a  sub-committee  which 
wrote  a  proposal  for  MCM  funding  for  a  planner  to  develop  a  regional  program. 
Two  part-time  people  were  employcd'by  the  Council  in  June  1970.  to  begjjj  this 
task.  The  first  girls  to  be  brought  into  the  program  were  from  Long  Lane  School. 
The  social  work  director  who  had  formerly  worked  in  the  state  department  of 
health  was  eagi^r  to  use  the  new  progralti  to  help  the  pregnant  girls  at  the  school, 

•  Norwalk:  In  November  the  medical  social  work  consultant  of  the 
maternal  and  child  health  section  askpd  the  executive  director  of  the  Greater 

^^Jorwalk  Community  Council  to  meet  with  her  to  discuss  hov^  a.program  could 
be  (Jeveloped  in  Norwalk.  The  maternal  and  child  Itealth  staff  were  invited  to 
meet  with  the  CounciPs  AdolescenlJVlothers  Committee  T^^hich  had  been  meeting 
for  many  months  to  consider  how  to  provide  imprqyed  servitcs  for  these 
mothers.  The  hospitaT  professionals,  who  have  a  special  interest  in  adolescents, 
have  been  very  active,  along  w^th^the  representative  of  the  schools  and  local 

•  health  and'social  agencies  A  coordinator  is  expected  to  begin  a  prpgram,before 
January  1 97 1. 

•  Hartford:  In  Hartford  an  altogether  different  approach  has  been  taken.  The 
committee  which  had  planned  for  the  Interagency  Services  for  School-Age 
Mothers  five  years  ago  is  now  concerning  itself  with-coordination  of  services  to 
alt  unwed  mothers.  ^The  MCH  staff,  which  was  active  on  this  committee, 
suggested  using  MCH  funds  for  a  planner-coordinator  who  has  been  employed  by 
the  C;reatcr  Hartford  Corjmunity  Council  to  assure  that  services  are  improved, 
the  gaps  in  services  spotted,  and  new  seiVices  developed.  The  planner  is  assisted 
not  only  by  the  professional  advisory  committee  (which^  includes  the  MCH 
medical  social  work  consultant),  but  by  a  community  comm'ittce  of  concerned 
citizens  representing  the  consumers  of  stjrvicc.  ' 

Since  the  Interagency  Services  program  has  now  been  taken  under  the  direction 
of  the  Hartford  Board  of  Education.  MCil  funds  have  been  given  to  tv.j 
community  agencies  to  supplement  the  services  of  the  school  department.  The 
Child  and  Family  Services  of  Connecticut  is  providing  additional  follow-up 
service^and  research  for  evaluation.  The  Hartford  Visiting  Nurse  Association  is  ' 
providing  a  specml  instructor  from  the  Parents  Association  for  Childbirth 
Education.  She  will  work  with  the  public  health  nurse  from  the  VNA  who  is 
assigned  full  time  tonhe  school  program. 
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Other  Aspects  of  MCH  Staff  Consultation 


!t  is  needless  to  say  that  hours  of  valuable  time  have  been  given  by  the  MCH 
staff,  as  well  as  by  the  local  committee  members,  to  work  out  sound  plans  which 
would  mvolve  all  elements  of  the  community  in  active  participation  on  these 
new  projects.  As  the  ongoing  programs  grow,  many  unmet  needs  are  uncovered. 
Additional  agencies  have  been  asked  to  join  the  committees.  Physicians, 
espcciaUy  obstetricians  and  pediatricians,  have  been  kept  informed  by  the 
committees,  the  coordinators,  and  the  MCH  staff.  Services  have  been  modified 
tb  better  meet  the  needs  of  the  adolescent  mothers.  Some  hospitals  have 
re-scheduled  prenatal  clinics  to  give  special  attention  to  these  girls.  Staff  of  city  . 
health  departments.  Model  Cities  programs  and  community-action  agencies  have 
been  involved  to  assure  that  new  programs  fit  into  plans  for  overall  community 
service  development.  MCH  staff  has  met  with  representatives  of  the  Department 
of  Community  Affairs,  the  Slate  Department  of  Education  (Division  of  ^ 
Vocational  Rehabilitation  and  Bureau  of  Pupil  Personnel  and  Special 
Educational  Services)  to  discuss  how  they  could  contribute  to  the  program 
services.  The  State  Welfare  Department,  the  Department  of  Mental  Health,  and  ^  j 
the  Department  of  Children  and  Youth  Services  have  been  kept  informed  of  the  j 
MCH  staff  statewide  efforts  in  behalf  of  young  parents.  Although  the  MCH  staff 
has  encouraged  local  committees  to  ask  consumers  of  services  to  join  them,  in 
only  a  few  committees  has  this  been  possible  as  yet.  However,  it  remains  an 
important  goal  bf  the  pro'^ams.  -  ^ 

As  local  programs  have  developed,  MCH  staff  consultation"  has  been  given  to 
encourage  thei^  to  expand  from  a  narrow  focus  on  unwed  mothers  to  a  broad 
"  one  of  concern  for  teen  age  parents.  It  is  generally  agreed  that  young  married 
couples  have  as  many  problems  as  un\^  ^mothers.  Increasingly  the  young 
fathers  are  being  brought  into  the  programs.  It  has  been  found  that  (he  boys  will 
come  to  see  t-hosc  who  show  genuine  interest  in  the  girls.  TheyTtoo^need  help  as 
troubled  youth  and  as  young  fathers. 

I, 

Interest  in  follow  up  for  the  young  family  has.  increased  as  a  result  of  these 
programs.  It  is  apparent  that  often  after  the  baby  is  six  months  or  a  year  old, 
serious  problems  arise  in  areas  as  child  care,  intra-family  conflicts  job  training 
and  employment.  The  agencies  are  committed  to  follow  unjpervices  to  the  young 
parents  for  as  long  as  they  need  help.  Il  is  hoped  this  investment  of  effort  by  the 
agencies  and  by  the  MCH  staff  will  pay  off  in  healthy  family  life.  " 

Evaluation  of  the  community  programs  has  been  difficult.  Although  the  program 
goals  have  been  clearly^  spelled  out,  measuring  success  in  reaching  them  is  a  | 
complex  process.  The  goals  of  the  programs  are  generally  as  follows:  1)  to 
iniprove  prenatal  and  postnatal  medical  care  for  the  mot+rer  andhealtb  care  for 
the  child;  2)  to  enable  the  girls  to  continue  or  complete  their  schooling  during 
pregnancy;  3)  to  coordinate  services  to  the  girls  from  various  social,  educational, 
recreational  and  health  agencies;  4)  to  assure  the  girls  return  to  school  or  to  job 
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Most  uf  the  304^)  unwed  m^Jthers  were  very  poor  (over  one-lialf  were  receiving 
public  assistance). 

•  Sixty-five  per'c^ent  were  keeping  their  babies. 

%  Most  of  those  who  kept  their  babies  were.Negro  or  Puerto  Rican  (90.3^;?  of 
the  Negro  babies  and  93.3%  of  the  Puerto  Rican  babies  went  home  with 
their  mothers). 

-  mt 

•  Forty-three  percent  of  the  635  mothers  who  were  in  school  fee eived  no 
•    special  schooHng  during  pregnancy. 

h 

•  .  Only  69%  of  the  mothers  were  knpWn  to  have  received  regular  prenatal 

medical  supervision;  most  did  not  begin  regular  medical  care  until  the  fifth 
month  or  later. 

•  Thirty-eight  and  five-tenths  percent  of  the  white  mothers?37.4%  of  \\\t 
Negro  mothers,  and  32%  of  the  Puerto  Rican  mothers  were  teenagers. 

•  Thirty^ight  percent  of  the  mothers  had  at  least  one  previous  out-of-wedlock 
pregnancy, 

It  became  apparent  even  before  the  study  was  published  in  1969  that  the 
program  would  have  to  be  changed  in  order  to  provide  services  for  the  majority 
of  unwed  mothers  who  kept  their  babies.  The  study  showed  that  these  girls  did 
not  go  to  social  agencies  other  than  welfare  departments  for  financial  help.  This  ^ 
included  almost  all  of  the  Negro  and  Puerto  Rican  girls. 

A  decision  vC^as  made  to  gradually  phase  out  the  old  program  which  was  based  on 
oui^  giving  financial  assistance  to  girls  referred  by  social  agencies  and  to  find  jiew 
ways  of  reaching  this  larger  group  of  mothers.  Most  of  them  were,  by  virtue  of 
poverty  and  immaturity,  greatly  in  need  of  help  for  themselves  and  their  babies. 

Througli  reaching  about  programs  in  other  statesl21  and  through  previous 
experience  in  working  with  several  Connecticut  communities  which  had 
developed  special  programs  for  pregnant  school  girls(3] ,  possibilities  were  seen 
for  preventive  public  health  work  and  for  spending  program  funds  and  using 
staff  time  in  developing  community  programs  for  teenagers  having  their  first 
babies.  This  group  seemed  to  offer  the  most  favorable  prognosis  for 
rehabilitative  efforts.  It  was  also  a  group  which  could  attract  the  most  public 
interest  and  sympathy  because  of  their  youth.  Interest  in  this  group  is  high 
bep^ause  they  are  considert^^igh  risk  from  a  medical  and  social  point  of  view. 
They  seem  to  have  so  many  needs  which  are  best  met  by  an  inter-disciplinary,  , 
community  approach.  Previous  program  contacts  with  haspitals,  physicians  and' 
agencies  could  be  used  to  build  a  new  type  of  program.  In  May  1968  the 
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program  statewide  advisory  commiiL\',  made  up  clf  representatives  oi  these 
agencies,  agreed  that  this  new  focus  was. needed  and  approved  and  encouraged 
program  changes  to  more  reahstically  meet  the  needs  of  unwed  mothers. 

•  Waterbury:  In  July  1968.  the  first  opportunity  came  to  participate  in  the 
development  of  what  have  come  to  be  referred)  to  as  '^community-based 
comprehensive  programs  for  teenage  parents".  Through  two  social  agencies  it 
was  learnjBd  that  a  committee  had  been  meeting  at  the  YWCA  in  Waterbury  to 
develop  ^ucfi  a  prograpi.  The  committee,  typical  of  groups  organized  in  other 
communities,  was  composed  of  representatives  of  the  schools  and  social  and 
health  agencies  concerned  with  unwed  mothers.  The  staff  of  the  state  maternal 
and  child  health  program  was  invited  to  meet  with  the  Waterbury  committee. 
After  a  number  of  planning  meetings,  a  proposal  was  written  requesting  funds 
from  the  MCH  program  to  provide  a  coordinator  who  would  direct  a  project  to 
try  to  reach  all  teenage  pregnant  girls.  The  committee  was  to  -hire  the 
coordinator  and  act  as  the  policy-making  body.  All  the  agencies  agreed  to  make 
referrals  to  the  project  and  to  provide  services.  The  Visiting  Nurse  Association 
agreed  \o  provide  instruction  in  prenatal  and  infant  care,  the  two  family  agencies 
to  do  individual  and  group  counselling;  the  Nutrition  Council  to  give  nutrition 
education  and  supervise  lunch;  the  Board  of  Education  to  provide  teachers  for 
either  homebound  instruction  or  classes  in  a  special  school.  Within  six  months 
the  Board  of  Education  had  agreed  to  hold  the  special  school  in  the  YWCA 
where  the  girls  had  been  coming  for  the  rest  of  the  program.  The  committee 
continued  to  meet  to  iron  out  problems  and  to  plan  how  to  meet  gaps  in 
services,  e.g.,  infant  day  care.  The  staff  of  the  MCH  program  continues  to  serve 
on  the  committee  and  to  give  consultation  as  needed.  After  three  years  of  MCH 
stimulus  for  funding  for  the  project,  local  funding  has  been  obtained  by  the 
committee,  thus  permitting  utilization  of  MCH  funds  elsewhere  in  the  state  for 
similar  projects. 

•  Stamford:  While  the  Waterbury  project  was  developing,  the  MCI'  staff  started 
working  with  a  similar  committee  which  had  been  organized  in  Stamford.  In 
June  1969,  MCH  funds  were  given  to  the  Stamford  City  health  Department  for 
a  coordinator.  As  in  Waterbury,  the  coordinator,  hired  by  the  community 
committee,  directs  a  program  which  includes  academic  instruction,  healtlf 
education,  instruction  in  prenatal  and  child  care,  social  service  and  vocational 
counselling.  The  coordinatpf  is  active  ip  reaching  out  to  find  all  teenage  mothers, 
including  scflool  drop-outs,  and  to  see  that  they  receive  services.  The  committee, 
including  the  MCH  staff,  meets  regularly  to  decide  on  matters  of  policy  and  to 
find  ways  to  meet  emerging  needs  of  the  girls.  ^  ^ 

•  Meriden:  In  Septembec  l9o9,  the  MCH  staff  was  asked  by  the  director  of  the 
Meriden  YWCA  for  help  in  planning  a  projeci  lor  teenage  parents.  As  a  result  of 
MCH  staff  consultation,  a  community  committee  was  formed.  After  many 
meetings,  a  plan  was  written  and  a  Coordmator  was  hired  with  MCH  funds.  In 
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training  or  employment  whenever  appropriate;  5)  to  identify  unmet  needs  and 
to  plan  how  to  meet  them;  6)  to  assure  follow-up  services  for  as  long  as  they  are 
needed  to  strengthen  the  young  family. 

The  programs  so  far  have  demonstrateid  that  many  girls  want  and  will  get  the 
schooling  they  need,  rather  than  drop  Lt  as  they  often  did  in  the  past.  Because 
of  the  increased  individual  attention  they  receive  through  special  schooling, 
some  girls  return  to  regular  school  with]  a  better  academic  record  than  they  had 
formerly  and  a  more  positive  attitude  tbward  education.  Through  prenatal  and 
health  instruction  they  gain  new  knowledge  .about  their  bodies,  so  ,  that  the 
ignorance  which  may  have,  contributed  to  their  becoming  pregnant  can  be 
dispelled.,, They  keep  their  medical  appointments,  not  only  because  someone  is 
checking  to  see  that  they  do,  but  also  because  they  understand  how  it  will  help 
them  and  their  babies  to  be  healthier.  Education  in  child  c^e  can  add  a  new 
dimension  to  their  feelings  for  the  importance  of  their  new  role  as  parents.  Many 
giris  report  that  for  the  first  time  they  feel  someone  cares  what  happens  to  them. 
They  begin  to  show  that  they,  too,  are  about  themselves  and  their  babies* 
future.  This  growing  self-esteem  will,  hopefully,  haVe  positive  results  for 
improved  family  relationships  and  for  expanded  life  goals. 

It  seems  that  by  reaching  these  young  people  in  a  time  of  crisis,  much 
groundwork  can  be  laid  for  future  growth  in  mental  and  physical  health. 
Although  the  programs  cannot  guarantee  that  the'giris  will  not  have  other  babies 
out  of  wedlock,  their  increased  sense  of  worth  and  self-confidence  should  help 
some  of  them  to  avoid  having  another  baby  for  whom  they  are  not  ready.  It  is 
hoped  that  they  will  fearn  new  ways  of  handling  their  personal  and  social 
problems  whith  will  enable  them  to  make  a  goqd  social  adjustment,  as  well  as  to 
achieve  ^rsonal  fulfillment. 

There  is  no  way  to  evaluate  {he  long-range  goal  of  strenghtenir^  famUy  life 
although  healthy  family  life  ir  thought  to-  be  one  of  the  deterrents  to 
out-of-wedlock  pregnancy.  Some  evidence  may  show  lip  as  the  babies  reach 
school  age.  Hopefully,  they  will  be  healthier,  happier  children,  wjth  fewer 
emotional  handicaps  for  learning. 

Future  Pfans 

The  MCH  Section  of  the  Connecticut  State  Department  of  Health  plans  to 
continue  to  work  with  communities  to  develop  services  for  and  with  young 
parents.'  MCH  staff  will  remain  active  on  the  committees  in  the  programs  already 
funded:  Hartford,  Stamford,  Waterbury,  Norwalk,  Meriden  and  Middlesex  areas. 
As  th6se  programs  obtain  funding  from  other  sources,  hopefully  after  a 
three-year  demonstration  period,  stale  MCH  money  will  be  available  for  new 
programs. 
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Now  that  all  the  major  Connecticut  cities  have  developed  programs  1( Bridgeport 
and  New  Haven  have  well-establisheci  programs  not  funded^by  MCH),  a  jegional 
approach  is  being  considered.  For  example;  plarts  are  being  tnade  to  work  with 
Area  Cooperative  Educational  Services  (ACES),  a  regional  federally-funded 
educational  program  covering  sixteen  towns  surrounding  New  Haven,  to^d&vplop 
a  program  in  this  area. 


Conclusion 


In  the  eighteen  years  of  the  program's  duration,  many  of  t^e  barfiers  to 
education  and  health  care  for  unwed  mothers  have  been  lowe\d.  Financial 
assistance  througlf  medicaid  is  often  available  now,^M©lhers  have  mbre  options 
♦  in  planning  for  themselves  and  for  their  babies*  fut4re.  Nevertheless,  Ihere  is  still 
much,  to  be  done  to  help  all  young  parents:  Even  if  family  planning  services  and' 
abortions  become  more  readily  available,  there  will  continue  to-  be  some 
out-of-wedlock  births.  The  mothers  and^^^bjes  are  goiAg  to  need  riot  only 
improved,  readily  accessible  Jiealth,  educatiort^rlmid  social  services,  but  new 
resources,  suth  as  half-way  houses,  where  the  one-parent  family  can  live  with 
built-in  child  care  and  other  supportive  services  for  education  and  training, 
profitable  areas  of  exploration  may  be  in  premarital  and  marital  counseling  for 
tyoung  people  and  education  to  prepare  them  for  responsible  parenthood. 

Many  of  the  areas  of  need  lie  outside  of  the  direct  influence  ofithe  state 
department  of  health  as  they  are  part  of  the^  pathology  of  our  society.  There  is 
need  for  new  approaches  l&  public  education,  public  welfare  assistance, 
unem^yment,  and  housing.  Much  more' has  to  be  done  to  irnprove  family  life. 
Education  for  family  living  in  a  pluralistic  society  is  a  necessity  if  our  youth  are 
to  achieve  maturity  <ind  stabUity. 

The  state  department  of  health  wil^^continue  to  have  a  role  in  stimulating  Ttie 
deveiopme^nt  of>  new  services  and  in  influencing  public  -attitudes,  with  the 
long-range  ^al  of  strengthening  the  capacities  of  young  parents,  both  unwed 
and  wed,  to  cope  with  the  stresse's  of  a  complex,  changing  society,  so  tfiat  they 
can  rear  children  who  are  healthy  in  mind  and  body. 

m  a 

BEFERENtES 

[1(  Alberta  M.  DcRongc,  "Services  to  Unmao:ied  Mothers  and  Their  BMcs'*,  Connecticut 
Health  Bulletin.  13  J  {]u\y  \959l  ^  s  '  ^ 

Mary  R.  Uhgton,  "Connecticut  Out-of-Wedlock  Study  1966",  Connecticut  Mealth 
au//tfn>2.  84:2  (February^  1970). 

(2)  .Harold  M.  Visofsky,  M.D.,  "A  Project  for  Unwed  Pregnant  Adolesccnts'in  Chicago", 
Clinical  Pediatrics  5:5  (May  1966),  1322-1324.  ■        .  • 

NCI  A^tf»vj/<rwtfrs,june  1^65,  January  1966.  Spring  1966,  Summer  1966. 

[3]  Philip  M.  Sarrel,  M.D.,  Clarence  D.  Davis,  m!d.,  "The*  Young  Unwed  Primipara". 
,  A  merican  Journal  of  Obste  tries  d  Gynecology  .95:5(Julyl966), 722-725. 

|4]  Lonaine'V.  Klerman,  Dr.  P.H.,  James  1.  Jekel,  M.D..  "Services  to  f^nage  Parents 
'  What  Do  We  Need  to  Know'^'\  Connecticut  Health  Bulletin.  84:8  (August  1970). 

An  extensive  bibliograph\  is  available  upon  request  from  Maternal  and  Child  Health  Section. 
Connecticut  State  Department  of  Hepltft;,  79  Hm  Street,  Hartford  061 15.  • 


ERJC  4^4 


417 


Exhibit  d 


U«pnnt«4l  (rum  a»»  \in<rnc«n  J<Hirn«l  *»»  ruhJK  IU«lih 
Vol  H6.  Numkar  4  APnl  \V7b 

l^tnUii  In  I  a  A  <i 


A  Cpmpanson  of  the  Health  ^ 
of  Index^  and  Subsequent 
*  Babies  Born  to  School 
Age  Mothers 


JAMES  F  JEKEL  MD^  MPH 
JEAN  T  HARRISON.  MPH 
D   R.  E,  BANCRO«*.  MPhll 
\     NATALI^C  TYLER.  RN.  BA 
LORRAINE  V  KLERMAN.  DrPH 


prvmutunrrmd  piTi natal  death  tncreasi's  ^feads  in  their 
second  and  third  prviinant  irs 


intrftductian 

NppnixtiTuUh  .\bO  \pt'ti«l  prourams  have  bt'en  dpii-l 
opi'd  »n  A^np^1ra  over  th»'  \mi  10  years  which  providp 
tnpdiral.  I'ducationit.  «nd  %Orial  sprvires  to  whool  ige 
pan*nls  Thp  medli'il  romponenl  of  ihesp  progronw  vitrtc 
roiuidt>rablV .  some  pn)^ranvs  mrrely  rpfpr  clients  elsewhere 
for  mi'dtral  rare  and  some  provide  obstetric  and;or 
pcdtiitrir  care  ulonj  with  i>ducalioi)aJ  and  stxial  services. 
Thw  paper  rep5rU  some  of  iht'  findings  from  a  ^-year 
pn»%p«'ti»e  fvaluativp  study  of  a  oomprvhpnmve  proeram 
for  schnol  a|{i>  rnuthprs  which  integraU'd  obstetric  oire  with 
otht'r  services  The  healtl)  at  birth  of  iht  irtdex  Infant  I  the 
produrl  nf  the  pn?i|nontt,v  which  brouRht  tlle  mothers  into 
thi*  spei'lal  program  and.  hence  tlie  resc*rrt}  sample!  u 


'  [)r  Jek..J.  SU  Hnrnswin.  Mr  Bnn.crln.  and  M»  Tyler 
ttr*  uffdtuted  wtlh  ihe'  Department  of  lEpidemiolo)jy  and 
•Puhlic  HertHh,  Yjle  I'nivermty  School  'of  Medicin*.  New 
Haven  Ct.nnfonrui  OGMO  Dr  Klerman  is  with  the 
Florenc*  Heller  Oriidurtte  St'hool  for  Advancwl  Studie*  in 
Socijii  Welfare  Bmndei*  rniverwty.  \V*tUh«m.  Mu-wuchu 
sell*  Thi»  Hiudy  wus  supported  by  Grant  MC*  R  09004 H 
from  lh»«  MiiternuJ  jnd  Child  Meiilth  Service,  Menllh  Sprvice* 
^nd  Menuil  M»fnltl>  Admtnistration.  Dt'purlmeni  of  Health. 
Education,  and  Welfare  Thus  artick  was  presented  ut  the 
h)Oth  AnnunI  \Ieetii»K  of  the  Americnn  Pohjic  Health 
A-SMicution.  November  Ml,  li)7'J.  Atlantic  Ciiy.  New 
J*rseV 


compared  with  the  ht'aJth  of  ^ub^equent  mfanU  bom  to  the 
same  mothers. 

An  pariipr  report  from  this  project  roi^cludcd  that  the 
Infants  bom  to  mothers  served  by  the  comprehensive 
prognim'-wiiere  sinnlflcantly  more  healthy  at  birth  than  were 
jnfants  bom  to  «  control  group  who  received  tradltiond^ 
obstetric  clnnc  care.'  V\xe  questions  being  considered  In  the 
present  paper  are  1 1 )  did  the  apparvnt  health  benefit  (or  the 
index  infant  also  hold  for  Infants  born  subsequently'',  and 
\  2)  if  not.  why  nof  *  ' 


The  Sprctal  Progriam 
'  ■«/ 

The  Young  Mothers  Program  (YMP)  In  New  Haven. 
Connecticut,  provided  nlucatlonat  and  s^ircial  services 
through  the  Polly  T.  \fcCabe  Center  as  well  i^obstCUic  and 
social  services  through  the  Yale«New  Hiven  ^llsplUl,  wherv 
a  special  clinic  was  established  t<^  ^rve  school  age  mother* 
oxclusiwly.  Continuity  of  can?  was  emphasized  from  the 
7th  month  on.  and  thf  obstetrician  or  nurse-midwife  who 
provided  prenatal  care  wis  usually  the  one  who  delivered 
the  baby  for  at  least  was  prvsent  at  the  delivery)  and 
followed  the  mother  through  her  postpartum  period.  The 
social  workers  held  two  or  three  Intake  Interviews  with  each 
young  motJter  and  then  saw  her  as  needed.  Group  sessions 
were  offered  \l  whU'h  a  wide  rang*  of  topics  wasdbcussed 
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nrlvvant  (ii  pnrfnam-y  (|«ti«i>rv  it>nlr«i-*ptiiifi  ^hilU  t«rr 
And  rr(atiumhi|;»)  wtlh  cnvn  ^Un>  <if  (hr  v<>utig  miMlt^n 
wrrv  nti  litngvr  ritgiblr  fur  Ihr  YMP  tllnti  iutfn\i  (hrtf 
«ul>4rqurnrpn>){rMntir«  brtdutr  uf  ii{r  ind  *om»  v»hti  w*rr 
rtigiblr  wrrv  nttt  rvfwrrvd  (u  Ihr  tprt  ta) 'tlinu  ur  did 
rh«M£tr  l«i  rrtum  Ui  it  rhrrrfwrp  fur  fm»*l  »ubwqu»nt 
dvlivrnr^.   prrniUl   nrv    wa^   uttUttird   Hi    l{>r  rrjuUi 


Vhr  h"«ith  at  btrih  and  m  ihr  immrdiat«^  ptntftartum 
prUud  iif  iMy  indri  infarUt  ioiiiparrd  wtlh  mil  »)f  Ihr 
Fir*l  H)J  «ubM>qurn(  mfa»L«  bVrn.tu  i  Kthiirt  i>r  l«n>tiung 
miilhrm  who  rr]{t^lrrrd  f»»r  prrtiitil  riur  fur  Ihrir  mdrx 
prtTtuinc  v  in  Ihr  Y.»unf  Molhrh  (  linn  uf  ihr  Y*Jr  Srw 
*  Ha**!!  Huipilal  »j»«lwr*irsi.pt<mbrr  I  Plli7  and  Jiinr  lU 
)  *t,'i     Ml  ,if  thr  \nun|   inulhrr^  wrrv  undrr   JH  vi'ar*. 

•  .|f«rd  rfiid  rr>i(|rri(i  »if  \rw  Ml«rii  4I  \i»r  timr  UVr> 
'.••trird  .  Jfi-  y»  Ihr  tpi^cial  uburlrii  •  iifiui  Mi>»|  rif 
««'in  i'ir»  pt'T  irnM  wrr*  Don^hKr  and  ntn^i  wtrr  ptiur  ID 
had  drtltrrrd  'inr  >iif«fH  prnrifu^h  <ind  l»»ii  murr  had 
drlivvrrd  (wur  priur  lu  intakr  mtn  »t»r  pni^riin  fhr 
pnfn«r>  dahi  ^iMnr^  wrrr  hii-^pilal  •  Ifjii«  and  rinrr\;rni-\ 
riMim  r«-.iinl  frmn  ihr  Valr  Nrw  Hd)rti  Htnpital  Tltr«r* 
dat<i  wrTf  »upplpnipi»ipd  bv  rniird^  friun  ibr  Mtnpilol  »if  h| 
l|jph<i»  I  •iil*r  i.mU  •iKirr  lui<|it{jl  in  ttir  ^r*  Ma\»-ii  arra 

and    frti!4i   ititiuunx^  raiint;   foriti*    .tl  I   irmrd^  iiiid 

pti^tpa^fiti!!!    n(frtit>V  .    \)1  t,t  the  .t|(|.-%  hdhici  «iid  j}l  tiiil 

>  *  Ha*!-!-  Hinpitji    Uirrrfiiti    (hr  {irtiii«r\  >i»uTt»< 

■  ■fjlat.!  wrti  tjiiiifMrdUr  fur  alnioii  jil  uf  il  r  tl>>li\irit  . 


Mvthod  of  Tarmination 

\\\  Ihi  rnri  .if  thi  fttllitw  tip  piTi.id  Jantjar\  W  in';'.' 
■  «if  Ihi-  I  HI)  (Tiiilhir.  in  Ihr  -luih  pnputal  mii'Vrrt'  found 
III  hj«r  !h'li>vrrd  unr  ur  nuiff  ,i«buqui>ni  infanU  «if  .>n 
Iff-  ){i'«(atttin  .»T  rm»rr  <ii  iti»  Vjli-  Sr\*  Hu«fii  Hi>%ptial 
and  th!\  had  drli«rrl>d  a  httal  <if  till  bahivt  in  additn>n 
J I  '.p«irita!!.>i>Msi  ahorriimH  wfri*  rrttirdrd  arnmnj  I  ft 
!nti(ht-n  mt*!^*  alU    niduit>({  jb<>riinn«   wfre  ftuirul 

^,»miing   i\    rriiMbfrt.   .iitd  »inr  ^iiunH  mtilher  h.id  a  s«*lf 

■'^d  d  .(biirdfifi    Hii*  ijr^r  n»imhi«T  of  indim-d  «hi»Tttiiii<> 

.U|tiirol«  IhjJ  tipnaifr-Ts  wiM  ihtMiv  lu  U>rminalr  a  «uh\»- 
qui*!!!  p1-<>|{itai!t \  whr-fi  thr  al(i<riiait\ir  of  iibi»rtuin  i«  lr|{al 
ai!d  aviii(ublt> 


CompaT!«un  ot  Htallh  Jt  Birth  jmong  \fvS*n  ,ind  Sub«t 
quvnt  Bab!et 

Jhr  mn^l  »lrtk»nt{  frnding  wj\  ihi'  -lilnifu  antiv  htjihi-r 
n\k  'it  pfPnatjl  m>>rialilv  and  prrnulunu  among  Ihv  Jt)  t 
%ub^«-qu!  n(  !!!fan(\  ihji)  among  Ihr  \H\}  indr\  itifanU 


aunvivAL 

/ 

Siiir  of  dir  ID  I  tubirqurni  Jiifanb  dlrd  m  III* 
prrmalai  pvruid  cumpwd  tu  (wo  uf  ihr  IHO  tndr«  infuiU 

-\nio)tg  (hr  (Unr  tubsvquriil  prrlnaUd  drath>  Ihtrv  wrnr  < 
rtght  hrbdumadal  draths  and  unr  tlillbirth   I  wo  uf  lhr»* 
irjfioU  ^ad  Ihr  vunr  nioihrr   Thr  lubsrqurnl  infiinU. 
icrWur*.  had  a  ralr  of  drilh  almml  9  tunr^  Ihil  of  Iht 

•kdr«  mfanU  A  lllffrrmt^p  lhi«  larft  would  occur  by 
ihaiHr  to  Ira  than  Onr  xmt9  In  |000  Ctrajiy.  tubtcqurnl 
babipa  boni  3  to  4  >r«n  tmostty  lr«  than  2  ycanl 
fuilwwing  an  tnUlai'«rhooJ''aKv  prrfnAnry  hid  a  ttentfU-mnlty 
higher  rtsk  uf  prrmalai  dralh  Iha^t  did  Ihrir  uldrr  itbUnf\ 


PREMATUniTV 

Twfnly  righl  uf  Ihr  kubrurqurnl  mfanU  {21  flrr  cenll 
wrr*  of  luwj[2trlh  wrighl^  undrr  WOO  gni  jTablr  1 1,  which 
a  owt  Iwt^  Ihr  prupurtlun  uf  prrmalurrt  in  thr  Inlle*^ 
grtiup,  and  »  rvfn  highrr  than  Ihr  23  prr  crnl  Prrmatun^ 
rati*  rrportrd  by  Walrn  in  lOtiO  fm  »ubwqurnt  dritvrrin  to 
Vtiang  mulhrn  '  Luw  birlh  wrighl  l«  t^iorlatcd  wtth.  and  h 
prrtumably^a  <-Buul)«r  factur  in.  mir^  dralhd  Around  tt# 
timr  'uf  birlh  Fhr  ringr  of  thr  bi?lh  w right  in  th#  ninv 
infant*  who  dlrd  wan  bvlwrrn  &H0  lod  S^i'iO  gm  Only  two 
wrtghrd  uvrr  2000  gm  rhirly  Iwu  prf  crnl  uf  ihr  lAfanti 
of  low  birth  Wright  dl»d.  nunr  dtrd  wht>  wnchrd  ^500  gm 
or  murr  0 


Favtan  .'\%iitciatcd  With  fltgh  link  ' 

Twu  fartun  atr  apfarrni  1"hr  ttudv  populatlun 
dritvrrrd  IfU  hralthy  babtr<%  rn  «ub^rqurnl  drlivrrtl»«  than  In 
Ihr  initial  tiiin  drtpltr  thr  fart  that  ihr  mothrn  wrn*  oldrr 
Hr<nnd.  prpmalurtl>  wi«  ihr  m»i«t  impi>fUiil  immrdlatr 
lautr  iif  prrmalai  dflth   Thr  fulluwtug  will  br  ron&ldrrrd 
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«^  p.i.«ib{r  rrau>n»  fur  ih#  ht<h  rmr  »f  pfTfnjturiiv  pAnt> 
drti««r?  t,>  <  otii  rphn:i  intvr««J«  prvfUTKU  iw.  ^^ttrt 
9fur\  br»*»rn  tTK>thrrt. 

Ihr   fjumbfi  .>f  prrvtMU)  t)(«h«i>rir«  w*^  r.uHialrd 

Oinha  hjfl  «  mk  uf  prncuitAl  dr»tb  nf  trui  Ujan  I  prr  rVnl 
wiimd  birih«  .  pri  .nil  and  third  birth*  tt  pvnrnl  Th» 
iijrr«i:pimilm«  pr«-nuiurir>  tult^  untmi  ihr^  infant*  wrrv 
M  po-f  i«n(  .Mpnirnl  and  11  pvc  irnt  f  Tlblv 

K.r  w.imvo  m  thvir  twvnttn  «r*^md  ii«U«vrt«^  in«il*r 
ir«  fitik  .►f  prrniiturttv  and  p«rm«(«i  h»w  ihin  firxi 
d?livrnm  wbifh  n  in  runtr«V  l«>  lh»  pjitorn  i>tn«rvpd 
tnwtnf  ihi'vr  trrna|rr\  '  thr  mirvavd  ri>k  in  *ubu>qurn( 
pnriinamir*  inhmfMhrtr  yountf  rnuUirr^  appr«n  lu  h«vr 
rv^uHrd  fium  th»  mifriit  tion  briwr«t)  md  p«rllv ,  i  r 
hi<h  P4tH\  m  A  >oun|  miiihrr  prydui^  high  rt»k  *  rh» 
mri  lunmn*  for  ihi*  mu^nit  lint)  nuf  br  phv  *iitl(j|;ii'«j 
fiiUir*  lut  h  to  i}uirilii>n«i  drfu  lU  and  or  hiirmon«J 
-  inimjiunlv  <tr  Mtoal  md  rnviruimtvnUi  fat  litr*  ,urh  u 
p«»»'rtv  «nd  m«d»*quai««  hr«llh  €ir» 

D«ii»«rv  to  Conctption  lnt«rv«)  » 

In  "rtl»r  for  a  vroiiuin  to  hivr  v^rral  prrj(n«nrir«  m  hrr 
trritt  *  ,-oncfplum*  mu»t  .w^ur  al  ihort  intvrvaU  Powiblv 
«i»ir  (jf  (h»  faitorx  tradtnii  Jo  jirfmaturiiv  and  prtji>.^al 
d*«th  w«i  thi-  Irnfti)  of  thr'mtfrvat  brl^prn  (hr  prrvlou* 
dplnrrrv  and  thr  tubu<qornt  i  oncvptUm  rh<ovnoii|  molhrr 
rrnfht  niil  how  had  rnough  ttniv  to  prrpari*  phv «ioiugli ally 
and  niiir>tu>nahv  for  a  itrw  prv|{n«iii-v 


'^TAOLf  }  Otntctfta  Outcwmn  bv  1nt«r«^  (ram  Ovltywy 


Ml  hot  twu 


»r  ih«  *ubM-qu<<nr  i)t>livtri»t  wrrr  to 
itndri    Jl>   yrsr*  of   «|{»   whrn  Ihry 
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Ihr  numbrr  of  monlhi  b«twvrn  the  prrvloua  dvMvrry 
and  ihr  luterqumt  ronrirption  w»  ctilruUtrd  for  Iho 
*ubwqurtu  dfIi*rrtM  If  a  drlivrry  wa*  lew  than  trnn.  ihr 
approitmair  |r*Ution  mtrrvil  wai  nUmatvd  from  th«  birth 
wrtaM  (  on(r»r>  I"  nprctlon.  a  unv  wiy  anaiytli  of 
%ariji(inf  ihowfd  no  *UtlitiniM>  «|nlftcant  dtffvrcnrr 
brtwrt^n  thr  avrra«»  lomrpnon  intrrvaU  for  thr  vaftoui 
uuditmr  ralrt{ortri  iTiblr  1) 

Pranatal  Car*  ^ 

In  both  iiidfH  and  *ubBrqurnt  pfr|nanClfi.  a  tttrong 
r»t«ti«nihip  was  drmonstratrd  Uftwr«n  thr  number  of 
prvr»tal  visJU  and  Ihr  outromv  of  thr  drlivrry.  I.r  .  women 
who  madr  ftfwrr  pn;natal  vuiti  wrr»  mure  likrly  todrlivrr 
prvmaturrlv  or  lu  havr  thvtr  infant*  dtv  In  lh»  perinatal 
prrind  This  flndinl  can  br  parUy  rxplalnrd  by  thr  fact  of 
prematurity,  whirh  rrducrt  thr  number  of  prrnaUl  vbiU  a 
woman  ran  makr"^ 

,    The  muthrn  who  had  tubsequntt  deitvertes  »ou|^t  lr» 
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tar*  ftir  thr  sut>-^<)urnl  thu)  fur  lh#  indrx  prvgimut;)   All  -  t7H.  p  -  UOIt  Thii  dirrfn>nirv  wa«  purdy  rxplainrd  by 

hrpi  «l  lr*»l  mir  rliiiu   appninlmrnt  during  ihr  indv«  the  fait  thii  ihuvp  mothrn  wha  lutcr  had  lutnequetU 

prrfaano  .  «n<]  thv  4vrr«(«  number  uf  ippuintmrntu  lirpt  rhtldren  time  for  rarr  about  I'?  wptKs  lat«r  in  j^^tatlon 

,  w«i  4  7   kuT  thr  sub^rqurnt  drlivefirt.  u'vrn  |b  H  prrt  rnti  duflitg  thr  indfK  prrinam*)  and  kept  i  |uwrr  prrcrntact  of 

iM-vivvfJ  mi  prrn««al  *»t»    and  thr  av»nn{v  number  of  rhnu    appointmrnl*    Vhvw  differenrrt  m  partlctpallun 

appotnlm^ots  trpt  wav  ;>  I   Of  ll»e  nine  pt-n^iatal  drathi.  during  the  tndf  k  prvBnanv>  may  redett  subtle  diffcrrnew 

twn  of  (h«  miither*  h«d  n<i  »iinU.  five  had  (»nl>  onr  »>nr  m  *«»rial,  p*ychul«girol,  4nd  ur  envuonmenUl  facturs  whtch 

had  thrr«.  and  thr  vutU  nf  one  were  unknown  Some  uf  the  affected  th»>  uuti-omw  of  subsequent  pn'UnancleA  either 

c|ris«h«  might  havr  bewn  prrvrntrd  h»d  ihr  muthtfr%  tought  dirortty  or  thruugh  rfdu^H)  prvnatal  ean> 
raH\  and  rrtul»r  («rr.  but  thu  avkuriatiun  r»imut  bv  hhuwii 

tubrrau«ai                             >  INDEX  OUTCOMES 
I 


Otttarancot  b«twa«n  Mothart 


SiJ  ilKniOif^nt  diffr rente  t-ould  be  found  between  the 
,^  79  mut|^en  whodotivered  again  and  the  101  whu  did  not  m 

....  .  ,       J  J  rr  the  iibitetnr  re*utu  uf  the  index  pregnane  iTable  4  J  Nor 

Were  thr  mothrr>t  wh«»  dehtrred  ai^aui  different  rrorn  '  :  -  ,  . 

.h.n*.  who  d.d*..o,  m  wavx  th.t  may  hi.vr  innueiHtnl  Croup,  differ  on  any  other  index  of  m.lemal 

ubMrtn.    oulM.m..x'   Knur  .  .Vgnne.  will   be  .ualy/*d  and  Huld  health  during  the  index  pregn.ne>   As  a  group, 

preco.tmg  .hara.t^rtMM^  p.rti«  ipation  m  thr  xpetia!  thuir  mother,  who  delivered  «|ialn  evidenlly  were  biologj- 
prt.>l«  ..bMrtm  uut«nme.  for  thr  .ndei  pregnamA   .Yid  '^«">  P'™*"***^^  health V  children  as  those  who  did 

»ub«*q»«^MJVtfe  xtatm  *  tubiequcut  deliveries,  therefore,  do 

iMit  redert  a  »electu>n  prwess  whereby  the  mothen  at 
highest  risk  were  those  who  delivered  again. 


XISTING  CHARACTERISTICS 


SUBSEQUENT  LIFE  STATUS 


I  hr  twtx  KHHfpx^  d.<1  not  differ  xif  nirirantiv  on  an>  of 

ihe  fnllowing  prrex.xtin«  < haru.  leHxtu-*  age.  rare,  religion.  j-^j^.  mothen  having  subsequent  babies  differed  from 

^(..e.i.nonu.  quarUIr  length  of  resid.'nn-  m  New  Haven.  jhiise  who  did  nol  on  a  number  of  indicators  of  life  statu-s 

•Winber   in   thr  houvehold.  ordinal  pciMtion.  birthpFtfre.  15  und  2fi  months  postpartum  For  example,  they  were 

i-dmaluinal  giwlx  appmpn'atent-v.  of  grade  level,  number  of  b*.     ^^hool  and  to  be  working  However,  it  is 

parents  in  the  houxeht»ld.  welfare  xtatiis,  <ir  uumbrr  nf  difricult  lo  interpret  iheise  data  as  indlcaMng  a  differj^nce 

prexiiiux  pregnamtrx  h«*tween  the  index  and  subsequent  mother*.  becBuSr  the 

verv    fa»'t  of  having   another   pregnancy    may    be  the 

PROGRAM  PARTICIPATION  explanation  for  levs  schooling  and  employment 

WumiMi  *h<i  delnrred  again  partKipatrd  U«t\  m  the 

jpiMidl  programs   K«>r  rxiunplr  thr  mothers  who  late^  had  DtSCU^iKfti 
x(thx**quen{  iiifantx  aUrndrd  the  «pen3l  i>ducutinnal  pro 

gram  a  li>wisf  pen mt.tgr  of  the  dayx  fur  whuh  ihev  were  During  the  pa.xt  de»a(ie.  special  interest   ha.x  been 

eligible  and  partiripated  levx  at  tivel^  in  the  grttup  xt*v*ionx  ftx  uxed  ttn  the  ver\   xtturtg  mtither,  and  many  programs 

I  he  mothers  who  delivered  again  alsit  made  fewer  have  been  eslabtixhed  lt»  reduce  her  obstetric  rixks  t.ess 

prenutul  visits  diiniig  the  mdex  pregnaiuA  .  althoui^h  thix  did  attentitm   has   been   focused  on  thtis(>  mothers  having 

ruit  appear  tii  influent e  obsletrit  outcoinex  adversely  for  subxequent    pregnancies,   perhaps   because   it    has  been 

that  prcgnimtv    I  h«*ir  average  number  of  clitiit  visitx  during  avxum«  d  that  the  added  vear  or  twti  between  pregnancies 

tb«-  index  pregnant  v   wax  7  7,  rtimpared  tt»  9  I  visits  hit  reduced  obsti*tric  rtxK.  or  perhaps  because  prt)gram  staff  are 

thtixa-  who  did  not  have  xubu'quent  deliverifx  t /  -  J  7ltlJ!df  not  awjrre  ttf  the  prt)blemx  uf  these  same  girU  ax  they 

FADlr£  4   Ob»i«titc  Oulciimn  of  Index  l*(tgn«iicv.  tjv  Stibtaquani  0<ri>v«v 
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become  older.  «tncv  ihry  are  l«u  hkply  to  uir  »peclaJ 
stnrlces.  However,  IhU  iludy  indicmles  thil  lubsequenl 
infanta  are  al  greaU>r  obkirinc  risk  than  those  tnCanU 
delivered  previously .  when  ihe  mother  received  ipeclat 
•ervicea  for  her  miUal  pregnancy  More  altenlion  should  be 
given  to  lubsequenl  pregnancies  among  teenB|e  jjirU.  both 
from  a  tenict  and  a  research  viewpoint. 

The  reasons  why  \omt(ot  iheie  muthrn  had  little  or  no 
prtfutal  care  fof  lub&equrnt  prei^ncies  are  not  apparent. 
The  fact  that  Ihes*  mo  then  also  sbufht  Jrss  larv.for  the 
Index  prefiunry  than  thpse  mothers  without  iub.vquent 
prefnanrin  luggesU  that  they  had  less  understanding  of  Ole 
importance  of  ubstelnc  care,  or  that  lomething  ih  the  home 
Situation  interfered  with  dinlc  attendance. 

n»e  VMP.  which  assisted  the  youn;{  mothers  to  achieve 
good  obs((rtnr  uuttomes  during  iht  Index  pregnancy,  did 
not  appear  to  have  helped  those  with  lubsequent  prvfj^nan 
I'les  to  have  equally  good  obstetric  outcomes. 

The  rnjcial  quesUoni  are  why,  dfiplle  ihr  special 
program'v  extensive  educational  effort  during  the  index 
preiinanrv  man\  did  not  use  rontracvption.  and  why  many 
of  those  who  wen*  pregnant  again  did  not  rect>lvf  adequate 
rare 

Perhaps  iht*  ydung  mothers  felt  guilty  about  retumlnn 
for  <'are  s\ncv  Ihr  prt^gram  personnel  had  expected  ihtt 
fhey  could  bt\  successful  rontrarepton.  TTios*'  encouraging 
^thf  U!»e  ixS  mntnreptive  mi>thod»  may  not  have  fell  abje  it 
the  wmc  timi-  lo  help  the  young  mother  to  plan  for  the 
fatlure  of  family  planning  Is  it  really  possible  to  say  with 
ronviction.  "You  tart  postpone  ihe  ncxi  baby  if  you  want 
to"  and  at  tho  same  time  «iv .  "If  you  do  have  another  baby 
tome  ba<k  to  see  us  early'"'  It  was  apparent  that  some  of 
the  gir!>  feft  keenl>  tlu*  i^xpecUtion  of  the  rlinu'ians  who 
H»ve  them  the  .  inrtrart-piMin,  bei'au.M>  more  than  one  sUted 
intervJows  I  to  2  years  |»ter  that  they  would  not  feel 


right  about  going  back  to  the  Young  Mothers  Chnic  with 
another  baby. 


Conclusion^ 

During  the  past  decade,  more  Interest  hu  been  focused 
on  providing  carv  for  young  mothers  during  Oielr  first 
pregnancies  than  during  lubsequent  ones,  nils  »iudy 
luggesls  thai  the  mCanU  at  greatest  risk  art  those  delivered 
lubsequenUy  to  girU  itlll  In  their  teem.  Qtarly.  the  high 
risk  of  premiff^udlty  and  perinatal  death  provides  justinca^ 
Uon  for  delay  epiubsequent  mfanla  In  teenage  mothers. 

If  lubsequent  pregnancies  cannot  be  prevented,  greater 
efforts  should  be  mj^de  to  provide  care  to  young  mothers 
experiencing  second  or  third  pregnancies. 

A  spedal  comprehensive  crisis  Intervention  program  for 
school'age  mothers,  while  apparently  having  a  positive 
effect  on  obstetric  outcomes  for  Index  infanta  bom  to 
partlcipanU,  had  no  long  tasting  impact  (i.e.,  no  beneficial 
effect  on  the  outcomes  of  subsequent  prcgnandei). 
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EXHiniT  E 

Thia  report  deaJa  «rth  iiw  Bcnavtor  ot  idtoongi 
gtrta  who  rtccjvc  famfy  pJannujo  scrvicoa  Sucft 
fcxvtcos  canitot  bo  provided  m  i  vacuum  and  U)t 
tCjdy  trtos  to  dofmt  tno  (aciors  influenang 
iho  roialtoiufitp  ol  ih»  gttta  to  tDt  sorvtces  and 
then  ccproducovt  bofiavtor 

Factors  Associated  with  Rapid 
Subsequent  Pregnancies  Among 
School-Age  IVIothers 


introduction 

C  an  famjly  plunnintf  tcrvicct  he  ofTcrcd  lo  %thi>ol  age 
mothen  in  the  %ume  way  at  to  other,  older  pjlienlt.  or  mutt 
new  uppruachet  he  Irieii  to  overcome  the  tpecuil  prohlemt 
of  lhi%  groups  Prehnimiiry  finiimgi  from  a  larger  Mudy  of 
mulliiervice  programs  for  teenage  pregnunt  gjrK  tuggetl  Ihut 
ctinlracepiive  program*  mu>l  he  tpccifically  tailored  forthi* 
youthful  group 

Thw  report  anuly^et  the  reproductive  performance  of 
the  participantt  in  two  >uch  proi^wKnt  and  relate  thit  perfor- 
mance to  \}  the  characteristic^  of  the  programs.  2)  certiun 
pre-existing  ch(iracterl%lict  of  the  participants,  W  the  degree 
of  their  participation  in  one  of  the  prtigr,im«.  and  4t  uther 
nfuiing%  at  M  month<«  postpartum 

Description  of  Programs 

The  two  prognkm»  studied  are  compiircd  in  Tahle  I 
Since  thf^  hnve  both  been  deserthcd  fully  m  an  article  in 
another  journal,  only  those  aapcts  relevant  to  family  pkin- 
mng  will  he  reviewed  The  N^Hftven  Young  Mothers  Pro- 
gram provided  a  special  oh«tet^H  clinic  tor  teenage  mothers 
where  continuity  of  care  wa*  cYnpha»i/ed  After  the  28th 
week,  the  ob%tetnctiin  or  nur\e- midwife  responsible  for  each 
case  saw  the  "patient  each  antepartum  visit,  m  most  cases 
was  present  nt  the  delivery,  imii  examined'^he  new  mother 
at  her  first  postpartum  visit,  whch  contraceptive  methods 
were  considered  The  uhstetrician  and  nurse*  mid  wives  also 
participated  m  many  of  the  group  sessions  conducted  by 
social  worker;^  at  the  Mc<  nhc  (  enter*  durtng  which  topics 
of  interest  to  the  mothervtt>-hc,  including  family  planning.  * 
were  discussed  By  contrast.  Hartford's  Interagency  Service 
program  did  not  pro  side  any  medical  services,  hut  did  require 
Its  clientsoio  receive  obstctricial  care,  either  at  one  of  the 


•A  mulliscrvjte  ccnlei  for  prejinani  jjiri*  of  schnol  .tRc  ntftiniuined 
wiih  I  he  ciK>p«nilion  of  »evefat  New  H4ven  asenvies  Us  principal 
CMiponeni  i%  i^hoot  nperaied  hy  ihe  Boar^iof  luJuculion 


Jamaa  F,  Jskal.  M^D..  M.P.H.;  Lorralna  V.  Kitrmtn, 

br.P.H.:  and  DIccon  Ft.  E.  Bancroft^  M.  Phil. 


three  local  hospital  clinics,  or  through  a  privuie  ohslelrtcian. 
Fitmlly  planning  received  vtgorous  aiteniion  in  both  the  med* 
teal  and  social  lervtce  aspects  of  the  YMP  program.  In  Hart- 
ford, however,  the  hospital  citnics  and  private  physicians 
varied  in^their  emphasis  on  family  planning.  Famjly  pUnnmg 
education  was  provided  within  the  sch(¥}l  setting  by  tf  nunc  a 
assigned  by  the  local  vbiting  nur^e  association.  According 
to  the  hospital  records  in  Hartford,  contrucepttves  were  pre- 
scribed (or  69^*  iiml.71%  of  those  rtttumtng  Ifor  6  week  post- 
partum checkups  10  the  two  non-Cjutholic  hospitals  in  Hart- 
ford, and  for  only  l*Jt  in  the  Romafi  Catholic  Uospital,  which 
served  about  half  of  the  program  participants. 

MathOd 

One  ^undrecf  and  eighty  girls  were  entered  into  the 
research  project  through  the  Young  Vtothers  Clinic  at  the 
Yale-New  Haven  Hospital  in  New  Haven.  Connecticut  » 
(YMP  group),  and  160  ihijough  the  special  school  operated 
by  the  Interagency  Services  Program  in  Hartford  (IAS). 
L  Two  methodological  problems  caused  modification  of 

the  original  plans  for  diita  analysi<v.  First,  the  high  mobility 
of  the  populations  caused  dckiy  in  finding  some  of  the  mothers 
scheduled  for  the  second  of  three  wavc\  of  interviews,  and. 
consequently,  median  limes  for  the  second  interview  (whose 
results  are  reported  here)  were  14  months  in  Hartford  and 
16  nwnths  in  New  Haven.*  New  Haven's  completion  rate, 
however,  was  91'?.  or  164  cofhpleted  interviews;  Hartford's 
was  127.  or  tJO^  For  convenience  these  data  iire  reported 
as  13  month  postp.irtum  findings.  ^ 

Second,  despite  the  fact  that  both  study  groups  met 
the  same  research  cntcna  (each  participant  had  to  be  in  the 


tintervtews  onginally  were  scheduled  at  2.  13.  and  24  months  post- 
partum 
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Tab|a  1— Compcrlion  of  Sarvlcai  Provldad  by  tha  Young  Mothara 
Program  (YMP)  and  Intar  Agancy  Sarvlcaa  Program  (iVs) 


Educitionil  Sarvicas 


Ntw  Navtn  Hartford 
Young  Intar  Agancy  Karvte* 

Mothers  Program  (YMP)         Program  (1A8) 

Spociil  cimic  fQi  iMnagt         Rolcrrvd  lo  one  of  3 
mothers  Continuity  of  caro      hospitals  or  lo 
amphasitcd  Som«  Casts  cared  private  physiciari 
for  t>y  nurte-midwivas 

Sorves  giadea  7  I?  Serves  grades  9-1? 

'  Obtlelriciant  A  nurse  midwivot 
participtiliVin  dduC«tior>al 
sessions  leo  by  social  workers 
al  McCat>e  Center 


Social  Sorvttes 


Only  soctal  wolhers  with 
master  s  dogroes  employed 


Social  worheis  with 
t>achelor  s  degrees 
supervised  t>y  person 
with  master  s  degree 


Hospital  Dased  bul  much  work  School  t>«i»(K] 
dona  at  Conter 


MixiHl  Cflseworh  groupworit 
approach 


School  Nursing  Services    Provided  by  V  N  A 


Emphasis  on  mfor 
mality  and 
non  prying  approach 

Provided  by  V  N  A 


prugr  irii  and  jI  rc(:t\tr.ilion  rtciiiulc  i  IK  vc.ti  s  oj  .ij;c  linked 
jnj  resident  ol  Sc»  H.ivcn  oi  H.trOoidl  ,iiul  vn-ic  Jcintv 
(tr.ipha.iMv  Mtnil.it .  tliMcii'iHcs  hcl  w  ecu  Ihc  tvn>  f;roiip\  .hosi.' 
due  lo  vjri.iMiniN  III  Ihc  ml.ikc  polmcs  ol  the  two  pioj;i.iitis 
f  or  CN.iniptc.  «in«.c  ihc  >  iSunn  \  tot  hers  (  Imik  .incpted  prcj; 
nam  \thool  iiiil\ul  uH  ages,  js  did  the  sihool  .it  the  \Ic(  ahc 
(  cntet  ihcrc  were  some  jiii^ior  hiyh  sihool  students  m  the 
New  Kavcn  s.ttiiplc  Intake  into  the  M  iitfoid  studv  sample, 
however  was  ihioii^h  the  I  \S  schttol,  which  served  only 
((i.ides  1^.  .ind  Ihcrcftuc  lhis  ((roup  did  not  iiuludi:  any 
ji»nu(»i  hit;h  students  Morvosci  some  t>l  the  jiirls  served 
hv  ihe  >  oiiiiji  Mothers (  Imii.  dul  not  attend  the  special  school 
whereas  all  I  \S  jjirls  attended  Ihe  speetal  school  sinee  it 
was  Ihe  sotirte  of  intake  I  tt  eliminate  ihe  p\tssihltf  cfTeet  , 
of  these  diffeientcs  m  the  popul.itions,  a  modified  sample 
uf>  tiirts  Was  created  M,hich  met  ill  nf  the  intake  ciiierta 
for  the  I  \S  schiHtl.  nanieU  ihev  attended  the  special  school 
and  were  **th  urade  or  aK»ve  In  .iddition-  (he  lew  whites 
in  each  sample  v^ere  remi>ved  It*  pi  ov  ide  ji^citer  denio(:r,iphic 
homoKenctty  with  i>nlv  a  souiH  loss  mi  sample  si/c 

Ihe  resuhs.  and  importance,  of  this  iiiodiric.itioii  .ite 
sho\Mi  clearly  hv  I  aMe  :  I  ahle  ^i  shows  the  1^  month 
stains  of  Ihe  twt>  stiuly  popul.ilions  helore  Ihev  tvere  mjde 
equivalent  and  siij:>:ests  th.n  ihe  I  NS  inotherv  were  more' 
successful  than  lht>se  m  ihe  >  MP  in  de'.iyinj;  sdhscqiient 
pretinanciev.  s(i(Atn(:  in  school  findini;  |ohs.  add  hecoming 
independent  of  w elf.tre  assistance  VVhen  Ihe  groups  .ue  cimr 
pared  after  moditic.ihon  i  I  .ihle  lb),  the  diflerences  pre 
VKuisly  iioleil  either  have  disappe.ircti  hcen  sharplv 
dinniushed  /  his  Jemonsir.ites  the  danyei  ol  thaw  my  ctwielu 


sions  .ihotit  the  relative  cITcc tivcness  of  difTereiil  prtHSrams 
on  the  hasiyofcnd  result  vtalistu  s.  unless  the  Ki^ii'ip^  served  ' 
.tre  closely  simil.ir 

Rfpfoducllvfl  History  at  15  Months  Postpartum 

CofT^PMrtSon  p/  Two  Programs 

The  Minil.iriiy  in  rJte^  of  suhseqitent  prettnano  and 
other  short  term  outcome  variables  in  Ihe  nitKlified  sahipies 
dt  1^  mnnths  postpartum  sui^jiests  that  the  twtuliffereni  mitl 
tiservice  programs  iVMIV  lASj  piovuled  similar  ttppor 
[unities  lor  then  clients  1 1  .ihle  2l  Al  Ihts  point,  neither  priv 
Iti.my  IS  clC(irlv  superiiir  to  the  other^Perhaps  the  truth  is 
th.it  a  v.uiely  nf  imiltiserv ice  progrjms  st.ifTed  by  dedienled 
people  cm  piovide  the  needed  opportumties.  .md  th.il  njven 
quality  prut:ranis.  ihe  ilifferences  in  '  outcomes  ohvorved 
aniiint!  pro|>r.nns  ,iie  dtie  more  ti>  ddTerenc'es  m  populations 
sc'rvetl  than  to  protir^im  details 

Associofion  wxth  Pre-existing  Charactonsttcs  (YMP  only)' 
There  were  no  staliMical  .ivsiKi.iiions  boiy^een  the  fol- 
low itiy  dcmojir.iphic .  ecitnttmic.  .inti  edut.ltion.il  characteris- 
tics of  the  jiirls  ,it  repislr.itioii  .md  whether  Or  not  ihey  had 
a  r.tpid  vuhsequent  pret:n.inc>  age.  number  of  ve.irs  of  resi- 
dence in  Neyv  Haven,  niiniber  of  parents  in  the  household, 
lot.il  nuinht'r  ttf  persons  m  the  househc»ld,  ordinal  position. 


•The  follimmj:  sediotts  aie  Kised  nn  a  inial  of  IW  yinin^  mulhcrs 
mtcrvieweJ  .il  1^  nmnihs  p<isipar(;tm 
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Ttbia  Z-'Compariton  of  15  Month  Statu*.  YMP  and  IAS  Qroupa«  Bafor* 
and  Aftar  ModiHcaUon  to  Maka  Qroupa  Equlvalant  on  tha  Batia  of  Intalia 
Critaria 

B.   Aftar  modification 

YMP  lAt 
IHOf  t^^2^ 
No.   %  No.  % 


A.   Oafora  mpdlftcation 

YMP  IAS 

NtM  t*^27 
Na  %  Na  V 


tut)aM)uani  pragnancy 

No 

Ctfucatlon 
In  sifhool  or  gr«du«ttd  ' 
Orf}t)p«d  out 

Cmpioyad  ai  Uma  of  Iniarviaw 

No 

On  wallara 
No 
vas 


125  (70)104  (02) 
39   (24)  23  (18) 


02  (&d)  96  (76) 
72    (44)  31  (24) 


SO  (30)  51  (40) 
114    (70)  7f  (60) 


49  (30)  43  (34) 
nS   (70)  S4  (66) 


07  (82)  99  (02)" 
10  (10)  22  (10) 


73  (69)^  (77) 
39   (31)  28  (23) 


40  (30)  49  (40) 
06   (62)  72  (00) 


34  (32)  40  (33) 
72   (60)  81  (67) 


number  of  prcviuux  pregnjnciex.  \ociiicconomic  quart lic. 
welfare  \tjtu\  eiliicitionj)  t;t>>>l^.  whether  or  nui  they 
were  in  (he  jppropritile  gruJe  The  Liuk  uf  j%\ociuli0n%  n)jy 
be  reUtrJ  to  the  homoitenctl y  of  the  MUjy  uroup  on  many 
of  the^e  Vdrtahle\.  which  wj\  parity  Jue  lo-^he  nature  of 
the  proyrtkn)  (KixeJ  in  a  ha\pilal  clinic)  ,imJ  ptirlly  lo  the 
rexe.trih  JeMgixiall  who  p«irtikipateJ  haJ  |0  m^el  Ihe  \tuJy 
criteria  t  Among  the  pre  existing  ch.tracterixticx.  only  \chiK)l 
\latui  at  rcitixtratiun  wax  cOrrelateJ  Mgnificintly  with  \Utv 
xequent  pregnant  y  ip  Oh  tho\e  tti  \chiH)l  Averr  lew  likely 
lo  become  pregnaiu  .tgain  hy  1^  monlh\  po\tpaniim 

AMOciaf fon  wtth  Progmm  Parttcfputfon  (YMP  oniy) 

the  xttitly  'alxo  ineaxureJ  the  girl\  participation  in 
the  three  jmuor  compt)neni\  i>f  the  S  Ml*  oh\lelrtc.  eJuc.i 
tiunal.  anJ  xocial  xervice  Ihe  vartahlex  that  mea\ureJ  par 
iicipation  in  theohxietric  clinic  .  \uch  a\  the  week  of  ge\talion 
they  regiNtereJ  for  care  anJ  the  number  anJ  percet)tat;e  of 
antepartum  clintc  vtxitx  kept,  wetc  not  a\MK:iateJ  with  avuiJ- 
ing  a  rapiil  %uh\eqticnl  pregnancy  Mowevcr.  the  follo<»tng 
vuriahicN  were  a\\ocitite\J  with  Jelay  of  prpgnancy  heyonJ 
t^monthx  .UIcnJii)gMc(  .thc(p-  0^1,  attending  Mc(  a  he  reg- 
ularly l[V  01 1,  anil  attenJing  a  high  number  anj  percentage 
of  the  groop  xewjonx  conJticteJ  h\  the  \ocial  workerx  ip 

fhoxe  who  hail  Jelayeil  another  pregnancy  bey onJ 
|V  monthx  pi>\tpartum  tenJeil  to  have  participaleil  actively 
both  in  the  xchiM>l  program  anj  m  the  lOcial  work  component 
The  xtri>ngc\t  aixociatton  wax  with  l1ii*  percentage  attendance 
at  the  \chiM)l  for  thoxe  regixtereil  tiK  crcilit  I  f  ahic  ^)  I  hirly 
percent  of  ihe  7\  pimr  allenJerx  itho\e  who  atteiuieil  lexx 
than  61)^  of  the  lime  I  were  pregnant  again  hy  1^  months, 
whereat  none  of  Ihe  .^4  with  good  attenilance  iHtyv  or  better) 
were  prcgtttinl  hy  that  itme 


Assoctaxton  with  Other  Outcome  Vnrmbles  (YMP  only) 

As  Can  be  teen  from  Tub ie  4.  the  outcumex  of  tntere<>l 
to  thoxe  lervmgteenaije  mot  hen  are  not  inJepcndcnt  ofeuch 
other  School  xtatux  at  l>  monihi  »howeJ  the  9tronge<>t 
iixNOCiation  with  remaining  non^pregnun^  iTahIc  Thoite 
in  tchuol  or  griiJuateil  were  les^i  Itkely  to  be  pregnant  Tho^e 
who  were  not  marneil  alxo  were  le<i>  at  risk  for  itn  addittonal 
pregnancy 

The  'iifference  m  reproductive  performance  hy  educu> 
tional  iitiitu.%  IX  readily  understandable  when  the  uie  of  btrth' 
control  by  1^  months  postpartum  ix  compared  with  ichool 
statuxat  that  timeffahleA)  I  nformation  both  On  the  prexcnp- 
tion  of  hirlh  control  at  an  early  pi)>lp;irtum  cl)ntc  v|xM  and 
on  111  u%e  at  the  titne  of  the  I  <  month  poMpartum  Interview 
11  avjiluhle  for  147  gtrtx  from  the, YMP  xtuily  group  At  the 
poxtpurlum  vixil.  xo me  form  of  hirth  control  >ffax  prexcnbed 

Tabia  3— Ralatlonthip  Oatwaan  Attandanca  at  Spaclal 

School  and  Additional  Pragnancy  Statu*  by  IS  Montha 
Poitpartum  (Only  lor  YMP  Partlclpantt  With  IS  Month 
Poitpartum  Intarvlaw) 

Subaaquant  pragnanciaa  by  IS  montha  pottpartqm 

Par  earn  of  a)lelbta  daya  tn  Ona  or 

allandanca  at  tpacial  sehool     Nona        mora  Total 


No.  % 

No. 

% 

No. 

% 

Lass  than  60% 

51  170) 

21 

(30) 

73 

(100) 

60-79% 

34  (89) 

4 

(It) 

31 

(»00) 

10-100% 

24  (100) 

24 

(100) 
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Tabit  4>>AMocitUona  Among  Outcoma  Variabtat  at  IS  Montha 
^  Postpartum.  YMP  Particlpanfa  With  II  Month  Poaipartum  Intarvlaw. 


Statu!  a1  IS  montha  poiipartum 

ttatut  •( 


19  month! 

tn  school  Of 

No  tubttqutnt 

Not 

pottpartum 

Qratfuaiad 

pr«Qn«ney 

marrlad 

No  tubs«quent 

prvgnaney 

Ot 

Not  marrlvd 

01 

01 

Emptoyvd  ut 

) 

tntorvtaw 

09 

05 

N§ 

lnd«p»ndont  of 

w«lf«ro 

NS 

05 

-01 

01 

•  J*ym»»ft  ti»  \h»  tfH^Mf  »t  m«  ••••«i<»*n  ••«nf  turn  tm  eA«ne«  •  Thm  tttfV*  ••»• 


Tabla  S — Subiaquant  Pragnancy  BatOra  15  Months  Postpartum  by 
School  Status  and  Marital  Status  <Only  tor  YMP  Participants  With 
iS  Month  Postpartum  Intarvlawa. 

Pragnancy  status  at  IS  months  postpartum 

Marttat  itatui 

•nd 
aehool  ttatua 

atlKmonthi  No  lubaaquanl       Subiaquant  Total 

poatparlum  pragnancy  pragnancy 


In  tchool  or  Qradunttd 

Marnod                                 7  (70)  2  (22)  0  (100) 

Unmnrrtad                             77-  (S3)  0  (7>  U  (100) 

Total                                   U  (ID  0  (•)  02  (100) 

•       13  (50)  13  (50)  28  (100) 

20  (02)  17  (38)  45  (100) 

41  (50)  30  (42)  71  (100) 

t»tn  tcho^  ttttut  »gttn1  »t9\tnsAe*  «4lu*  e«rr»cli»<f  t'  101  'If73  40  p  OOt  o 


for  i\2  (Wt)  of  these  young  mothers  By  the  time  of  the 
interviews,  however,  nf  the  ^7  jjirK  who  had  dropped  out 
of  \chool.  only  IK  {^2'^  >  were  still  using  u  method  of  binh 
control,  and  2^  U4'y)  were  pregnant  itgam  The  remaining 
14  were  neither  using  hirth  ctintrol  nor  pregnant  tn  contni^t. 
of  the  75  who  hud  been  prcscnhcd  conlruceplives  und  who 
were  still  in  school  Or  had  grudiiuted.  HtT}}  were  still 
using  binh  control,  and  oniy.  6  (8T>  had  become  pregnant 
again  These  highly  signiHcant  itilTerences  strongiV  we^cst 
the  possibility  that  Ihc  meft  prescnption  of  birth  contro^^ 
is  not  sufficient  to  prevent  jittbscquent  pregnancies  The  mol( 
vation  and/or  ability  needed  tii  rcmajn  in  \ch(.>ol  also  may 
be  a  crucial  factor  in  the  continued  use  of  oral  contraceptives. 

Moving  since  delivery  also  was  u\sociated  with  a 
higher  nsk  of  rapid  sub*iequent  pregnancy  Only  I  \^  of  the 
Ron^movers  rept>rted  a  subsequent  pregnancy  at  IS  months. 
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conAared  to  IT^-f  of  those  who  moved  The  subsequent  preg- 
nancy mtes  are  higher  both  for  those  who  moved  t>ccausc 
they  marned  and  for  thotc  who.  though  unmarncd.  left  their 
families 

Discussion 

Rapid  subscciuent  pregnancies  among  school-age 
mothers  appear  to  be  associated  strongly  with  school  status 
and  with  program  participation.  Since  almost  ns  strong  an 
association  was  found* between  school  status  at  two  months 
and  i5-month  pregnancy  status  as  between  school  status  at 
i  5  months  and  pregnancy,  the  association  between  pregnancy 
and  school  attendance ^wiis  not  due  to  Ihe  hcw>  pregnancy 
or  baby  keeping  the  mother  at  home.  A  later  pregnancy  could 
not  have  caused  the  school  status  more  thah  a  year  earlier. 
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Tsbia  5— Ui»-of  Coniracaptlva  at  15  Montha  Postpartum  by  School  Statua 
(Only  for  YMP  Partldpania  for  Whom  Contracapllvaa  Wara  Praacrlbad  al  a 
Poilpartum  Vlilt) 

Uia  Of  contractptlvt  at  IS  months  postpartum 

School  tulut      Uting  conlracaptlva  Not  uttng         Pragnani  *  Total 

at  tS  monttit  contracapUva  ' 

postpartum  but  not  pragnan! 


in  school  Of 

af*Uual(K}  57  (7fl)  \2  (16)  B  >8)  75-  {\0Q} 

Offcppotl  out  tB  (J21  )4  (25>  25  pt4)  57  {1011 

Total  75  (5r>  26  120)  3t  (23)  132  <100» 


Mou-ii*  cr  Ihc  i:ifl*i>lu'0\pci  tcntcil  .inuihcr  prcjin.inc  v  v^cic 
chiiibk- lofclurn  M  rhc  MtX  jhc  (  ciilcf  if  ihcj  JcMrcd  Ihcxc 
tindint:^  M)tii»c«l  rh.iJ  cilhcr  tht-  riuinv.iiinn  Ui  .n.liicvc  .ii) 
cJiik  •itoii  or  the  iiitiirni.il ixn  .ind  v.tUic»  received  m  x«4i<iul 
OP  htHh  iiinucnv.c  ihc  >jtrU  luw.ird  .i>  oMin^t  ,in  c,ul\  .ulJilion.il 
prcitn.i  Hkv 

It  I*  tli'  ii  Ih.ti  the  mere  pni.Kum  ol  conir.Kcpliv rx 
even  in  a  %pc*  ».linK  ^  iinuil  he  ci|ujlc*l  v^ilU  xultcsx  in 
Ircn.ittr  jjnN  I  (fc».ti,c  ii-»c  ol  an  oi.il  ».»)nli.n.epii.e  rcquircx* 
ki«nliiUKmx  A>.ti\^  pjr'utpjii.m  ihc  pail  ul  llic  iixcr  v^Uuh 
^ippc.iix  til  he  rcl.rlcii  u>  \hv  nuniv.iliun  required  ol  ihoNc 
whot.utiiiniic  in  -wtlu>i»t  I  he  I  ippeMinip h.id  ImihicU  ,ipplii..i 
liiiii  m  ihc  ^ihiii^:  \foihei\C  linii.  ■.iiKe  il  prmctl  iinx.ili\l,u  , 
lor  V  tn  riiiisi  of  il«  \k.  hiiol  .ijCc  ii\Cp  *  More  Tei.enilv  ihc  ob\lc 
irutjnx  in  the  (  Imii.  h.ive  ii*ed  other  iiiira  iiiciinc  Jcvue* 
,Mhii.h  .tppe.ii  loh.ivc  .i  hijihei  Jc^iec  ol  .n.Lcpl.incc  anumi! 
the  xiirreni  pr.»i:r.in)  p.o luip.inl^ 

Vrutihei  po-^^iWe  c  \  pLi  n.iliort  for  the  -r^xoi.  lalmn 
hctttcfit  xlIhniI  t.joiiiinti.ilKin  and  .i«  oKling  a  rapid  Mih\eqiieni 
prejjiMtUv  IX  the  Icel  ol  xeiu.il  .u  li".  ilv  VLhoficUl  Imiml 
th.it  in  I  ntt.ou)  thtixc  tjirU  who  were  tt»  *l'\iihiI  h.iJ  *Vni!i 
i..n»il\  Ic"**  "^etii.it  .n.ii*.iiv  than  iho^e  who  t»,id  dropped  mil 
It  Hot  ileal  'h.ii  hi*  findiut:*  l.ui  he  e.i^U  applied  lo  Ihc 
tiiKin  <>il(i,ition  in  thixi..unitr>  hm  thi*  mas  K'  inolhei  ctpla 
n.ilMtri  lor  the  nx.tviatton  iep«iited  heic 

(•mailt  although  ni.ii(|iat'e  niav  he  vieweJ  i\  the 
taifal  fattof  m  thv  ,,|xe  »rt  hatinii'.inolhcr  Kabv  and  ot  drop 
pi«H  out  it  aUo  pt.xxihle  lhal  ll»i*  a**Ot.  latum  i*  nol  *lriLtK 
i.iu'^al  rather  i(  ftiav  tv  that  I  he  itiarm  altcinati.c*  iM  hle*l.te 
loi  Kifix  «iio  K-tiiitic  pietiriaivl  while  *till  •>!  >lIiooI  i^v  ite 
3  1 1  "»tavjn«  MMfilc  ,tnd  coinu  to  ^Lhool  oi  .'j  tiiaiirtirij;  .md 
Jitippiit;!  nut  Siitiitirlv  ihe  new  mother  who  Lhooxe^  lo 
leave  her  p.irenix  m  ihc  ah^eni-e  ol  a  hiuhaiul  aUo  aia. 
he  pur-^iiinji  a  tifcxivlc  ^shith  will  leati  lo  *iih*cqiieiu  piei! 
ftaiKie-t  prohah(>  ,iiil  «>l  vsedliick 

Ihc  liiuliniixiiithixpapei  are  Mniilai  tolho*c  in  *e>-eral 
othei  ^liidiex  'luix!  teccniK  that  of  Sicjjel  el  il  '  I  heir  liyiire* 
itiow  a  (.onttniiahon  rale  lor  the  pill  al  one  vCai  ol  onK 
AH- -  ftu  women  who  completed  no  in<irc  than  ihe  eikjhth 
itf  .ide  fhe.  found  thai  Mjrpt  i^mi^jIv  tew  laLloi*  a**iimed  lo 
he  lelaied  to  tontia*. cptiv e  ii^e  were  iLliiallv  predtLli>-e  other 
than  demoKraphu  md  educational  \aiiah|e*  J  he  denu»- 
Uraphii.  tailors  tited  in  Sienel  x^liidv  wore  tJOl  relevani  here 
Nrtauseol  the  dcuMuraphii.  homoijeneilv  ol  ihe  *lud\  >:riiiip 
(^diiijaiion  the  other  ta>.tof  lound  iinporlant  hv  Siejjel  . 
proup  aUo  emcrj;ed  in  thix  xluJv  a^  the  nioxt  imptnlanl  pie 


dielor  of  cunlrai.eptive  use  .init  ol  .ivoitbiice  iif  Mihsequeni 
prejfnatKS 

Conclusions  * 

Faniil\  pliinnintt  \er\  itex  cannot  he-pri»\  ided  rn  a  vac- 
uum. espeCiallv  10  M.h\Hd  aise  jfirK  I  he  prcsenhinc  ph>  sici.tn 
muvt  tonMdvr  Ihe  motivation  and  lile  jJoiiK  uf  cuth  of  his 
p.ilienls  Ihese  d.ua  suni!«^i  'hal  the  hii:hli^  tnolivaletJ. 
sehuiilMirienled  i;id  will  u"»c  oral  t<intraeepii»-es  and  will/tul 
heeomc  pr«i>nimi  quickly,  ahhongh  an  U  (  D  inav  he  used 
i|  Il  I*  preferred  hv  vouni;  iiinlhcrx  from  fhis  )>roup  Hovvever, 
Ihc  >oun({  miHhei  who  ix  oncnled  toward  mamane  und  or 
Is  not  intcrexled  in  sthiKil  prohahlv  wdl  mil  c(HHinue  lii  tiike 
Ihe  pill  In  Ihese  eases  the  prestrihinp  phvNKian  should  i.on- 
vider  inscriini!  an  K  (  I)  it  h  ix  acteplahle  lo  her  F-atntly 
platminn  lor  school  age  i>irls  ttiitxl  he  p.irl  of  a  hroadl\  hascd 
pmiiram  ol  xervKOx  iHai  i.af\  axMxl  these  V'ltnj;  mothers  to 
delmc*;  and  then  achieve  holh  short  and  lonj}  term  Itfc  poals, 
and  efletli»e  pn?xtrih\iny  rntiM  he  haxed  on  a  knowledge  of 
sui.h  iio.ik 

AC  K\()\Vl.hl)(r\lh\T\  „ 

Crrf>,ir.in  >  (/»,.  {."{''  • 

1 

Retertnces 

1  Jekel  Jamcx  I  et  al  \n  analv^i^  ot  Mati\lii.ai  iiK*th«HJs  for 
c(iiT)paiin);  ohMctiK  oi\.iiniex  Infant  health  ^n  ihrec  \,iniple\ 
of  icht.Hil  aiic  prcKnanciiv/<nr  t  Ohxici  Civnecot  li;.  J  y  iy. 

19-*:      .  r 

:   SLholieUI  \lKh.iCl  fhe  Nevual  Ucha»ior  nt  >  ounp  l»eyple  Ihi* 

ion   I  itfte  Itrimn  and  (  o  1^6* 
^  '  Sitf^ct.  I  arl.  et  .il  (  nntmnationoft  uniraccplinn  l«>wlncninc 

Women    Vione  vear  Inllow  up    \J|»H  M   *)  IK^M^y  l^l 


l)r  Jekel  i*  \\\ociate  |»fiife»vM  *if  Huhlic  Health  ^  .lie  {  niverMl>. 
New  Hasen  (  onnei-ticu^  l)r  Klennan  \iMiciale  Prufevsor  uf, 
I'lihlic  Health  f-lorencc  Heiler  draduate  School  for  Advanced 
Stiidie*  in  Social  Welfare.  Ilr.indeix  I  nivervitv.  Waltlj.im.  Alas- 
vi^.husert*  Mr  Hiinerofl  p*  Svslem*  Programmer.  Y.ile  L'nivcnul), 
New  l  la^cn.  (  onnecticui  I  hi*  *tudv  wa*  made  powible  hy  grant 
M(  R  (W<x>4}lfromtheMaternaland(  hild  Health  Scrviee.  HSMHA. 
Depi  H  f-  W  It  IX  a  resi*ed  vcr»iun  of  material  prcxented  before 
the  Miller  n.il  and  Child  flealth  SeciHmorihe  American  Puhlic  fleahht 
•\x.tn.iaiion  al  the  Wth  Annual  Meeting.  Minneapyhx.  Minnesota. 
Ouoher  IV  19" I 
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Occurrence  of  subvequent  pregnancies  is  often  used  td  measure 
succtss  or  failurt  in  procrams  for  young  mothers.  This  paper 
rtviffws  methodolo|)cal  problems  involved  m  measuring  rates  of 
subsequent  pregntncits.  proposes  the  use  of  a  life-table  method, 
and  illustrates  its  use 


Subsequent  Pregnancies  Amoi\g 
Teenage  Mothers  Enrolled 
in  a  Special  Program 


Introduction 

How  tan  the  .success  ol  a  Nervier  progran)  lor 
icenjge  moitiers  be  judged'^  One  of  ific  gouK.  NomiMimi-N 
only  inipliciiK  jt-knowk-dgcd.  i>  the  rcduclion  or  poMponc- 
meni  of  >ub>cqucnl  pregnancic>  of  the  school-iigc  girK  who 
cnroU  in  Npccial  pro^»r□m^,  YiM  vcr>  lilllc  iv  now  known 
ahout  fhc  L"onip«inilive  nucccvs  of  ^JrlOU^  programs  in 
dela\in]*  sii-calk'd  repeat  prcgnanL'ic>.  p;irtl\  hccaiisc^^  jjit)  i 
lack  of  rt*poriin|>  ot  anal>se^  ol  coinparahlc  data,  1 1)!**  paper 
will  review  ihe  mcthixJological  prohlein>  involved  in  the 
mctfNurcment  of  rates  ol  ^uh^cqllL•nt  pregnaneie-t.  will 
propose  Ihe  u>e  of  a  life-tahie  method  a>  an  apprhpriate 
meaNur^r.  and  wilt  illustrate  Ms  use  with  data  Irom  \ew 
Haven 

Mattrial  / 

Ihe  lar^ter  study  ol  programs  tor  teenage /molhers. 
ot  which  the  coiisideratum  of  suhseqiicnt  prcgtiain/ies  is  one 
segment.  w<is  tle\»|{tied  as  a  pro^peetivc  stud>  invi^lving  IS() 
gtrls  wht>  registered  in  the  speti<tl  Young  Molherfi  Program 
<>NtP>  (  lime  at  \\k  Y.ile  New  Haven  Hospital  Juring  the 
period  from  Sepiemher  fi^?  through  June  l')ft9 
inlormiitum  has  been  gathered  for  a  minimum  ol 
after  dehverv 

Compiirahle  data  on  subsequent  pregnailjcies  are 
available  from  two  other  samples  I )  a  control  group  of  K.t 
patH'nts  from  the  obsteiriea?  eltnics  ol  the  Yale-NeU  Ha\en 
Hospital  who  delivered  during  the  period  Oetoher 
through  March  196^.  priorlo  the  inecpnon  of  Y  MP  elinic, 
and  2>  a  group  of  girls  who  registered  in  the  YNfr  clinie 
from  September  I96S  through  August  1967.  imd"w^io  were 
the  iuhject  of  a  previous  retrospective  study.'  hereafter 
referred  to  as  'V  MP  Retrospective  "  The  composition  and 
^  comparability  of  these  various  samples  arc  described  else- 
where,^ and  will  he  referred  to  m  the  discussion  which 
follows 

Diflnitions 

Careful  definitions  of  the  pheniynena  under  coi)Sid- 
eralion  are  of  utmost  importance,  especially  if  a  measure  ol 
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coinparahtlity  among  programs  i>  an  aim  of  the  study.  First. 
(^actCristics  of  the  participants  must  be  described, 
yld  he  misleading  to  compare  the  outcomes  of 
(  iMfv^alx^ji^up^f^A^thout  taking  into  account  their  difTering 
compiwfPions  Fof  example,  the  1 80  research  cligthle"  par- 
ticipants in  the /r  MP.  although  they  were  all  under  18  and 
smgle  at  regist/ition.  included  12  girls  who  had  had  at  least 
one  previous^regnancy  These  gjris  might  he  Excluded  in 
othetMjrogfams  dealing  only  with  pnmiparac.  The  daje  of 
entry  into  the  YMP  was  taken  to  Ik  the  first  visit  tp  the 
"special  clinic  for  icenage  pregnant  girls  at  the  Yale-New 
Haven  Hospital  Two  girls  had  early  miscarriages  after  their 
entry  into  the  pi'ogram,  and  were  excluded  from  the 
research  eligible  sample  Thus,  the  180  participants  arc  not 
-a  sample  of  the  population  of  single  girls.  18  and  under, 
who  beciimc  pregnant,  but  onlv  of  a  sub-population  which 
fulfilled  certain  critcria"*or  research  eligibility  for  a  particu- 
lar study 

What  IS  the  delmition  of  a  subsequent  or  repeat  preg- 
n;incs  Is  the  important  question  pregnancy  per  \c.  or 
delivery  *  This  depends  on  the  goals  ot  the  program.  When 
considering  the  health  anlj  well-being  of  the  girl,  as  well  a.s 
the  measurement  of  el'fie\icy  of  contraceptive  measures,  the 
primary  interest  is  in  subsequent  pregnancy,  regiirdlcss 
ol  outcome  Krom  the  viesvpoint  ol  decreasing  the  burden 
of  the  care  of  another  infant  on  hoth  the  girl  and  society, 
the  primary  interest  is  in  live  detiveries.  What  is  the  place  of 
therapeutic  ahortion '  Should  it  be  clavsiTied  as  a  successful 
form  of  birth  control,  albeit  an  ineffictent  and  expensive 
one' 

Is  age  at  the  tirrie  of  the  subsequent  pregnancy  a 
matter  ol  importance?  Should  the  marital  status  of  the 
mother  at  the  time  of  the  subsequent  pregnancy  or  delivery 
be  entered  into  the  equation,  i.e..  is  it  not  ' "recidivism"  if 


^*  The  term  «ubv;i{uetit.  meaning  wtHcquent  to  lh«  index  delivery.  K  uud  (n 
prrfererwr  lo  Ihe  lermt  repeat  or  recurrrm.  since  tome  memben  of  the 
ongin4l  VOMV  *efr  mn  prlmiparoc,  le.  ihey  were  already  ■*repe«ier«."* 
\\\o  It  i«  fell  that  "luh^equent."  Is  <  leu  judgmeniAl  term  than  "repeat." 
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the  mother  is  now  nMrncd'.'  I  hv  comnion  concern  on\)  with 
illegitimate  birihs  iti  this  pt>pulut!on  seems  Minpiistic  tn 
victt  of  ihe  age  of  the  >oung  in6rher%,  Ihe  insiability  ol  mar- 
riages among  the  soyng,  and  the  mairix  oi  social,  econom- 
ic, and  personal  pwiBlems  which  otten  underlie  the  live**  ol 
participants  in  such  programs. 

Ihe^c  question^  are^poscd  to  indicate  that  unj^ss 
pft)Cc*dural  defiiiitions  dre  made  tricar. 'the  data  are  *it 
clear,  and  unless  goals  are  agreed  on.  the  data  cannoi  be  in- 
terpreted in  terms  ol  the  success  or  lailurc*ol  a  progranv 
Ihe  discussion  which  follows,  and  the  data  prevntc*d,  are 
not  niteiided  lo  prcnidge  the  qucMions  above,  or  to  exhaust, 
the  possibilities  of  atulssts 

Somi  Mtasiires  of  Subsiquint  Pri^nanciis 

Of  the  179  VNfP  participants  at  risk  tor  repeat  prcg* 
nancies.*  109  (6()9'r)  had  terminated  at  least  one 
sabscquvin  pa'gnancs  at  the  time  hospital  ch.jrts  wtre 
reviewed  in  ihe  earls  Spring  of  1972  .An  iidditional  2  \serc 
known,  trom  intormaiioii  giscn  in^the  hospital  ch.irt  or  at 
tntrrview  to  hepreisnanr  hut  had  not  set  delis ered  Ijvents 
three  ihc  abt>se  109  had  twti  conipleled  pregnancies 
subsenucni  u»  the  inile\  deliser\ .  12  had  three  subst-queni 
terminatitiiis.  and  one  hail  !our 

Age  at  I  he  tn  si  suhsequent  termination  ranged  trom 
U  t{i  21.  with  .1  median  age  ol  IK  Thjrts  three  ol  the  1 1)9 
MO  f^f  )  were  injrried  beUire  the  tune  ot  the  first' 
stlh^el|uent  tcrminatiofi.  .ilihi>ugh  some  were  sepaiiited  or 
disutci-d  trom  ihctr  hosh.inds  I  at>le  I  indicates  that  there  is 
no  ilear  relatii>nship  bctv\cer>  age  iii\d  itiarital  stains  at  the 
linicot  Ihe  subsequent  ternnnation 

The  tollotting  utes  niijiht  be  calcuLited  from  this 
data  109  i>t  the  1^9  \  \l  |>  p.t^-iicipanls  had  tcrniinated  at 
least  one  pregnanes  subsequent  u\  the  inJe\  delivers 
if>l  '»  I.  and  ihere  were  M9  tenntnated  pregnancies  lK9'r  i 
(  learls.  these  rates  ilo  not  provide  a  useful  sumniar>  of 
sMhscqueni  pregiiaiuA  (or  delivers  or  terniinatfon)  experi- 
ence^-tincr  thes  depend  on  the  on>e  at  whiclj  the  informa- 
tion IS  gathered,  and  do  noi  take  into  aceoimi  the  varstng 
lengths  ol  time  that  indiMdiial  participants  were  at  risk  ot 
beciHning  pregi>ani  ^ 

The  neevJ  tor*  sunvlard  and  [iieaningtiit  wjw  ot 
cxprcvsing  such  subseqiienl  esci'iis  leJ  Dempsf  \  to  proppse 
Ihe  idlkminu  rater  * 


Number  of  repeal 

<Hii  of-*cdKKk  ticlivcncs 

foial  iiumbcr  itt  uui-\)t 
xfrtfillock  dcliverici 


4  months 
delivery 


Ihc  ptipulaium  at  risk  (the  denominator)  is  assumed  to  be 
compvised  i»l  adolescents  ni  a  prt>gram  wht>  have  had  a  firil  - 
out -ol -wedlock  deliverv  (fherc  is  no  theoretical  reason 
whs  tt»e  deriominator  might  nt)t  incJude  all  those  who  have 
delivered  at  least  once  i»ut  i>l-wedlock.  lo  acctTT>inu».late 
muliiparac  t  I J(0  riumer;iti>r  ei>nsists  of  all  (subsequent)  out- 
of-wcdliHik.  deliveries  among  the  population  enumerated  as 
at  risk  in  the  denominator. t 

This  rate  mav  he  applied  to  the  YMP  prospective 


Tabia  1— First  Subsaquant  TarmlnatiOiit  of  Pregnancy 
among  179  YMP  Participants:  Aga  at  Tarmination,  by 
Maritai  Statua  ^ 


Age  at 
tubtaqutnt 


Marital 
status 


tarmination 

Total 

Singta 

Marriad 

14 

1 

1 

15 

S 

2 

3 

16 

7 

7 

17 

29 

21 

a 

18 

34 

24 

10 

19 

21 

IS 

8 

20 

1^ 

6 

S 

21 

1 

■1 

109 

76 

33 

sample  for  example,  by  tiie  end  of  June  1971.  160  of  the 
179  WW  pariicipantJ.  had  completed  a  peruxl  of  two  years 
since  index  deliver>.  Included  among  these  were  9  who 
were  not  primiparae  at  the  index  deliverN  and  5  who 
m.irried  before  the  index  delivers,  although  single  when 
the>  registered  lor  the  program  An  jtdditionai  9  were  lost 
lo  lol low-up  before  Hfir  eHd  of  two  sears.  I  hus  the  denomi- 
naior  is  reduced  from  \hO  to  I  37 

Marnnge  further  rcducc^  the  number  at  rts^. 
Dempsey  sass  that  adolescents  who  marry  before  the  re- 
current event  s'hould  also  KL*  dropped  from  the  denomina- 
tor." Consistencs  requires  the  removal  also  of  those  who 
had  no  recurrent  event  of  delis  ery.  bui  who  mJirried  before 
Ihe  end  of  the  lollow-up  period  Of  the  137.  17  were 
ma r.^ led  before  the  termination  ol  a  subsequent  pregnancy, 
and  an  adjlitional  20  who  had  not  set  debs  ered  again  were 
miirned  within  2-1  months  of  the  index  delivery. 
(  onsequentls.  the  denominator  has  now  been  reduced  lo 
UK)  Ihiny-eight  ot  ihcse  had  a  repeat  delivery  within  2 
sears  ot  the  index  delivery,  and  62  did  not.  so  the  rate  of  re- 
current terminations  according  to  Dempsey "s  criteria  ts 
IS/ 1 00.  or'JH  0  per  cent  over  a  24  month  peruxl 

Tbc^c  ^^  pregnancies  re«tulted  in  26  live  mlunts  124 
lull-terrn  and  2  premjiture)  The  remaining  12  consisted  of  2 
neonatal  deaths.  I  stillbirth  at  30  weeks  gestation.  6  sponta- 
neous abortions  ai  les^  than  20  weeks,  and  3  therapeutic 
abortions  1  hus  from  the  point  of  sjcw  of  illegitimate 
children  prtnluced.  the  rate  might  be  said  (o  be  26/100.  or 
26  per  cent. 


Thi  Lfft  Tablt  Mtltioi] 


•  For  4«l<t>iM»al  Jriailt  <nJ 


Since  ovh  of  the  purposes  of  the  analysi.s  of 
subsequent  pfefnuncies  is  to  aid  in  the  evaluation  of  on- 
going programs,  it  ts  useful  to  provide  a  method  which  can 
give  some  measurement  before  all  participants  have  been 
followed  a  given  length  of  time,  such  as  24  months  after 
delivery  There  is  also  an  interest  in  time  relationship.s  in- 
volved, e.g.,  how  soon  after  the  index  pregnancy  arc  the.se 
subsequent  pregnancies  taking  place?  A  summary  rate  such 
as  that  proposed  by  Dempsey  gives  only  one  cross-scctional 
slice  of  a  continuous  proces.s, 
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Ratios  based  on  the  Jife-table  approach  appear  to  be 
<wneil  u»  a  siudy  m  which  members  enter  at  various  tinici% 
and  have  differing  lengths  ot  time  ol  tollow  up.  1  hey  have 
been  developed  and  used  elsewhere  in  eptdemiolojjK.*!  situ- 
atiom,  sueh  as  ihc  analysis  ol  survival  alter  diagnosis  and 
ircaimeni  lor  cancer  the  stiidv  ol  mental  hospital  uiid 
p^vchiainv  clmic  populations.^-^- and  measurement  ot  con- 
iiacepiivc  effeciivenew  *  Among  the  advantage*  'ol  this 
method  .are  I)  presentation  of  data  m  a  longituilinal  aspect 
st»  thai  anal) sis  t'an  be  carried  to  anv  desired  point  and  rates 
at  sueccvsive  periods  of  (ime  can  be  made  visually  mean- 
mglul  b>  means  ol  graphs,  and  2>abilitv  to  use  intormjtion 
about  all  parlicipanls^  in  a  prograiri.  regardless  ot  length  ol 
foltow  -up  *  ^  ■ 

*  In  ortler  to  have  linown  tune  points  for  the  calcula- 
tion oi  the  table,  the  event  of  interest  is  considered  to  be  ter- 
mination of  pregnanes  rather  than  the  begmmng  of  preg- 
nane) The  latier  ti  e  .  eonceplionj  can  be  uied.  but  involves 
some  assuniptions  about  length  ol  gestation,  especially  tor 
cases  which  did  not  terminate  in  an  intant  of  Ihe.nurrtial 
maluril-v  OiiU  lirst  subsequent  terminations  are  considered; 
lor  convenience  Called   terminations  " 

Slarimt:  with  a  cohorl  ot  IT')  YMP  participants  at 
index  deliverv  each  is  allocated  to  the  appropriate  interval 
at  the  lime  ol  either  of  two  events  ]>  first  termination 
subsequent  to  index  deltverv  or.  2)  most  recent  date  known 
lUM  lo  have  had  a  termination  ti  e  .  dale  ot  last  tolUm  up  I. 
.  rhcKC  who  have  terminated  a  pregnancv  arf  assigned  to  the 
■  LOliiiun  Those  who  are  known  not  to  have  ternimated 
a  pregnancv.  jnd  those  w  hi>  are  lost  to  lollow-up.  appear  in 
the  w^"  column,  which  means  thev  arc  withdrawn  from  ■ 
the  table  at  the  intersal  .w  hieh  spccities  the  time  between 
index  deUverv  .ind  the  latest  d.itu«*>ii  which  inlormation  is 
asailable  f  or  each  intersal.  the  proportion  who  terminated 
Jtning  thai  tmu*  interval  is  caleulatc-d  (  q  '  coluntni  using 
as  tho>  deiiominaioi  the  effeetivc  number  at  risk.  '  I  he 
latter  is  equal  lo  those  who  had  not  terminated  at  the  heyin 
ning  ol  the  intcfval.  less  one-hall  I'l  the  number  withdr.iwn 
or  lost  during  the  interval  VUiliipKing  ihese  mierv.il  proha- 
bitmes  ip^  I  together  result*  in  the  cumulative  rate,  which  in 
the  traditional  lite  taMe  is  the  cunmtative  proportion  sur- 
viving' (P^  1.  hut  here  is  interpreted  a*  ihe  proportion  ot 
those  who  remained  -nthotit  a  subsequeni  pregnancv  ternii 
nation  ihroi.igh  a  gisen  time  .itternjndex  deltverv  Ihe  L»»m- 
piemeni  ol  this  niav  Jm:  regarded  as  the  rate  ot  subsequent 
pregnancv  termination 

Findings  Using  thi  Life  Table  Method 

Ihus  tor  the  N  MP  dai.i  m  I  able  I,  the  two  vear  rate 
-  ol  siibxeqiicxit  terniinaiion  is  W  per  cent,  i  e  .  !t)()  i  1  -  u\r 
Rates  for  other  mierv.iK  .ire  easil\  obtained  |-or  cxarfiple. 
ibe  Z I -month  rate  rweniionc^d  bv  Dempsev  .is  a  possihlv 
iTnue  usetut  tune  intersal.  is  ^1  per  eent  fable  <  gives  the 
cumulative  proporiiof\  withoiu  subsequent  terminations  at 
sTtcu^iis  times  alter  index  deliverv,  for  the  VVJP  ( Pros  pec- 
lisc!  grwiip  and  two  other  s,imples  the  C  ontrol  group  .ind 
the  YMP  Relr(>speclivc  group  A  graph  ot  the  samples  is 
giscn  in  higua'  I    I  ike  all  statistics  on  a  group  which  is 


-  In  J  fwpft  pul>livhcii  \»tKT  Ihc  prevent  reni>rl  wjs  prepared.  I)cmpl<;)  ^nd 
R»vjnf>n'^  (iiv.i>V<i  the  hft-Ublc  method  Jinl  jpply  it  iii  oii(>-iimes  of  nui 
"'IT  'OJ  rilutaiuvidJ  it'lul  in  j  gtrnip  »imiljr  to  ihiH  cle%(.itbi'd  here 


regarded  as  a  sample  ol  ^  larger  ptipulatton,  the  rales  art 
subject  to  an  amount  of  rand<mi  error  whicvi  depends  to  aj 
"  large  .extent  on  the  si/e  of  the  group,  or  more  ueeurulely  on 
the  'effective  number"  at  risk  The  stand'ard  error  is  nhown 
for  the  rales  at  selected  intervals  in  Jable  3 

C  oniparison  iff  the  I  eft -tabic  data  shows  that  there  is 
a  significant  overall  diflerenee  in  survival"  curve's  between 
the  Pj-ospeetive  and  Control  samples,  and  bet  wee  H  the  Rcl- 
rospe'c'ive  and  the  Control  samples.  Using  the  Mantel- 
^aenszcl  procedure."'-"  Chi-square  values  «with'  I  d.l.)  of 
4.7  {p<  (^5)  for  the  lornxer,  and  15*1  «p<.0OI)  for  the 
latter.  iJre  obtained.  The  Retr<>spective  YMP  group  has  con- 
sistently higher  rates  ol  those  without  suKsequent  teimii:)u> 
tions  than  ^he  Prospective  YMP  group,  but  the  overall  dif- 
ference IS  not  statisticall>  significant.  Thr  YSlRTVjjrn  iprr 
tive  group  begins  dilTering  mnrkcxll)  from  the  )5\oni^h 
about  one  >ear  following  ind^x  dclivjyiyrand  this  dilTercnec 
Is  sustairied  be>ond  three«.>tfars.  Ihc  curve  for  the  YMP 
Prospective  group,  although  on  tht  whole  significunlly  dif- 
ferent Irom  the  Control,  seems  ttl  be  pioceeding  approxi* 
niatcHv  parallel  to  that  of  the  ContVol  group  after  about  18 
months  After  months,  the  curva  for  the  Control  groufV-, 
levels  off.  but  th.it  lor  the. Prospect iv\group  continues  at  its 
^  previous  rate.  Since  almost  all  »j|f  the  information  on  which 
ihc  present  conipar'soii  is  b.ised  comc^sVrom  the  records  of 
one  hospital,  tf)erc  should  be  no  bias  liKj^ring  one  group 
over  another,  assuming  comparable  chart  retwding  of  such 
events  us  earlv  termination))  at  the  different  tt^l^^f^^;Qods  in- 
volved. * 

fable  ^  and  I  igure  I  show  tht  difference  in  the  ra- 
piditv  with  which  the  three*  study  p«.)pulations  Uvst  thei'r 
status  ot  having  no  subsequent  term  mat  Kins  There  are  no 
niaior  difference's  belwe'en  the  three  groups  by  nme  months 
toUowing  the  index  tielivefv.  when  termination  would  in- 
dicate .in  aborln)^  or  prem.iture  birth.  However.  Jhetween  9 
.uhI  IK  months,  there  was  a  marked  ditference  between  the 
C  ontrol  group  on  the  t)fie  hand,  .ind  the  other  2  groups  on 
the  other  Bv  IS  months  ptistpartiim.  almost  half  ot  the 
.  (  ontail  popuiatmi;  had  terminated  a  subsequent  pregnancy, 
whereas  lysv  th.m  oW  qtiarter  ol  the  Retrtispoctive  and 
Prt>spective  groups  had  Htiwever,  .ifter  this  point,  both  I  be  , 
Retrospective  and  Prospyetive  populations  have  a  some-  " 
what  higher  rate  of  subsequent  tennmatmns.  und  by  39 
mt'iiths  pt>stp.irtum.  the  dilferenecs  between  the  three 
grtnips  are  coiisiderabi)  less  marked  The  dlflcrcnces  be- 
tween the  Rc|iospe'L-ti\^'  and  Prospective  grtiups  are- eonsisi- 
ent  but  less  striking,  with  the  Retrospective  group  %howing 
a  lower  rate  tfl Mibscquent  terminations  than  the  Prospec- 
tive group  fhe  possible  reasoris  for  these  differences  will  be 
<liscussed  below 

fwo  tither  life-table  calculations  were  made'  for  the' 
Prospective  study  group.  (Tnble  4)  hirst,  the  rate  of  repeal 
tertnt nations  was  Caleulated  onitritng  the  therapeutic  abor- 
tmns  (I  e  .  considering  that  those  who  had  theraptulic  abor- 
tions <lid  not  have  :i  completed  pregnancy— that  this  Was.  m 
effect,  a  ctinttaccptivc  method  »  This  calculation,  of  course, 
lowers  the  rates  of  subsequent  terminations.  Un  example. 
■Ihe  !^<)-n\ont.h  rate  oi  subse'quent  teritii nations  is'some  6  per- 
centage points  Uiwer  rf^  therapeutic  abortions  are  not 
included  Js  ternvnattons  (50^  =  100  (I  .50)  vs  Sb^i 
=  100(1  -  44t 

I  he  01  her  calculation  m  Table  4  bases  the  d.  col- 
umn on  conception  rather  than  termination  ot  pregnancy. 
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I^ImmT^^^'^"'**  8ub.tqutnt  Ttrmtnatton  oi  Pregnancy  (Litt  Tabit  Mtthod)  YMP  Proap*cllv«  f 
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.III  t.oru«'pit«iii>  Urtitin4ri-J  in  full  (c 
hj-v^ij  ..n  (|i>Micpr:<Mi  aiul  Icrnxn jt'i»ti  vknn 
wuh  (ht  oitN  tlirlvrvnic  4  Jt^pUvvnitTii  hI 
liMu-  Whi-n  ptititttl  .iti  4  jtr.iph  i|  lyut*. 

Ihjl  i.',KtpHo(i>  fHil.iri  i-.trK  folLmitl^!  (he  .ruUx  l^•h^^ 
.ind  Ihv  tumuUrt^v  p«..p».t(„.n  »iiht>iil  .uhM-qut-fit 
h..i>  J  imith  Miioi.rh,  r  ,ur^t  ih.m^K.tl  ^h.>v^t,  h^  1,  r 

tMt.,M(>     Ihj/pr.Hiihir,    h.l^     hi>%*VM  r     It^  ,^vllJ^Jl1l4^:v 

iH  i'H:  h.iwJ  i'lt  .III  v>i>m.«i«  ii  tUiv 

\ 


TiblQ  3 — CumulallVQ  ProporUon  without  Subioquont 
Tormtnatton  o(  Prognoncy,  at  Spoclflod  Months  afior 
Indax  Ooltvory  * 
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Figur«  1 — Cumutatlva  Pcrc«ntag«  without  SubL 
Tarmlnallon  of  Pregnancy  at  spactftad  iniarv|i 
Iridox  Oallvary;  Comparison  of  Thraa  Sampiai 
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Tab(«  4— <:umuUthr«  Proportion  in  VMP  Protp«cUv« 
Qcoup  at  ft«l«ciod  Ttm««  wllh  *1)  No  Oubsvqi^nl  T«rm^ 
fufton  ot  Praf^ncy,  2)  No  8ubt«qu«nl  Concapilon, 
•nd  3)  No  8Mb«aqu«nl  TarntinaiUyi  ot  Prtgnancy  Omit' 


Itno  ThoM  wUh  TharapOMtlo  Abfrtton. 


)«ftton 


Mo  l«rmtn«tton 

^Uontha  afiar 

(omtlUi>g 

No  t»rmm 

No 

ol  pregnancy 

contaplton 

1 

1  00 

096 

1  00 

0 

0  09 

093  " 

0 

oai 

a  90 

•2 

0  91 

0 

,0  93 

«5 

QM 

DO^ 

oso 

to 

a  TO 

002 

0  03 

21 

O«0  . 

0  32 

0  fi 

!* 

001 

0  49 

000 

OM 

044 

002 

10 

0  44 

0  40 

0  so 

W 

0  W 

0  U 

»  0  40 

30 

0  34 

0  31 

0  43 

FlgiAa  2— Cumutativa  Parcanlaga  Ronfatning  at 
SpoclTlad  Intarvalt  aflar  Indax  DalivaVy,  VMP  Protpoc> 
Hvo  Qroup 
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()»r    «d^«nl4g«    oi  U(c  l«htr    mcthtxl  (or 

vt  jtiji»|ifi|;  «n  t«n^oiii|  ptii){rafi)  lilu^i  ratal  b>  I  he  follow - 
)it^  \n  c«rlicr  .akulilion  tiXMlt  t>v  ihc  4uthur^  alter  iWij( 
M  the  (KirtKipani^  tud  Icium(UIcU  «  tubvr^ucnl  prcf- 
(taftkt  ua^c  a  trar  rtMc  i>f  ^rt  p«r  ccru  IHt  prrtcnl 
^oikuUttun  ha\«d  un  IW  tcrmiiulionv.  chans^il  lhi%  only 
*l»tlhil»  »u«  W  *  >  Iht-rrlorr  uiilirin|  **aiUhl«  informatwin 
.Hi  jil  i'uriikifviiti^  ijihirr  ttixn  onh  »n  llutw  >*ho  have  avtU' 
jM)  ktmipMvtl  ii  ty*o  war  folkiM  up  pcruid  nuko  jKnttblc 
«n  cart)  jriU  r(av>ruhiv  JkClirjic  cMinute 

Oltcustion  at  Ltfi  Ti!ili  Canpi^Uoai 

iv^o  faktor%  mat,  JCktmni  iut  ittt  luwcr  rale  ol 
«uhscqucn;  tirminaiium  aintnig  iKc  V\|l*  Kvirinpcclivc 
lir.Hip  1 1  Ji(tcrcnv,-C4  In  ^hc  italurc  ol  I  he  pn^Mjtm  bcluccn 
Ihv  I*t>ri^  ri7  pcrikid^nj  the  cjrher  (CuntrkM.  )Q6)-6^)  artU 
'Ulcr  lYMP  I'nnpcwti**  l^h"*  6*»  period*  timl/or  2t  vrlct- 
Ititn  of  Ihv  p;irtiv,ipanU  in  iIk  Y  MP  Kclri»>pc^|ivc  grttup 

I  h*  YMP  Rclr^Hpi-tti^c  vamplc  (uriivipilaS«i{V  an 
intcn.«i«c  ntrUikul  progfam  The  oh^lctruul  fciidcnl  who  JC' 
>i)iipi>l  ihc  Y  Ml*  gj^c  thcrw  pi-rvtnjii/cJ  care  JcitvcfcU 
nut^l  ttf  ihc  kthko  hiinyrlt  ami  jltcinptcU  lo  nutnlain  long^ 
icrnt  kumnuiiiuation  Mith  I  he  molhcrk  He  Mrc^^cU  ihc  iriv 
Pi>ti«nkv,  ot  Ijmil)  pUnnmit.  in  ciuihling  mothers  lo  tinuh 
M>h«K)l  I  )h  YMH  Kctr\>*pi;kl>«c  vinipic  prnhjhl>  received 
nwrv  pcrvitulirk-O  wr»ii,v  ihixjn  ihv  Pru^piAti^c  YMI* 
■.uiupk  jihI  I  hi*  pi-r*onj|ucil  vonuki  in  %onu  vav:* 
iifiucti  for  J  nuiuh4,T  oi  tcJiA  I  hi*  nut  c\plain  rtoi  unit  Ihc 
^rcaicf  JcIj)  hcturc  «uhwgurni  prcnoancic*  iKCurrcJ  hut 
jNi>  ihv,  hfithcr  pitipnf Hon  ot  )|irl*  ^hii  hate  had  no 
*ll^>^i-^uclll  ptcjlfMnk)  Iht  Y  Ml'  {*ro*pi'i,li«c  wmplc  mi* 
litiUt  Jcldtol  tahMTqttcni  prc)|funktc*  hut  ht  tM  month* 
pi<*tpjtium  ihi  itfcki  ot  ihc  ptoK'jfn  .ippii^rJ  to  Jin)ini*h 
jnj  thi  propitrlion  of  ptjlicftl*  Milh  uih\tfqiurnl  Jclitcrto 
vij*  ifik  ri'>i*m^  til  tihoul  th*.  viitvc  fJlc  u*  Ihjt  i>f  ihv  (  onirol 

^MMlp  ^ 

It  mVi*f  he  noicO  hoWctcr  ihjl  ihv  (  ontrtil  gnuip  I* 
.i«(ttpi»%v.l  1^1  ttU  pjiicMi*  cnrollcil  iii  the  Yale  Ntf\»  Haven 
Hi'^piUt  .>hsuirt^al  Jmik*  K-tMa-n  <M  ISht  anj  March 
;  'f^<^  \%hti  Virc  I iir  uitjtr  on^lc  rcMvlcnf*  ol  New 
M  i>cn  jl  tegi*lraliiM)  arul  Mho  ilcliterrO  4I  the  wn^e  hi>*pi 
T.I  I  jfitt  *()  Mcek*  gc*iaiitin  Ihc  YMI*  Pr>Vkpcctive  \4niple 
iTui  ihK  ^iiK  criU'ria  j*  ihc  (  iinlr«il  \ffih  the  aJJiliDnat 
< t  .jmn intDi  III  rrgi*u-rirtg  m  Ihc  tpiXial  Y  MP  clinic  Onl> 
I  i  li'ol  it|  ijirU  rc){Miefin^  Kir  iih*lclrical  ,>irc  al  Vale* 
S.a  llatin  IK>ipiljl  iliiMH^  Ihc  iitukc  ^^ruKJ  lot  the 
)'  'sjhaIxc  group  fccciSA'J  care  m  a  clinic  oihcr  than  Ihc 
Y  \U'  clinii  I  Kc  Y  MJ^  Rclr»iNpi%ti*c  vtn»plc  mcludc*\  the 
p. It  '  <ti*  cDnrllcil  Lii/  tlif  ptogtani  Irom  II*  inception. 
iiuloJiD^:  IK  tcji^lj*  \  rciieM  i>f  ho*piiu|  aJnM**lori*  ha* 
^hinA.n  ih.ii  J  If'gct  proportion  of  patient*  ^»ho  niei  the 
[>fi'«i  iit  l*ft>Npi-«i«i>  inluke  cnleriil  iliJ  not  rtxcite  care  m 
,ifu  ipi'ct.il  I  KclV*pi-ctMc  1  clinit  fhl*  ntifthl  have  had  an 
t  iti  ,  I  ,>n  ihc  fali-*Vt  Mihs<-queiil  pregnuitcie* 

Otic  in.tit>f  Vifferencc  hetMcvn  the  (  oitirol  yroup 

«  in  J  iIh  Imi>  Y  mi*  gioiip^  Mill  ih^ii  •oitiraeeplive  advice  ond 
pu*cfip(toit  Mji  '^g**'  "<  (  >innccliciil  unlil  the  *timmc'r  of 
I'Uih    I  hi*  111,  I  ohtutti*lt  injkct  (he  earlier  group  a  tc«\ 

.  ih.m  ideal  ionlrol  lor  I  he  *liidt  ol  tiihwqiienl  pregnancie* 
tl  i«  ifiipit*«ihlc  to  delermtne  whal  piirium  of  the  difference:) 
iihwr«cd  mil)  hjve  Kt'n  duC^'lelt  lo  the  greater  aVttiliihit* 

■  lit  i>f  coittr.icrpiio4t  «ince  ,  , 
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>«tung  iiKtihvr^  I  he  tmp(»ti«i.«v  .»f  •..ur^i.  i>  .Ufuttitu  iht 
c*cnl  tHing  ntc4«uiv0  «nd  u.  rrlji»iM  ii<  ifn-  g»uU  .«!  ihc 

tulnc^ucm  piC|ti>jn««  ivrntuiauiiji  ,v%.i>utui  rcgai.l  kgii 
inu«.«rt«  W  pet  ^vtH  r{.»  ihr  VJ^IP^gi.mp  ,.n«ipjrvO  f,. 
per  «.cni  f,«i  4  (t.mit.tl  gr..up  rc^cinj;  1,.  .(x,  i4»  jiicffii.in 
«mJ  .*'*  pet  ^tni  Vi  4  pfr»...m  ^t.mp  in  iVic  S  »»h»,tx 

yiKlhtid  «p(iirjM  1.1  hj>.    nun*    40»jnij|;k\    (,.1  .Mi)(»tiMg 


Rtfirtacts 


Aihktjfuia  t«««>««l  r  bit  •44%  Ml  t><# 

r%at^U«^  RC^MtKft  ftl|ru»l«  f    AMCtMM  |«^«tk}«im  AwilMtlM  »«14 

»«  ISXUr  U  Apf«>«»|ioa  ^  I  .f«  t  aft*  rr»«tu>^«<  to  M<  •»ui*«cM  •«  (  •» 
»i*».ts»»  «>l  «u«<..«l  (lai*  ano  f       S««  Ham*  (n«V!t  W« 


I  n  mA*',»t^,t,  n  tun*  tw'i 
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Mrs.  SiiiiivKii.  Senator,  I  think  it  is  important  to  have  teachers-in 
the  school  system  that  accept  these  girls  and  have  a  system  in  which 
infant  care  IS  provided  by  people  who  are  very  much  interested  in  the 
offspring  of  the  girl.  Tlio  idea  is  that  the  school  sy.stem  accepts  the  girl 
rather  than  rejects  her  as  has  been  the  tradition. 

Oiirnext  speaker  will  be  Janet  J^'orbnsh. 

Senator  Kknxedy.  TIic  administration,  Tgather,  feels  tiwy  are 
already  doing  a  job.  From  your  point  of  view,  from  the  peo{)le  in  the 
firing  line,  I  take  it  that  you  can  testify  quite  effectively  that  the  pro- 
gram is  not  working  and  that  the  magjutude  of  this  particular  issue  is 
growing. 

And  you  believe  from  your  own  e.^periem-e*  thab  the  kiiul  of  co- 
ordinated appr^jach,  in  trying  to  bring  together  the  resour/'es  j/vail- 
able  under  programs  whieh  the  atlministration  has  nuide,  that  these 
programs  reallUeffcctively  do  the  job,  ami  tluit  this  has  been  the  prac- 
tical exnericnce^         .  " 

You  aeard  tne  administration  say,  first  of  all.  we  are  doing  what 
nee(ls  to  be  done,  ami  we  do  m)t  believe  it  can  be  done  any  bettei-,  nnd 
that  ©yen  if  it  coidd  he  dom*  the  way  you  4^tive  outlined  it,  the  statistics 
show  it  does  not  really  make  miicli  (litrerencein  any  eymt. 

I  am  unwilling, to  accei)t  their  thesis.  I  believe  we  have  got  people 
here  who  have  seen  the  effects  of  this  api)roach.  aiUj  know  why  it  is 
iu)t  so.  .  "  '  * 

,  We  hope  as  a  ivsult  of  the  recortl  that  \vv  are  able  to  develop  in  this 
panel,  that  we  can  go  hack  to  the  administration  ami  say,  look,  whoever 
you  have<fc>cen  talking  t()  or  listening  to  is  not  in  the'  real  world,  be- 
'fvause  the  [>eoi)h»  with  tniiuing,  cx|)cri(Mice  and  commitment  can  s]iow- 
that  when  you  dh  i)rovide  this  kiiul  (ff  ronsolidated  approach,  you  can 
make  a  difTereiu'c.  . 

So.  proceed.  ^  * 

Ms.  FoHiu  sii.  I  thiidc  it  wcmld  he  best  for  lue  to  offer  our  comments 
in  response  to  |)oints  raised  carliei*  by  the  administration. 

I  react  particularly  to  the  statenuuit  on  the  i)art  of  the  administm- 
•tion  representatives  regarding  the*  eligibility  which  already* exists  in 
current  title  jirograms. 

In  view  of  the  stated  |)ur|)oses  of  the  act,  the  alliance  would  suggCvSt 
that  in  addition  to  those  already  out.liiunl  in  \hv  bill,  we  couhl  imi)rove 
on.the  bill  by  adding  another  purpose  to  read  as  follows  : 

Tn  Improve  the  kru)\vJ(MlKi»  hnsc  rc^^nr(Uri^^  the  incldcnoo  and  onnsoquoncos  of 
school -atre  i»n  rent  hood  through  increasrtl  .mipiK)rt  research  projects  and  local 
proirram  efforts. 

As  a  point  of  reference  here,  it  woidd  perhaps  he  illustrative  to  share 
with  the  ('ommittee  the  fact  that  the  alliance  receives  a|)proximatel v- 
•2r)0  requests  i>er  month  for  information  on  \  arious  aspects  of  school- 
age  pa  relit  hood.  The  i*e(|uests  come  from  all  over  the  country  and  from 
])eoplo  iiiViany  different  disci|dines. 

Afostofthe  re(iuests  fall  into  two  categories :  (1)  information  and/or 
sup}>ortive  data  to  document  results  of  school-age  parent  crisis  inter- 
vention jirograms  i^i  the  short  and  long  term:  and.  (2)  program  nui- 
terial  whjch  can  be  used  by  staff  in  school-age  parent  programs. 

The  limited  research  done  to  date  in  this  field  does  iu)t  i)royide  a 
sotmd  basis  on  which  to  nuike*  judgments,  generalizations,  aiul/or 
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predictions  about  tho  population  and  program  direction.  Further,  wo 
are  still  witliont  any  substantive  program  inforini^tion  regarding  the  • 
consequences  of  srhool-age  parenthood    for  youngsters   in  rural 
communities.  ^  *  / 

As  a  third  point  of  concern  witli  respect  to  tho  design  of  tho  bill  as 
It  now  reads,  we  note  that  the  grants  which  could  bo  mado  to  "des- 
igmited  State  agencies"  would  not  necessarily  require  equal  involve-  * 
ment  on  the  part  of  State  departments  of  public  mstruction,  health, 
and  social  services. 

It  has  been  our  experience  over  the  past  5  years  .in  the  planning  and 
implementation  of  many  statewide  conferences  on  school-age  parent- 
Wjood  tliat  whereas  it  is  possible  to  develop  cooi«dinated  plans  for  the 
delivery  ot  services,  whether  for  a  statewide  conference  or  a  local 
training  program,  nonetheless,  if  a  lead  iigency  role  is  given  to  the 
health  department  at  the  State  level,  it  is  likely  that  the  State  Depart- 
ment of  I  ubhc  In.striiction  will  view  this  issue  as  a  less  than  critical 
problem  and  will  respond  accordinglv..  The  same  would  be  true  were 
the  respon.snhihty  given  only  to  State  education  agencies.  Lo'cal  school 
districts  are  the' (ml v  institutions  which  by  law  automatically  have 
ready  access  to  school-age  parents.  We  would  urge,  therefore,  whatever 
j^tate  agency  and  or  private.  nonproHt  corporation  is  designated  as 
tlie  recipient  of  the  funds,  that  there  be  a  requirement  that  the  State 
education  apncy  be  involved  in  the  development  and  implementation 

 af  a  .State  plan. 

Another  (juestion  whirh  we  rais(^  is  whether  or  not  State  agencies 
are  appropriate  units^to  receive  the  funds,  provided  for  in  S.  2588. 
Uecognizing  that  there  arc  school-age  parent  advocacy  organizations 
and  or  ad  hoc  task  foires  organizedat  the  local  and  State  level  in  26 
States,  It  is  suggested  that  they  be  reviewed  carefully  as  primary 
receivers  of  the  funds.  '  j       i  .  j 

Since  the  genesis  of  school-age  parent  programs  has  been  tho  result 
ot  local,  conununity  activity  rather  than  State  activity,  perhaps  theso 
advocacy  organizat urns  could  better  serve  the  interests  of  the  school- 
nge  parent  jind  the  State  agency  ivpresentatives. 

It  would,  of  course,  be  possil)le*^to  ascei-tain  those  States  where  there 
has  been  evnhMice  of  support  for  school-age  parent  piygrams  and 
lurther  to  document  how  that  support  has  been  t ranslated  into  action 
at  the  local  level.  In  those  States  where  this  cannot  be  demonstrated 
and  where  there  ace  no  State  advocacy  groups,  one  might  consider 
awarding  tiinds  to  local  or  regional  groups. 

Recognizing  the  inherent  difticulty  in  gaining  administration  sup- 
port for  a  bill  of  this  nature,  the  alliance  would  like  to  point  out  that 
this  IS  the  only  measure  which  clearly  and  speciticully  provides  eligi- 
l)ilify  to  yoiihg  parents  for  comprehensive  services. 

Despite  the  existence  of  other  programs  under  titles  V,  XIX,  and 
XX  of  the  Social  Security  AcbrTitles  IV  and  X  of  the  Public  Health 
Nu-vice  Act,  and  title  I  of  ESjCA.  none  of  these  specifically  provides 
eligibility  tor  scjiool-age  parents.  This  is  a  sigpifieant  weakness  and 
needs  to  be  rccogni^^ed  since  it  is  of  great  concern  to  school-age  parejit 
program  operatoi-s.  I  quote  from  Study  of  Services  for  Adolescent 
Parents'  a  repoit  by  the  (^ommunity  Service  Councir  of  Greater 
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Tulsa  (Tulsa^Olrlii;.),  puhlishod  in  AppiJ  of  this  year,  which  reads: 

Agencios  state-^hat  lnado(iua(?y  wtthln  their  own  Hervlces  delivery  can  be 
attrUmte<l  to  a , half-dozen  factors:  elltdblllty  giHdellneH  which  are  too  low;  poor 
(Aitreaeh  and  follow- through  for  the  clients :  a  need  for  mon'  specific  sen'lces, 
such  as  teeu  clinics,  teaching  programs,  and  cniergeucy  needs  services. 

•  It.  is  ini^)ossible  for  us  to  be  optimistic  about  the  u^e  of  existing 
pro^j^huus  tor  the  youn^j  parents  we  represent.  We  know  that  children 
anil  vouth  are  not,  by  any  stretch  of  the  inm^ination,  rexieiving  a  pro- 
port  lo^jate,  or  fair  shaiti  of  fuiuls  pi-esently  expended  for  health  c^ire. 
'  As  iTportcd  by  H^en  M.  Walhice,  M.U.^  M.IML,  and  Hyman 
'(Tohktein,  Ph.  IX,'in  tlieir  St^ulyentitled,  ^^Child'Health  Care  in  the 
Fnitetl  States:  Expenditures  ah^}  Extent  of  Coverao^e  With  Selected 
Comprehensive  Services."'  Pejcliatrjcs,  Vol  55,  No.  2,  Eebruary  1975, 
we  lau)w  that  ehil(h-en  and  ymitli  uiuler  11)  yeare  of  age  represent 
'U).9  percent  of  the  total  population  in  thet'nited  States,  and  yet  they 
receive  less  than  20  percent  of  the  expenditures  for  health  ciive. 

Of  equal  iiupoi-tance  is  the  fact  that  these  setvict^,  a«  evaluated  by 
our  young  parents,  themselves,  are  rarely  designed  for  them  in  order 
to  meet  their  needs. 

Therefore,  to  undei*scorc  a  particular  stivngth  of  S.  2538,  it  is  the 
eligibility  for  service^  granted  to  school -age  paretits. 

I  would  like  to  dign^s  for  a  inonu'nt  aiul  share  with  you  data  pro- 
vided to  us  by  the  II EW  ijiteragency  task  force  on  comprehensive 
programs  for  schoobage  parents. 

Tlie  task  force  providetl  this  infornnition  shortly  before  the 
XACSAP — Natioiuil  Conference  on  School -Age  Parenthood  held  in 
Denver  in  October.  We  had  mjuested  <lata  which  would  demonstrate 
the  extent  to-  which  various  agencies  within  FIEW  were  pi'esently 
funding  programs  specitically  for  young  parents. 

The  Indian  Health  Services  Branch  reported  that  in  fiscal  ye^r 
1072  they  spent  $12,841,  which  paid  for  one  social  Worker  in  one  of 
their  offices. 

AntI  as  of  fiscal  yearlS)7r>  they  were  spending  $11,436,  which  was, 
in  fact,  for  a  position  at  avlightly  lower  level. 

The  National  Institute  of  Education,  CSOE,  reported  that  they 
have  not  as  yet  authorized  or  spent  any  money  in  the  i-e^iearch  on  the 
consequences  of  adolescent  parenthood. 

The  Early  Childhood  Branch,  CSOP^,  reported  in  fiscal  year  1974 
an  expeiuliture  of  $105,701).  That  was  for  a  single  project  in  the  State 
of  Indiana.  In  fiscal  year  1075  the  same  project  received  $203,135. 

I  think  this  illustrates  that  tiiliere  is  no  clear  puttem  regarding  this 
Held  as  a  funding  priority.  Aiiother  example  is  available  in  a  report 
from  XK^HI)  on  expenditures  for  research  on  adolescent  pregnancies 
during  fiscal  vcars  1071  through  1075.  In  1071,  for  example,  the  total 
was  $302,051.*In  1072  it  went  down  to  $94,000,  and  in  fiscal  yejtr  1973, 
<lown  again  to  $r)2,()0t).  Support  went  up  in  1074  to  $104,000,  and  then 
in  1075  to  $^520,000.  Again,  no  clear  pattern  for  support. 

Tn  terms  of  the  recommended  representation  on  the  State  advisory 
council  proposed  in  S.  2538,  the  alliance  would  suggest  that  inasmuch 
as  possible,  the  recipients  of  the  funds  would  be  required  to  involve 
representatives  from  existing  school-age  parent  program  operations 
including  administrators,  staff,  and  consumer's.  ^ 

Just  as  we  recommended  that  the  State  education  agency  be  required 
to  be  involved  in  the  development  and  impjementation  of  the  plan, 
^     sliould  a  local  educator. 
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^\e  foel  this  balance  13  nct^dod  since  there  is  considerable  variation 
between  Mate  and  local  i)olicies  and  tlie  ways  in  wliich  policies  may 
allect  contiiuung  educational  oi)i)ortnnities  of  school-aue  parents 
refkvt  that  diffeifnce. 

Special  attention  nhoukl  also  be  ^rivon  to  the  representation  from 
rural  areas  on  the  advisory  council.  The  differences  between  the 
quantity  and  (juality  of  services  available  in  rural  conununities  vei-sus 
urban  areas  Iwive  been  reco^^nized  but  are  not  presently  addressed. 

A\  It h  respect  to  tlu'  hn\^th  of  time  duriii^r  wludi  support  would  be 
avaihil)le  for  compreluMisivc  services,  tlie  alliance  luis  found  tliat  more 
aiul  more  pro^n-ani  people  are  reportinnr  thv  fact  tluit  serious  problems 
develop  for  yonn«i:  parents  as  lonnr  as  2  veai-^  after  the  birth  of  their 
child. 

Tins  points  out  the  need  for  sustaiiuMl,  intervention  services.  Tins 
can  admittedly  be  costly.  However,  it  is  less  costly  if  provided  for  in 
a  prtM-ention  oriented  program  ratlu^r  tlum  in  treatment— after  the 
prol)Iems  develop  into  crises. 

^  Despite  the  fart  timt  thv  total  amount  of  funduig  provided  for  in 
.S.  ±m  IS  reco^rnizubly  simill,  ^riven  t\w  size  of  this  problem  nationally, 
in  order  to  determine  what  thv  lou'r-rangc  outcome  of  services  inter- 
vent  U)n  can  be.  applications  sliould  be  entertained  from  existing  pro- 
g1-ams  for  funds  whicli  could  I)c  used  in  sustained  followthrough  serv- 
lees.  It  issuggosted  tliat  a  least  one  and  no  more  tlian  tliree  programs  in 
the  .state  be  provided  witli  funding  of  tins  tvpe.  Any  more  money 
directed  toward  tluit  entl  would,  of  course,  substantially  limit  the  re- 
sources available  to  communities  pre.^ntly  oflering  no  support  services 
for  sciiooj-nge  pa  rents. 

As  a  conchiding  point,  thv  alliance  commends  Senator  Kennedy, 
liisstafi  and  others  involved  in  tlie  development  of  tliis  bill  for  rec- 
ognizing the  nt^ed  to  incorporate  a  maintenance  clause.  Recent  history' 
lias  shown  that  some  special  interest  programs  Iiave  Iveen  started  with- 
out taking  into  account  tlie  fact  tluit  new  k^gislatiou  could  jeopardize 
present  funding  levels.  In  our  own  cxperieii«<j  as  a  minimaHy,  funded 
national  association,  we  have  had  to  operate  on  wliat  we  consider  a 
much  more  cost  etl'ective  l)asis  timn  other  programs  fimded  at  perhaps 
in  times  our  level. 

Our  experience  at  the  national  level  has  been  duplicated  by  local 
program  operatoi-s. 

Tiierefore,  whereas  $:U)  million  is  not  going  to  solve  the  problems 
related  to  adolescent  parenthood  in  tliis  country,  I  am  confident  that 
autiiorization  and  eventual  appropriation  of  tllese  funds  would  have 
tiie  p()tential  for  impact  of  an  autI\orization  nincli  larger  given  the 
capabilities  of  the  people  in  tliis  field.  I  am  indeed  saying  that  we 
have  had  to  make  small  amounts  of  money  go  a  long  way. 

We  are  the  onh-  national  organization  receiving  assistance  from  a 
variety  of  HKW  agencies  expressly  in  tlie  areas  of  technical  assistance. 

Our  current  level  is  per  year. 

As  of  March  1^)75  tlie  only  other  luitional  organization  in  this  field 
was  closed  and  was  closed  in  part  due  to  tlie  lack  of  support  from 
the  Federal  (rov^tiilnment. 

Than  k  you. 

Senator  Kexxkoy.  Tliank  you. 

fTlie  prepared  statement'  of  Ms.  Forbush  along  witii  additional 
material  supplied  follows :] 

f 
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November  3.  I97S 


Senator  {[bward  H.  Kennedy 
Chal rman,  5en»te  Subcommittee  on  Health. 
^228  i)lrksen  Senate  Office  Building 
Washington,  D.C.  20S10 

Dear  Senator  Kennedy: 


Pending  before  your  committee  Is  the  National  School-Age  Mother  and  CM  Id 
Health  Act  of  1975  (S.  2538).    Enclosed  you  will  find  t«stl  ntony  which  I  am 
offering  on  behalf  of  the  Board  of  Directors  and  members  of  the  Notional  Alli- 
ance Concerned  with  School-Age  Parents  with  respect  to  the  propose*  legis- 
lation.    I  am  also  send^ng  along  a  copy  of  the  resolution  developed  at  the 
National  Conference  on  School-Age  Parenthood  held  In  Denver,  Colorado,  In 
October,  commending  you  for  your  work  In  the  draft  of  the  legislation. 

Supporting  documents  as  well  as  a  copy  of  my  personal  c.v.  Jiave  also 
been  Includc(|,  In  this  correspondence.    I  am  hopeful  that  all  of  the  Informa- 
tion will  be  df  assistance  to  you  an(i  the  staff  of  the  Subcommittee.  Should 
you  nped  additional  background,  please  contact  me  at  your  convenience. 
You  will  note  that  my  testimony  has  been  developed  along  four  llnes--- 
a  general  overview  of  comprehensive  service  programs  for  school -age  parents; 
summary  of  the  peeds  of  young  parents;  summary  of  the  needs  of  program 
personnel;  and,  direct  comments  regarding  the  proposed  legislation. 

Thank  you  for  your  involvement  In  this  field.    The  Alliance  looks  forward 
to  working  with  you  In  seeking  passage  of  S.  2538. 

Sincerely, 


Janet  Forbush 
Executive  Director 
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CM1)  654-2335 


•04  UMVEHSTTV  AVENUE.  2nd  PLOOfI, 
lYRACVtl.  NEWYOW  13210 
P15)  4no&l5 


Statement  on  S.2538  Natlon&t  School -Age  Mother  and  Child  Health  Act  of  1975 


Respectfully  submitted  to  the  Senate  Subconwittee  on  Health  chaired  by  Senator 
Edward  M.  Kennedy  (D-Massachusetts)  offered  on  November       1975.  by  J«net  Bell 
Forbushj  Executive  Director,  Nat lonal  .AI 1  lance  Concerned  with  Sch6ol-Aqe  Par- 
ents.    (Attachment  A) 


INTRODUCTION 


On  behalf  of  the  Board  of  Directors  and  aiembers  of  the  Nat  lonaUAI  I  lance  Con- 
cerned with  School -Age  Parents  (nACSAP)  .  I  wish  t!o  begin  the  statement  by  rec- 
ognizing and  cormendlng  Senator  Edward  M.  Kennedy  and  also  Senator  Birch  Bayh 
(D-lndlana)  for  thoir  work  In  drafting  legislation  on  behalf  of  school-age 
parents  and  their  children.    NACSAP  also  wishes  to  take  this  opportunity  to 
extend  Its  deep  appreciation  to  Hrs.  EunlCe  Shrlver  for  her  outstanding  work 
on  behalf  of  the  hundreds  of  thousands  of  school-age  parents  who  so  desperately 
need  quality  health,  education  and  social  services.    The  Initiatives  of  the 
Senators,  their  staff  members  and  Mrs.  Shrlver  are  already  being  felt  as  pos- 
itive catalysts  In  the  field  of  services  delivery  to  this  population. 

NACSAP  Is  a  private,  non-profit  membership  association  organized  In  igiSg.  The 
organization  specializes  in  the  provision  of  technical  assistance  to  health, 
education,  and^oclal  service  professionals  as  well  as  local  and  state  agency 
personnel   Interested  In  Improving  services  delivery  to  young  parents  and  their 
families.    Technical  assistance  Includes  distribution  of  print  and  non-print 
resource  materialsi  on-site  program  consultation;  In-service  training;  confer- 
ence support;  and  Information  sharing  at  the  national   level.    The  Alliance  Is 
governed  by  a  fifteen  member  Board  of  Directors,  thirteen  of  whom  arc  elected 
by  general  membership  vote  (Attachment  B).    Two  positions  are  appointive  and 
as  a  result  of  Board  action  taken  in  October  of  this  year,  one  of  the  Board 
positions  has  been  designated  for  a  youth  representative.    The  Alliance  has 
nearly  1,100  members  In  liB  states  with  active  af f 1 1  lates  In:  "  ' 


Cal  1  forn  la 

Florida 

Michigan 

Ohio 

Oregon 

^Louisiana 


(California  Alliance  Concerned  with  SchooK^Age 
Parents  -  CACSAP) 

(Florida  Alliance  Concerned  with  School-Age  Parents 
FACSAP) 

(Michigan  Association  for  School-Age  Parents  -  MASAP) 
(Ohio  Alliance  Concerned  with  Teenage  Parents  -  OACTAP) 
(Oregon  AI 1  lance  Concerned  with  School -Age  Parents  - 
OACSAP) 

(Louisiana  Alliance  Concerned  with  School -Age  Parents 
LAC SAP) 
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Wash) ng ton 


W1  scon5 1 n 


(Washington  Alliance  Concerned  with  School-Age 
Parents  -  WACSAP  II) 

(Wisconsin  Alliance  Concerned  with  School -Age 
Parents  -  WACSAP) 


Active  membership  has  quintupled  since  Hay  of  1373> 

NACSAP's  funding  comes  from  three  principle  sources:     Individual  membership  dues, 
government  contracts  and/or  grants,  and  private  contributions.    The  present  gov- 
ernment support  Is  a  $90,000.  contract  from  the  U.S.  Office  of  Education*  (Con- 
tract OEC -0-7320) . 

The  consents  which  I  am  offering  today  have  been  organized  so  as  to  provide  an 
overview  of  the  types  of  service  programs  which  have  been  developed  and  are  now 
In  operation  In  over  six  hundred  communities  In  this  country;  a  review  of  the 
needs  of  young  parents  as  Identified  through  comprehensive  service  programs  and 
association  activities;  consideration  of  staff  and  program  needs  presently  unmet 
as  a  result  of  limited  and  Inappropriate  funding;  and,  specific  comments  regard- 
ing S.253B. 

SECTION  A  -  OVERVIEW  OF  COMPREHENSIVE  SERVICE  PROGRAM  OPERATIONS 

As  the  only  mul 1 1 -d I sc i pi  I  nary  membership  organization  In  the  country  specializing 
In  this  area,  NACSAP  works  closely  with  local  and  state  groups  throughout  the 
United  States  presently  offering  some  type  of  support  servlce(s)  to  young  men, 
women,  and  their  children.     In  some  communities  the  programs  have  been  In  exis- 
tence since  the  mld-slxtles,  e.g.  San  Francisco,  Oalifornla;  Milwaukee;  Wisconsin; 
and  Baltimore,  Maryland.    These  communities  were  In  the  vanguard  of  a  new  social 
change  phenomenon — a  change  from  historically  punitive  treatment  of  women  who  be- 
came pregnant  while  still  single  to  a  positively  oriented  Intervention  process. 
This  is  not  to  say  that  the  programs  were  neccessarlly  Influential   In  changing 
-conwunlty  attitudes  cither  then  or  In  1975-    Rather,  they  were  the  result  of  In- 
dividual activists  who  felt  strongly  that  It  was  possible  and  essential  to  attempt 
to  resolve  the  problems  associated  with  early  parenthood. ^  Specifically,  adoles- 
cent parenthood. 

When  the  first  community  based  programs  were  establ I shdc) ,  they  were  designed  to 
Incorporate  three  aspects  of  human  service  Intervention  —  health,  education,  and 
social  services.     It  Is  Important  to  point  out  that  some  communities  developied 
projects  which  were  unable  to  offer  all  three  services  to  adolescent  parents.  In 
communities  where  comprehensive  service  programs  were  startedj^^the  program  base 
varied  according  to  the  availability  aod  accessabl  1 1 tjM?xTstlf\g  community  resources. 
In  the  city  of  Baltimore,  for  example,  the  program  was  education  based  with  link- 
ages developed  with  area  health  and  social  service  agencies.     In  San  Francisco, 
the  program  was  health  based  and  eventually  expanded  to  seven  area  service  centers 
associated  with  hospitals  In  the  San  Francisco  metrppolltan  area.  Cleveland, 
Ohio,  used  a  social  services  model  and  operated  1 ts'beg 1 nn I ng  program  with  sub- 
stantial support  from  the  Cuyahoga  County  Welfare  Department.     It  Is  Important  to 
underscore  the  fact  that  all  of  the  programs  mentioned  Included  formal  linkages 
with  the  other  service  components. 
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Since  that  timt,  school -age  parent  programs -have  expanded  in  recognition  of 
additional  needs  on  the  part  of  young  parents  and  their  children.    For  example, 
efforts  have  been  made  since  the  early  seventies  to  provide  Infant  care  as  an 
additional  component  of  comprehensive  service  programs.     It  Is  well  known  that 
school -age  pregnancy  is  the  single  greatest  cause  of  school  drop-outs  among  young 
women.     It  Is  less  well   known  that  without  adequate  Infant  care  following  the 
birth  of  -their  babies,  young  mothers  are  often  forced  to  drop  out  of  school. 
Less  than  \X  of  the  17,000  school  districts  presently  offer  these  critically 
needed  servlctJ^.     in  response  to  this  problem  In  California,  former  Governor 
Ronald  Reagan  signed  into  law  California  Senate  Bill   i860  authorizing  $600,000. 
for  local  school  districts  providing  support  for  Infant  care  services  on  high 
school  campuses.  California  is  the  only  state  with  such  a  law  presently  In  ef- 
fect, however,  other  states  are  reviewing  this  Issue.    This  particular  component 
of  a  ^romprehenslve  service  program  Is  especially  difficult  to  fund,  however,'  and 
additional  resources  such  as  those  potentially  available  through  the  proposed 
leg  I  slat  ion,  would  help  to  reduce  the  number  of  school  drop-outs. 

Other  components  emerging  as  elements  of  comprehensive  service  programs  since 
1970  Include  transportation  for  young  parents  and  expectant  parents  to  their 
school  programs;  follow-through  counseling  extended  to  as  late  as  two  years  af- 
ter the  hirth  of  the  childj     special  outreach  services  to  counsel  young  men  Vn- 
volved  In  school-age  pregnancies;  and,  provision  for  In-service  training  of  ^ 
fesslonal   staff  working   in  school-age  parent  programs  ."^iiese  efforts  are  not 
typical  but  rather  unusual  1 

One  of  the  practical  considerations  affecting  school-age  parent  program  operations 
has  been  the  loca'tion  and  quality  of  the  facility.    Though  the  facility  is  not  a 
component  of  a  program  in  terms  of  what   is  being  made  available  to  the  client, 
nonetheless,  the  facility  is  key  :n  terms  of  its  acces sab i I  I ty  and  appropriateness 
to  the  young  parent.     To  date,  only  the  Baltimore  City  School  System  has  developed 
plans  for  construction  of  a  center  for  school-age  parents  which  would  accommodate 
the  unique  needs  of  young  mothers,  their  husbands  and/or  boy  friends,  and  .children 
Meanwhile  many  of  the  comprehensive  service  programs  which  have  been  mentioned  are 
housed  In  less  than  optimum  facilities.    Others  .are  In  unacceptable  locations. 

The  various  comprehensive  service  program  models  which  emerged  in  the  sixties  pro- 
vided a  foundation  for  a  nationally  oriented  approach  to  the  field.     One  of  the 
results  of  this  phenomenon  was  increased  attention  to  the  needs  of  the  school -age 
parents  on  the  part  of  the  federal  government.     In  1971,  then  Secretary  of  t^e"  De- 
partment of  Health,  Education,  and  Welfare,  Elliot  Richardson,  approved  an  action 
memorandum  calling  for  the  establishment  of  an- lnter-ag«ncy  Task  Force  on  Compre-  ■! 
hen^lve  Programs  for  School -Age  Parents.     Lead^agency  responsibility  for  the  Task 
Force  was  vested  in  the  U.S.  Office  of  Educatlbn.    The  life  line  of  the  Task  Force 
was  originally  Intended  to  be  three  yearns,  however,.  It  Is  still   In  existence  and 
operating  on  an  Informal   level.    The  Task  Force'was  originally  established  to  mon- 
itor and  oversee  activities  of  the  only  two  fiftld  units  operating  In  this  area--- 
NACSAP  and  the  Consortium  on  Early  Chlldbearing  and  Childrearing  (CECC) .    The  Con- 
sortium, which  operated  under  the  aegis  of  the  Child  Welfare  League  of  America, 
closed  on  March  31.  1975-     Responsibilities  of  t"he  field  units  Included*  the  con- 
duct of  statewide  conferences  on  school-age  parenthood;  publication  of  resource 
materfals  for  program  personnel;  and  reviews  of  various  aspects  oIf  re#«arch  In 
this  field.     Since  1971,  36  statewide  conferences  on  school-age  parenthS&rf-have 
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b'een  held,  many  of  them  with  support  of  agencies  within  the  Department  of  Health, 
Education  and  Welfare,     (e  .g .Maryland  State -Conference  on  School-Age  Parenthood  - 
Attachment  C)»  Some  of  the  states  have  as  well  had  follow-up  conferences  which 
have  been  sponsored  largely  through  support  of  Independent  school-age  parent  ad- 
vocacy organl  zat  Ions  ,  many  of  them  affiliates  of  NACSAP. 

The  purpose  of  the  original  series  of  statewide  conferences  was  to  bring  togetlier 
the  state  agenc-les  responsible  for  funding  and  administrative  support  to  local 
program  operations.    The  conference  strategy  nurtured  communlcat ion -fif  the  agency 
representatives  and  for  the  first  time  brought  together  represent!atIveVs?f  differ- 
ent disciplines  to  address  a  problem  of  mutual  concern.    Whereas  the  concViat  of 
bringing  the  agencies  together  was  sound  a^id  constructive,  the  lack  of  attention 
to  follow-up  to  these  meetings  prevented  them  from  having  maximum  Impact  on  the 
actual  delivery  of  services  In  rural  and  urban  communities  In  those  36  states.  " 
It  Is  that  Issue  which  the  private,  non-profit  corporations  and/or  advocacy  groups 
are  now  addressing.    For  example.  In  1972  the  Washington  State  Conference  on 
School-Age  Pregnancy  was  held  in  Seattle  with  an  attend^ance  of  Over  five  hundred 
people  from  throughout  the  state.      With  limited  resources  provided-,  .the  sponsor- 
ing unit  (CECC)  was  unable  to  monitor  progression  of  subsequent  field  activity  In 
that  state.    Nonetheless,  an  Inter-agency  Coord  Inat  Ing  Counc  1 1  ^s  formed,  com- 
prised of  representatives  of  the  State  Department  of  Education  (Office  of  the  Sup- ^ 
erintendent  of  Public  Instruction)  and  the  Department  of  Social  and  Health  Services. 
As  a  natural  progression,  the  Inter-Agency  Council  recognized  the  need  to  develop  a  . 
more  formal  structure  which  could  provide  an  opportunity  for  program  personnel  4:o 
become  Involved  in  the  policy  planning  efforts  of  the  Council.    This  led  to  the 
formation  of- the  Washington  Alliance  Concerned  with  School -Age  Parents  (V/AC^AP  1 1) 
whic+i  was  Organized  In  November  of  1973-    The  organization  has  since  sponsored  a 
number  of  fn-servlce  training  Institutes  (one  of  which  Is  being  Incorporated  Into 
the  curriculum  at  Central  Washington  State  College);  sponsored  three  annual  mem- 
bership meetings;  and  recently  developed  a  Legislative  Action  Committee  to  begin 
work  on  the  development  of  a  model  comprehensive  slate  service  plan.    This  Is  the 
first  such  stale  to  begin  work  on  comprehensive  model   legislation  In  this  area.   ''  ^ 
A  number  of  other  slates,  such  as  Michigan,  Florida,  and  Maryland,  have  statutes 
and/or  policies  which  earmark  funds  and/or  require  that  educational  services  be 
provided  to  school -age  parents,  pregnant  students,  and/or  married  students.  How- 
ever these  are  not;  comprehensively  focused. 

The  developmental  process  of  the  statewide  affiliate  in  Washington  has  Illustrated 
the  potential  of  slate  advocacy  organizations  for  implementing  the  work  prescribed 
In  S.2538.     Though  these  organizations  are  not  presently  staffed,  the  organizational 
structures  would  adapt  to  the  structure  described  In  S.2538.     Inasmuch  as  these 
groups  are  already  focused  on  an  i nter-d i sc I  pi  1  nary  basis,  their  ability  to  carry 
out  the  spirit  of  the  proposed  legislation  is  optimum  as  opposed  to  the  focus  of 
single  state  agency  designated  as  a  coordinator. 

Another  major  activity  affecting  programs  in  the  earl y  ,sevent I es  was  the  Intro- 
duction of  an  Lducation  for  Parenthood  (EFP)  program  developed  by  the  Education 
Development  Center  of  Cambridge,  Massachusetts,  through  funds  provided  by  the  Of- 
fice of  Child  Development  (OCD)  and  the  National   Institute  of  Child  Health  and 
Human  Development  (NICHHD).    The  U.S.  Office  of  Education  has  cooperated  In  the 
Implementation  of  this  program  which  Is'called  "Exploring  Childhood."    It  Is  es- 
sentially a  social  studies  based- learning  package  which  affords  junior  and. senior 
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in^  of  th.  cu^^::L'.^       0    d  initial  t.st- 

showe(^that  the  Impact,  of  th^  .rl  rll  r,    .J     informal  survey  in  the  fall  of  ig?* 
the..  „-Ith  an  opportunUy^  tm.'  oHhe^r  n^^  '°T.  "^o^Part  Ic  Ipated  provided 

.understand  t h/con,p  1  ex U  les  ofTchl  d      The"n:H    T"''  '  '°  ^'''^^ 

increased  attent  ion  "  j:he  Importance  of  I«.h?^I  attention  focused  on  EFP  has 
preventing  early  and  unLte7°r  gn,  cv     G    e      h:1"  .L'sTf  T"'  °' 

births  to  young  women  under  the  age  of    5      h^A  M   1"'='^""  of 
of  parenting  program's  which      ectftca  ly  'd    ess      rn^'^Hs'nr'r?  ""='°P-"t 
already  parenc^.     Inasmuch  as  "Exp  or  ™  Childhood"         a    ,  «ho  are 

and  senior  hloh  students  srhnnl  ^  ^  Childhood  was  designed  to  focus  on  junior 
-  have  had  to  adan    ,7  „  .  "l^'-^h  have  used  the  resource 

parenting  ^ducat^*!  N  :^;':I^Zen^°^:;S  ^-^^^^t^™^^- '  =  =-^"8  gives  to 

SECTION  B  -  DEMONSTWCrio  NEEDS  OF  YOUNG  PARENTS 

c"r^e^on:■J:^:^:'?„^:rr^kdi^i^^^^^^^^  ''"^^ 

AssLs.ent   Ins^rument'':^"  l^^i^c'ia^J'idr   '     ^--d^^lrl^In  Tz  I^IZT'  T.''' 

?he-rn\:sr:::e-  eing^"  r  " 

f.ndlngs^^  ["■:,:ran"     ego^      h™"?  a^'pro  e^s  1  oL  ! "'°™' '  •  ^  "  = 

ucation  and  vocational  services    '""^  Professionals    considered  parenting  ed- 

(Attachraent  D)  services  as  the  most  important  needs  of  the  young  parents. 

need  to  have  extensive  informatinn  in  ,lt  ^      rights  and  they  exprj;ssed  a 

W.-.S  the  need  for  financ  a    adv  ce  to  .^[V '   ■''"°Jr"  ""'"^  ''^'^^  ■"^I"" 

welfare  and  related  financial  =  '"J'Stters  of  credit,  insurance, 

health  care    reten  1  y       e  ,    ?o    h^m  and'  '"""'1  ''^  unacceptab  11 1  ty  of  the 

:he£ "  ■ 

Z^:h:\rnora-Lyr.ro^ne^r!n'?:g^iaf -r^^        :;;erfnr  ■;vTcI^  to-y:u:g 
shoul.he^given  attention  ^I'^J^^XZ^Tl^-  andl^c^Iriff^- 

i:  sc'h::;-:grpi^:n?hoor;^r;°na:L'K:s'r:^  irr  T""-' 

parents  as  reoorrpH  hv  \^rl\  '^^^^^^as  learned  of.  add  It  1  ona  I  needs  of  young 


444 


-  6  - 

Visk  cducatlonaIly\  following  the  birth  of  their  child  Inasmuch  as  the  coacentrated 
Intervention  available  during  pregnancy  Is  no  longer  provided.     Inasmuch  as  S.253o 
dbes  address  this  fllped  ,  there  Is  not  adequate  emphasis  on  this  aspect  of  prdigram- 
mlng  for  young  pareUs  and  their  famlims.    Depending  upon  the  locale  of  some  pro- 
grams, there  are  al^  significant  obstacles  with  respect  to  transportation,  facili- 
ties.   This  Is  partltularly  true  In  rural  areas  and  therefore  the  Al 1  lance- suggests 
that'the  legl slat  Ion  \would  be  further  strengthened  by  Incorporating  a  representative 
on  Jthe  advisory  council  1  who  Is  familiar  with  transportation  resources.    Housing  and 
Job  Information,  as  wtl 1  as  details  about  job  training  programs  should  also  be  In- 
corporated Into  the/iervlce  network.     In  Che  Interests  of  recognizing  the  ,r Ights  . 
and  responsibilities  or  the  young  parents  themselves,  there  should  be  adecjuate  rep- 
resentation of/ichool-age  parents  on  the  advisory  council. 


SECTION  C  -  NEEDS  OF  PROGRAM  PERSONNEL 


Whereas  5.2538  describes  methods  for  administering  funds  on  the  part  of  state  agen- 
cies and/or  pr I vate.  non-prof  1 1  corporations  along  with  some  mention  of  personnel 
standards,  the  legislation  would  be  strengthened  by  earmarking  funds  to- be  made 
available  directly  to  local  programs  which  could  In  turn  offer  In-service  training 
for  staff  working  y^lth  young  parents.    The  Alliance  has  been  providing  In-servlce 
training  In  this  area  during  the  past  two  years.    This  training  has  becoftie  the 
second  most  frequently  requested  service  on  the  part  of  our  members,  the  first  be- 
ing the  need  for  Informational  materials.     In  light  of  this.  Inasmuch  as  ^j?e  recognize 
school-age  parent  programs  are  crisis  Intervention  efforts,  steps  shouJid  >e  taken  to 
make  sure  that  staff  working  with  young  people  are  wel 1 -equl pped  and  prepared  to  han- 
dle the  situations  which  develop  when  youngsters  are  facing  an  early  and. unplanned 
pregnancy. 

Whereas  the  legislation  emphasizes  the  need  for  quality  services  for  young  par- 
ents, the  Alliance  would  suggest  that  consideration  be  given  to  the  location  of  the 
quality  services.    Program  personnel  often  report  that  the  facility  In  wh^lch  they 
are  working  Is  very  often  a  facility  which  has  been  abandoned  by  other  programs 
which  are  given  higher  priority.    Therefore,  it  Is  suggested  that  the  statewide  plan 
establish  recommended  criteria  for  schocSl-age  parent  program  facilities.    The  sub- 
standard location  of  school -age  paVent  programs  Is  often  a  reflection  of  punitive 
attitudes  on  the  part  of  the  community  with  respect  to  young  parents.  .Ve  would  sub- 
mit that  It  Is  difficult  to  Improve  the  self-concept  of  young  women  expj^rlencl ng  an 
early  pregnancy  when  their  program  Is  housed  In  a  rundown  building. 

Inasmuch  as  program  operators' are  often  Isolated  from  one  another  geographically.  It 
would  be  helpful  for  the  agency  administering  the  funds  authorized  by  5.253»  to  es- 
tablish a  network  for  the  exchange  of  1 nformat Ion' about  program  operat^ons  through- 
out the  state.    The  Alliance  has  found  that  teachers,  counselors,  nurses,  doctors, 
social  workers  and  others  working  J n  dj/ect  services  are  Interested  In  knowing  what 
others  In  their  profession  are  doli\  and  also  to  learn  about  what  has  JBeen  an  effec- 
tive model   In  other  communities".      The  Alliance  would  be  willing  to  w6rk  closely 
with  any  state  unltvln  facilitating  the  exchange  of  this  Information  through  Us 
membership  and  contact  system. 
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,L,  \  .V  **  '°  °f.  program  personnel.  „e  have  learned 

young  parents  o,re  without  materials  well  suited  to  their  needs,  the' 
^Ucv  •  '"^0"".  The  need  hero  Is  often  related  to 

^Jm  '  tt'o  designated  coordinating  agency  pro- 

af  LlVtt    T'T  """^^  Information.    State  and  local  dep.r?men» 

Infor^Uon     "  "  "ndults'for  th" 

f 

SECTIO^^  D  -  COMMENTS  AND  SUGGESTIONS  REGARDING  S.2538 


,  I     V  1°  ^°  °"  '"PP"""'  °f  t*''  "nccpt  of  the  National 

School-Age  Mother  and  Child  Health  Act  of  1975.    As  the  first  s  Ignl f leant  e?ort 
o  be  taken  at  the  Federal  level  with  respect  to  the  provision  of  specllltzed 
finding  fot  serv  ces  to  intervene  In  the  crisis  of  school-age  parenthood.   It  Is 
a  bold  and  positive  step  In  this  field.     In  order  to  strengthen  the  legl  l.tlon. 
the  Alliance  strongly  urges  that  consideration  bo  given,  however,  to  changing  the 
AcTo?   1     5    "hf:  "^f/J'/^lT'  P"-'  «nd  Young'ramlly  s'rvLIs 

social  slrl'u.l  n,  '  f"-"  "ducatlon^nd 

social  services  of  young  mothers  and  fathers  and  their  children.  f 

IVt'Vn'^jJn'lTn  Vll"  r"","  °'  A"  lance  «>uld  further  suggest 

Mrh  ?H  ^  the  four  Items  already  specified,  that  a  fifth  Item  be  added 
TJnJl  m  "  knowledge  base  regarding  the  Incl- 

se^rch  nrn    ^  '""hT  °  ^^S'  Parenthood  through  Increased  support  o  ^e- 

□erhans  h^'n  '  and    ocal  program  efforts."    As  a  point  of  reference  here.  It  would 
perhaps  be  II  ustratlve  to  share  with  the  Committee  the  fact  that  thO  Al  1  ance^e ' 
celves  approximately  250  requests  per  month  for  Information  on  various  .  pects  of 
n  man^Hlfr""'  H?'-,  w''  '^""^  "-'^V  and    rom  people 

nformat^ln     H/'  °'         """"'^  f " "  '"to  two  categories:  I) 

nr^r^^n  ?  supportive    data  documenting  results  of  school-age  parent  cris  s 

be  u  ed    V  ^t.'fTr'  h"  ^'    "^"S"""  ™'«rlal  which  con 

'n  this  fLu  J       school-age  parent  programs.      The  limited  research  done  to  date 
at  ons    Ind/o^  o    Tl  I  '  ' '  °"  '°  Judgments,  generali- 

se Ire^ttu      th^  J  , P"^"""'""         program  direction."  ?urC^er. 

we  are  still  without  any  substantive  program  Information  regarding  the  consequences 
of  school-age  parenthood  for  youngsters  In  rural  communities.  consequences 

As  a  third  point  of  concern  with  respect  to  the  design  of  the  bill  as  It  now  reads 
^«  note  that  the  grants  which  could  be  made  to  "desi  nated'state  agenc  es"  Lid  ' 
Zlll"",',  ''  ".""I'l  '""'^   Involvement  on  the  part  of  state  departments  Tp  b- 

Mc  In  traction,  health,  and  social  services.     It  has  been  our  experience  over  the 
on  ■^c^IoT.r"  planning  and   Implementation  of  many  statewide  conference 

on  %chool.-age  parenthood  to  find  that  wh'ereas  It  Is  possible  to  develop  coordinated 
t^^nmr  °f,"rvlces.  be  It  for  a  statewide  conference  or  a  ?oca 

men    I  'thT??!t;  T'l  '  '°         health  Separt- 

llo    !  1     vl^    hi  T  ■         '     '^"^  Department  of  Public  Instruc- 

d  n^lv      Th!  "  ^  critical  problem  and  will  respond  accor  • 

?  on  aaencks      Lnrrr  VT,  '^7         responsibility  gl«en  only  to  state  educa- 

h  .  ""'""'^'s  are  the  only  Institutions  which  by  law  auto- 

TtM  lll  r^'^H/  '  "I",'  '°  school-age  parents.  We  would  urge,  therefore,  whatever 
t"e  Jun^    ^h'f  fh'  "  u         "°"7'°f^'  corporation  Is  designated  as  the  recl^Ienrof 

he  funrfs.  that, there  be  a  requirement  that  the  state  education  agency  be  Involved 
In  the  development  and  Implementation  of  a  state  plan. 
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Anji^cr  question  which  wc  raJio  is  v-hether  or  not  the  statG  ogenclos  arc  the  ap' 
propriote  unit*  to  receive  t'be  fund*.     Recognizing  tbat  there  ore  »chool-oge  par- 
ent advocacy  organ i zot  I  on»  and/or  ad  hpc  task  forces  organized  at  the  local  and 
iljle  level   In  unl^  20  stattri,  It   t»  iuggostod  chat  they  be  revl«!wed  carefully  'as 
prifTvary  receivers  of  the  funds.     Slncc--vth^  gcncvis  of  schoo  1 -am  pa  rent  programs 
fas  been  the  result  of  Iqcal,  coomun  1  tV  ac 1 1  v ky  rather  than  s^o  activity,  per- 
haps fit  hc  advocacy  organizations  could  Btttor  serve  the  Interests  of  the  program 
people  and  the  state  agency  rpprcsen tat  I vo s .    Jt  would,  of  course,  bo  possible  to 
ascertain  those  stotes  where  there  has  been  evidence  of  support  for  school-age  par- 
ent programs"  and  further  to^document  how  that  support  has  been  translated  Into  ac- 
lioiS  at  the  local   level.  ^  In  chose  states  where  this  cannot  be  demonSt ratp^ ,  and,  * 
where  there  ore  no  stdte  advocacjf  gf'oup*  •  one  ml^iht  cons|,dor  awarding  funds  to  lo- 
cal or  regional   program  units.     ^  ,  ^ 

<Rccog^vUIng  the  Inherent  difficulty  in  gaining  administration  support  for  a  bill 
of  this    natuv,   the  Alliance  would  like  to  point  dut  that  this   is  the  only  measure 
l«nich  c  lc4/ 1  y  and  specifically  provides  eligibility  to  ytaung  parents  for  compre- 
herts  i  ve  services .     Oesplta  the  existence  of  other  programs  such  as  Titles  V,  XIX, 
and  XX  of  the  Social   Security  Act,  Titles  iV  and  X  of  the  Public  Health  Service 
Aot,  and  Title   1  of  ESEAVnone  of  t  he5e**sij3cc  i  f  I  cal  l  y  provides  eligibility  for 
school -ago  parents.     This  Is  a  s 1 gn I f 1  can O wcakn^s s  and  needs  to  be  recognized 
Since  it  Is  of  great  concern  to  school-age  parent  program  operators.     1  quote  from 
"A  Study  of  Services  for  Adolescent  Parents"  a  report  by  the  Conmunity  Service  Coun* 
cil  of  Greater  Tu  1  sa  . "  ( Tu  1  sa  ,  Oklahoma),  pubi  i-shed  In  April  of  thls'year,  which 
reads,  "Agencies  state  that   inadequacy  within  their  own  Services  delivery  can  be 
dttributed  to  a  half-dozen  factors;     eligibility  guidelines  which  are  too^low;  poor 
^    t'ot  reach  and  fo  1  1  ow- 1  hrouqh  for  the  clients;  a  need  for  more  specific  servl.ces, 
•yuch  ifi  teen  clinics,  teaching  programs,  and  emergency  needs  services."    It  Is  Irr- 
^ossiblefor  us  to  be  optimistic  about  the  use  of  existing  programs  for  the  young ^ 
parents  we  reprrsent.     We  know  that  children  and  youth  are  not,  by  any  stretch  of 
t^c   ifid.j  inat  ion ,  receiving  a  proportionate,  or  fair  share  of  /unds  presently  ex~* 
pended  for  health  care.     As  reported  by  Helen  M.  Wallace,  M.o'.  ,  M.P.Ha,  and  Myman 
GoiJsteln,  Ph.D.,   in  their  study  entitled,  "Child  Health  Care  In  the  United  States: 
expenditures  and  Extent  of  Coverage  with  Selected  Comprehcn-s^i  ve  Services'-',  (Pediat- 
rics. Vol.  S5.  No.  2,  February,  1975),  we  know  thaf  children  and  youth  undci;  19  » 
years  of  age  represent  36.9*-^  of  the  total  popuTatlon  in  thCjL^lted  Stjftes,  ar^d  yd 
they  I'jcel've   less  than  20V  of  the  expenditures  for  health  c^o  *    OT  eqwtftj  -Importance 
I  5  the,  fact  that  these  servl.ces,  pointed  out  by  our  young  parent^,  are  rarely  de- 
signed for  them  in-order  to  meet  t  he  I  r  needs .     Therefore,  to* underscore  particu- 
lar strength  of  S,2538,  It  i  s  ^he  e  1  ig  I  b  1  11  ty  for  service  igrahted'^  to  school-age  por- 

*  *  .       >    .  • 

In  terms  of  the  reconmended  ^pre  sen  tat  1  on  on  the  State  advisory  counc  M  ,  the  Al- 
liance »>ould  suggest   that  InaSa^ch  as  possible,  the  recipients  of  the  funds  woul^ 
be  required  to  involve  representjvj ves  from  existing  school-age  parent  program  op- 
erations Including  adm i n i s t rator s  ,  ss^f  f  ,  and  consumers.     Just  as  we  recommended 
thul   the  s-tate  education  agency  be  reqihUeil  to  b"*  Involved  In  the  development  and 
i-'plc^entation  of  the  plan,  so  should  a  IS*^1  edticator.    We  fce^I  this  balance  Is 
needed,  since        there   Is  con s  1  dtfrab  1  e  variation  bt;tween  ;state  and  local  policies 
dnd  the  ways  In  which  pollcy(jes)  nay  affect  contlnuTog  oducatlonai  opportunities  " 
of  school -age  parents.     Special  attention  should  also  be^lvCn  to  the  representa- 
tion of  rural  areas  on  the  advlsorV  council."  The  ^JI  fferesices  between  the  quantity 
and  quality  of  services  available  In  rurijl  communities  vercsus  urban -areas  have  been 
recognized  but  ar*  not  presently  addressed. 
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With  r.spcct  to  the  length  of  I  Imo  during  which  support  would  be  ovaltoble  for 
comprchon,  vo  services,  the  Alliance  has  found  that  more  and  more  program  people 
arc  reporting  the  fact  that  serious  problems  develop  for  young  parents  as  lonq 

T:*/''':  °'  out   the  need  for  sus- 

tained     niefvcnt  I  on  services.  This  can  admittedly  be  costly.   However.   It   Is  less 
costly  If  prov  dcd  for  In  a  prevention  oriented  program  rather  than  In  treatment- 
after  the  problems  develop  Into  crisosi 

Since  the  total  amount  of  funding  provided  fof  In. S. 2538  Is  recognizably  small 
given  ih<,  s I /e  of   this  problem  nationally.   In  order  to  determine  what  the  lonq 
range  outcorte  of  service  ln,tervcnt  Ion  can  be.  application*  should  be  entertained 
frum  existing  programs  for  funds  which  could  be  used  In  sustained  fol low-throuqh 
services.     It   Is  suggested  t^at  at   least  one  and  no  more  than  three  programs  In 
the  state.be  provided  with  funding  Of  this  type.     Any  more  monies  devoted   in  that 
d  roctlon  Wou  d  of  course,  substantially  limit  the  resources  available  to  conr>un- 
illcs  presently  pffcring  no  suppor t  . se rv I ce s  for  school -age  parents. 

As  *  concluding  pe-^nt.  the  AHlance  conunends  Senator  Kennedy,  his  staff  and  others 
.nvo  ved  In  the  development  of  this  bill   for  recognising  the  need  to  Incorporate 
a  maintenance  effort  clause.     Receot  history  has  shown  that  some  programs  have 
been  started  In  special   interest  areas  without  taking  into  account  the  fact  that 
new  Icgis  at.on  could  jeopardize  present  funding-  levels.     In  our  own  experience  as 
a  minimally,  funded  national  association,  we  have  had  to  operate  on  whqt  we  consider 
o  ..uch  more  co.t  cffqjtive  ba.ls  than  other  programs  funded  at  perhaps  ten  times  our 
level      Our  e.per.ence  at  the  national    level  has  been  duplicated  by  local  program  op- 
erators.    Therefore,  whereas  thirty  million  dollars  M  not  going  to  solve  the 
problems  related  to  adolescent  parenthood  in  this  country.   1  am  confident  thai  auth- 
orl/at.on  and  cven-tual  appropriation  of  these  funds  would  have  the  potential   for  'Im- 
pdct  of  an  authorization  much  larger  given  the  capafilllties  of  the  people   In  this 
fl.  d.     I  an  indeed  spying  that  we  have  had  to  ma^e  small  amounls  of  money  go  a  long 
Tm.                                    ''^^^  '^^^'<^  ^^<^  would  welcome  the  opportunity  to  demonstrate 
th  s  sKin  further  whMe  improving  the  quality  ,f  life  oP>  young  parents  and  their, 
children.  * 

Thar,K  you  for  the  opportunity  to  offer  comments  on  S.ZSM.'  The  Alliance  |ool<j  for- 
ward to  working  cooperatively  with  you  In  the  future. 
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Janat  BeU  Forbush 
37^6  Cumberland  St/eet,  K.W. 
Washington,  Q.C.  20016 
T«laphono:    (301)  65^*233$  (work) 
Birth  Oato:    Auguit  2^1,  19^^ 
Harita)  Status:  Harried 


EOUCATION 

Michigan  State  University,  East  Lansing,  Michigan.    B.A.  -  Junb  r966. 
Hdjor  -  pel  1 1  lea)  science.    Minor  -  secondary  eduwtloo. 

San  Oteqo  State  CoUegc,  San  Olego,  California.    Certificate  of  Completion  - 

Educational  Television  Utilization  (9  credits).    June  1966  *  August  I966. 

George  Washington  UnlVOfi^Y.  Washington,  O.C.    M.A.  -  Oecomber  I969. 
MJjor  -  educ" 


EMPLOYMENT 

Execut I ve  01  rector.  National  Alliance  Concerned  with  School -Ago  Parents, 

7315  Wisconsin  Avenue*  Suite  2II-W,  Washington,  O.C.    July  I97'»  - 
present:  /  * 

01  rector,  Washington  Office,  National  Alliance  Concerned  with  School-Age  Parents, 
and  Technical  Assistance  Specialist.  'March  1973  -  July  197^- 

Conference  Coordinator,  Consortium  on  Early  Chlldbearing  and  Chi Idrearing, 

1  Us  19th  Street ,  N^W.  ,  Washington,  O.C.    September  1971  -  Marc>i  1973- 
..Coordinated  conferences  on  school-age  pregnancy  In:  Florida, 
Washington,  Texas,  Alabama,  Ohio,  and  Arizona. 

Assistant  Community  Educator,  Federal  City  College,  Olvlslon  of  Community 
Education,  1331  H  Street,  N.W. ,  Washington,  O.C.    April  1968  - 
■  September  1971. 

Consul  tan t ,  North  American  Rockwell  Company,  1730  Pennsylvania  Avenue,  N.W., 
Washington,  O.C.     February  1^71  -  August  1971. 

Consul tant ,  National  Reading  Center,  1776  Massachusetts  Avenue,  N.W. ,  Washington, 
O.C.    September  1970  -  February  1971 • 

Peace  Corps  Volunteer,  MandevIIIe,  Jamaica,  West  Indies,  and  Medellln.  Colombia, 
South  America.    August  I966  -  March  1968.    Educational  television 
utilization/development  officer  and  adult  literacy  Instructor. 
Conducted  In-service  seminars  In  teachers'  training  college  In 
"  language  arts  and  social  studies. 
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Janet  Oell  Forbush 


SPECIAL  ACTIVITIES 


Hembor,  HEW  Intcr-Agcncy  Tosk  Force  on  Comprehensive  Progroms  for  School-Ago 
Porcnts,  1972  -  present. 

Member,  Task  Force  on  Matornol  and  Newborn  Health,  sponsored  by  the  National 
Foundation-March  of  DItnes,  June  I975  -  present. 

Member  a  American  School  Health  Association  Legislative  Conrolttee,  1975  -  present. 


HONORS 

Nominated  as  one  of  ten  outstanding  young  women  In  America,  1974. 


PROFESSIONAL  ASSOCIATION  MEMBERSHIPS 

American  Society  of  Association  Executives 
American  School  Health  Association 
Day  Care  and  Child  Development  Council 

National  Association  for  the  Education  of  Young  Children 
National  Association  of  Educational  Broadcasters 


PUBLICATIONS 

Editor,  NACSAP  Newsletter. 

Contributing  Editor,  Legislative  Notes  colufW>,  Journal  of  School  Health. 

Forbush,  Janet  Bell,  M.A.,  «nd  Bracn;  Bernard  B. ,  Ph.D.,  School-Age  Parenthood 

A  National  OvorvTew,  Journal  of  School  Health,  Vol.  XLV,  No.  5,  May  I975. 

iNTf RESTS.  -Travel,  music  (opera),  meeting  and  knowing  people. 
LANGUAGE ;  Spanish 

TRAVEL:     South  Americij  -  Colombia,  Venezuela,  Mexico,  Curacao,  N.A. 
Europe 


460 


Nalional  Alliance  Concerned  with  School  -Age  Parents 


nt5  WISCONSIN  AVENUE,  QUfTe  31  t<vy 
washinOTOMOC  »6(4 


INFORMATION  COPY 

NACSA?  OOAAO  AND  STAFF  OIAECTOHY 


lYnACusi,  Nf  w  YOM  mit 


October,  1975 


l'ACV^P  Do/\t\0  Of  OH\£CTOI\S 
Pr.  \  t  tirn  1 1 

t'inilip  J.  Go)())toln,  H,0« 
A^^ociatc  ProfcSior 
Cnlcf 

O'-p-trtTni  of  Db'ilotrlcs  and 

Gynrto I oqy 
S  t  n.i  I  Mosp  I  Ka  \ 

d''tvCflerc  and  Grrcn  Spring  AvcnuoS 

0.»it  I  more.  MO  2IZ»5 

rhonc;     ()0I)  367-7000  oKt,  6251 

V  » (  r   P  r  r  'I  idnil  : 

Director,  Columhu5  Urban  Loaguo's  OoChun* 

Ccntrr  Progrnm  for  SInglo  Parents 
'I'tO  Ptii  rf  IrU)  • 
Coiuntbus,  On  '<3203 

Hnmp;     l^Ti't  Souihflold  Orlvo  South 

CoUitfbus.  OM  'i3207 
r..onr:     (GI'O  253-3639  -  Ous. 
(6I'»)  '♦91-2651 

'  •  '  r  r  I .)  r  y  : 

tt.tt  I r.M.i  I   Divtiion  I  ioison 
OtMrtt  nf   GloOat  Ministries 

i-f*  U-M  trti  Mctlin  h  M  Church 

Hr.illh  nml  V/rlforo  MInistrtoS  OWUtOA 

•I »  vr  r  s  tdc  Dr  I  vc 
York,   MY  10027 

(212)  7'»!J-0700 


J  "  ■      f  .~J<*ItI  ,  m.O.  . 
/v.-.ociotr  Profc-j',or  of  PubUc  Hoalc 
k'f  por  imnn  I  of  Lpidqmiology  and  Public  Hcolth 
Yolc  University  /icdital  School 
tiO  Col  Ic'jo  Street 
Mew  Havon,  CT    065 10 
Phono  I     (203)  ^3(>-^205 


Noncy  M.  Ooykln 

Olrector,  Continuing  Education  for'Q)rl» 

Oetrol C  Publ Ic  Schools 

lOlOO  Grond  I\ivcr,  Room  305  * 

OoCroIti  Mi  'i020'i 

Homo;    330  Trowbridge 

Detroit,  Ml  ^10202 
Phono;     (313)  931-2500  -  Bus, 
(313)  803-3299  -  Homo 

Ezra  C.  Davidson,  K.O. 

Chairman,  Oepartment  of  Obstetrics  and 

Gynecology 
Martin  Luther  King  Jr.  Hospital 
12021  S.  Wilmington 
Los  Angeles,  CA  90059 
Phono:     (213)  636-O96I 


Lucinda  Gordon 
Project  Director 

Lady  Pitts  Family  Living  Servlba 
3903  West  Lisbon  Avenue 
HI Iwaukee.  Wl  532OO 

Home:  North  7l5t  Street 

MI Iwaukee,  Wl  53216 
Phone;  933-7570  -  Bus. 

(MM  ii62-191'i  -  Homo 

Stephen  j.  Jcrrick 

Executive  Director 

American  School  Health  Association 

Kent,  Ohio  't'«2'«0 

Phone:     (216)  678-1601 

The  Reverend  Philip  E.  Perkins 
Rector,  Grace  Episcopal  Church 
3600  Australian  Avenue 
West  Palm  Beach,  FL  33't07 
Phono:    (305)  8^8-065^ 
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NACSAP  Ooard  and  Staff  Directory 
Pogo  Two 
October,  1975 


Alice  D.  Popkln 

Professor  of  Lnw  afltJ  Director, 

Chi  Id  Advococy  Uni  t 
Antioch  Law  School 
162^  Crescent  Ploco.  N.W. 
Wdshingion.  D.C.  20009 


Home:    3125  Gor field  Street, 


Woshlnglon ,  D.C. 
Phone:     (202)  265-9500  • 
(202)  225-2951  ■ 


Vice  President 
Ptirent'»  Magazine  FMmS 
S2  Vcinderbllt  Pjoco 
Niw  York.  NY  10017 
Phcme:     (212)  60S-^'»00 


20006 

Dus. 

Homo 


N,W. 


NACSAP  STAFF 

Janet  Forbush  ^ 

Executive  Director 

7315  Wisconsin  Avenue,  Suita'Zil-w 

Woshington,  D.C,  2001*1 

Pbonei    (301)  65^-2335 

Dernord  Draon,  Ph.D. 

Sil°M^?'''  «o"aroh  ond  Publlcatlonl 

m  University  Avenue,  2nd  Floor 

SyrocuM,  NY  I32I0 

Phonal    (3)5)  ii23-3595 


V/i  I  I  lam  L  .   Smi  Ir/,   M  ,0  . 

♦>s5i'it.int  O'-poty  n-..lth  CofTiml as" loner 
St.  Louis  City  iUolth  Ocpartmcnt 
Ocp..rtmrnt  of  M.,icrnal  and  Child  Health 
l'*2l  N.  Jefferson  Street 
St.  Louis,  no  6jlo6 


Home:    37  V/indtimcrc  Place 
St.  Louis,  no  63131 
Pimnc:      (31/,)  533-8020  -  DuS . 

(3W0  30 1-2 7'* I  -  Dus. 


tif.inor  W.    Smith,  R.N. 

^^.M'.r^^fU  Clinic.) I  Professor 

y  .Mrtinrnt  of  Fomlly  Health  Core  Nurilng 

■n.ool   of  Nursing  ,  " 

iJnivcrsi  ty  of  C.)l  I  fornia 
Son  Francisco  MrfJic.il  Center 
S^nn  Fr'oncisco,  CA  9'il22 


Clonic : 


phone  1 


1672  Funston  Avenue 
Son  Franc  J  SCO,  CA  9M22 
(M5)  M'htiUi  -  Dus, 
(^*15)  60l-2U2i»  -  Homo 


Vivlon  E.  Washington 
(Chairman,  Maryland  Governor's 

Commission  on  Ch 1 1  dren  Jl'nd  Youth) 
3507  El lamont  Road 
Baltimore,  HO  21215 
Phonor--(30l)  5^2-6163 
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MARYLAND  CONFERENCE 

on 

SCHOOL-AGE  PARENTHOOD 

o 

OCTOBER  3^ .  1975 
URBAN  LIFE  CENTER 
COLUMBIA,  MARYLAND 

SPONSORED  BY: 

National  Alliance  Concerned  with  School  -Age  Parents 

COORDINATED  BY: 

GOVERNOR'S  COMMISSION  ON  CHILDREN  6c  YOUTH 

•4 
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CONFERENCE  CO-SPONSORS 

Florence  Crlttenton  Services  of  Baltimore 
Planned  Parenthood  Association  of  Maryland 
St.  Mary's  County  Department  of  Soc  laF^erv^tices 
SInal  Hospital  of  Baltimore  -  Department  of  Obstet r I cs/^nd  Gynecology 

-  Department  of  Social  Work 


r 
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Sxecuttbe  Separtmenr 


GOVERNOR'S  PROCLAMATION 


School-Age  Parent  Month 
October,  1975 


WHEREAS,  The  number  of  childrori  born  to  young  parents 
preoently  of  6chool-»ge  it  atill  rioing  both 
nationally  and  in  Maryland;  and 

WHEREAS,      A  otatevide  conference  focusing  on  the  neqds 

of  school-age  parents,  their  infants  and  their 
familieo  is  being  held  on  October  31,  1975,  in 
Columbia;  and 

WHEREAS,      Thio  conference  is  being  sponsored  by  the 

National  Alliartce  Concerned  with  School-Age 
Parento  (NACSAP)  and  other  groups;  and 

WHEREAS,  The  quality  of  care  and  services  provided  to 
both  infants  and  their  parents  is  indicative 
of  the  quality  of  tomorrow's  society;  and 

WHEREAS,      It  .is  essential  that  the  general-  public  have  a 
better  understanding  and  appreciation  of  the 
needs  of  thio  important  segment  of  our  population; 
<^nd 

NOW,  THEREFORE,    I,  MARVIN  MANDEL«  Governor  of  the  State  of 
Maryland,  do  hereby  proclaim  October,  1975,  as 

SCHOOL-AGE  PARENT  MONTH 

in  Maryland,  and  I  comoend  this  observance  to  all 
our  citizens.  * 


GIVEN  Under  My  Hand  and  the  Great 
Seal  of  the  state  of  Maryland,  in 
the  City  of  Annapolis,  this  25th 
Oay  of  August,  in  the  Year  of  Our 
Lord,  One  Thousand  Nine  Hundred 
Seventy-Five, 


By  the  Governor 


of  State 
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PLANNING  COMMITTEE 


Babette  Blerman 

S'inai  Hospital  of  Baltinwre 

Mai  lory  Crawford 

formerly  Community  Pediatric 

Center,  University  of 

Maryland 


Henri  Ann  Daniels 
Governor's  Commission  oi 
Ch  i 1 d  ren  and  Youth 


Margaret  Needham 
Department  of  Health 
and  Menta  1,  Hyg  I  ene 

Marl  lyn  N.  ^Pelham 
Florence  Crittenton  Services 
of  Baltimore 

'Ella  May  Russell 
St.  Mary's  County  Department 
of  Social  Services 


Shi rley  Handelsman 
Planned  Parenthood  Association 
of  Maryland 


Carolyn  B,  Smeton 
Adolescent  Pregnancy  Program 
Johns  Hopkins  Hospital  ^ 


Winnifred  Hubbard 
Department  of  Health 
and  Menta) ^Hygiene 

Frederick  R.  Keyton,  Ph.D. 
Department  of  Education 


Marjorle  Teitelbaum 

^formerly  Maryland  ^-C  Committee 

Vivian  Washington 
Governor's  Commission  on 

Ch  i 1 dren  and  Yout-  * 


Misbah  Khan,  M.D. 
Department  of  Health 
and  Mental  Hygiene 

Beatrice  Langford 

Social   Services  Administration 

Department  of  Human  Resources 

Jul lus  Loebl ,  M.D. 
Anne  Arunde 1' County 
Health  Department 

Beverly  Marable 
Goverr^or's  Commission  on 
Ch i 1 dren  and  Youth 


Lois  E,  White 

Edgar  Allan  Poe  School  for 

Teen  Age  Mothers 
Baltimore  City  Public  Schools 

Nancy  S.  Woodford 
Board  of  Education  of 
Harford  County 

Janet  Forbush 

National  AUiance  Concerned 
with  School-Age  Parents 

Mary  Catherine  WHkins 
National  Alliance  Concerned 
with  Schoal-Age  Parents 
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conference  program 


8;30  A,M.      CONFERENCE  REGISTRATION 

9:00  A.M.  ,  to  10;30  A.M.  .  _ 

GENERAL  SESSION 

ROOM  5 

INTRODUCTION  AND  WELCOME 

PHILLIP  J.  GOLDSTEIN,  M.D.,  President,  National 
Alliance  Concerned  with  School-Age  Parents,  and 
Obstetrician-Gynecologist  In  Chief,  SInal  Hospital 
of  Baltlnwre. 

.      AGENCY  OVERVIEW  OF  THE  STATUS  OF  SERVICES  DELIVERY 
TO  ADOLESCENT  PARENTS  IN  MARYLAND 

JAMES  SENSENBAUGH,  Ed  .D. . -S-tate  Superintendent 
of  Schools. 

ANNE  IRONS.  Division  Chief,  Program  and  Policy 
Development,  Social  Services  Administration, 
Department  of  Human  Resources. 

BENJAMIN  D.  WHITE,  M.O.,  Assistant  Secretary  for 
Programs,  Department  of  Health  and  Mental  Hygiene. 

DAVID  L.  GLENN,  Assistant  Secretary,  Office  of 
Program  Coordination,  Department  of  Human  Resources. 

CHALLENGE  TO  ACTION 

JANET  FORBUSH,  Executive  Director,  National  Alliance 
Concerned  with  School-Age  Parents,  Washington,  D.C. 

10:^15  A.M.  to  12:00  P.M. 

DISCUSSION  GROUPS 


i 
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IMPACT  OF  LEGISLATION  ON  FUNOING  SCHOOL-AGE 
PARENT  PROGRAMS  ARENA 


RICHARO  GRUMBACHER,  former  State  Oelegate/ 
Hagerstown . 

HATTIE  N.  HARRISON,  State  Oelegate,  Olstrlct  ^5. 
Baltimore. 

Recorder:    VIVIAN  WASHINGTON,  Chairperson, 
Governor'?  Commission  on  Children  and  Yogth, 
Baltimore. 

LOCAL  POLICIES  FOR  AOOLESCENT  PARENTS  IN  HEALTH, 
EOUCATJON,  ANO  SOCIAL  SERVICES  ROOM  1 

FREOERl'CK  KEYTON,  Ph.O.,  Consultant  In  Pupil 
Services,  Maryland  State  Oepartment  of  Education, 
Bal t  imore . 

JOHN  M.  KRAGcR,  M.O. ,  M.P.H.,  Assistant  Health 
Officer,  Baltimore  County  Health  Oepartment, 
Tows  on . 

BETTY  SCHWARTZ,  Executive  Oirector,  Florence 
Crittenton  Services  of  Baltimore. 

Retcorder:  MARGARET  NEEOHAM,  R,N.,  Public  Health 
Nursing  Consultant,  Preventive  Medicine  Adminis- 
tration, Oepartment  of  Health  and  Mental  Hygiene. 

LEGAL  RIGHTS  ANO  RESPONSIBILITIES  OF  AOOLESCENTS 


Recorder:     MISBAH  KHAN,  M.O. ,  M.P.H.,  Pediatric 
Consultant,  Preventive  Medicine  Administration, 
Oepartment  of  Health  and  Mental  Hygiene,  and 
Associate  Professor  of  Pediatrics,  University 
of  Maryland,  Baltimore. 


ROOM  7 


,  ROBERT  B.  WATTS,  Associate  Judge,  Supreme 
r  Bj&rrth  of  Baltimore  C^ty. 
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PARENTHOOD  EOUCATION  (2  Sections) 

ROOM  5 

'  *> 

W.  STANLEY  KRUGER,  Director.  HEW  Inter-Agency^ 
Task  Force  on  Comprehensive  Programs  for 
School-Age  Parents,  Washington,  0 , C , 

\ 

KATHARINE  BOUCHER,  Chairperson,  Parenting 
Committee,  Governor' s  Comml ssj^n  on  Children 
and  Youth,  Severna  P^rk. 

Recorder:     ERit  FINE,  M.O,,  Chief,  Infant  and 
Child  Health  Services,  Preventive  Medicine 
Administration,  Department  of  Health  and/ 
Mental  Hygiene,  Baltlmoifle. 

UNDERSTANDING  THE  ADOLESCENT  PARENT  (2  Sections) 

ROOM  2 

GHISLAINE  GODENNE,  M.O,,  Director,  Counselling 
and  Psychiatric  Services,  and  Professor  of 
Psychology,  Johns  Hopkins  University,  Baltimore, 

'     Recorder:     CAROLYN  SMETON,  Social  Worker , 
Adolescent  Pregnancy  Program,  Johns  Hopkins 
University  Hospital,  Baltimore. 

BLUE  iTDUNGE  AREA 

DORIS  WELCHER,  Ph.D.,  Ped I  at r I c  Psychologist , 
Johns  Hopkins  University  Medical  School, 
Ba 1 1  i  more. 

Recorder:     ALBERTINE  LANCASTER,  Supervisor, 

St.  Mary's  County  Department  of  Social  Services, 

teonardtown. 
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RURAL  AND  URBAN  PROGRAM  MODELS 


YELLOW  CAUCUS  AREA 


ANN  BOONE,  Education  Specia ) i st ,  Of f i ce  of 
Home  Economics,  Baltimore  City  Department 
of  Educat Ion.  ' 

^  JANE  DAWSON,  Consultant  for  Family  Living  and 

Human  Development  Education,  Allegany  County 
Board  of  Education,  Cumberland, 

ELLA  MAY  RUSSELL,  Social  -Worker,  St.  Mary's 
County  Department  of  Social  Services, 
Leonard town.  • 

/  l61s  white.  Principal,  Edgar  Allan  Poe 

School  for  Teen  Age'Mothers,  Baltimore 
Ci  ty  Publ Ic  Schools. 

•Moderator:     LEROY  DURHAM,  Acting  Executive 
Director,  Maryland  ^-C  Corrmlttee,  Baltimore. 

Recorder:    ^RILYN  PELHAM,  Educational 
Coord  i  nator,  F lorence  Cr  i  t  ten  ton  Servi  ces 
of  Bal t  impre. 

12:15  P.M.  to  1  ;i*5  P.K. 

LUNCHEON  MAIN  DINING  ROOM 

MODERATOR:     VE^^DA  F.  WELCOME^  itate  Senator 
District  k(S,  Baltimore: 

INVOCATION:     MISBAH  KHAN,  M.D.,  M.P.H.,  Pediatric 
Consultant,  Preventive  Medicine" 
Administration,  Department  of  Health 
and  Menta  1  llyglene ,  and  Associate  ^  4 
Professor  of  Pediatrics,  University 
of  Maryland,  BaltimQ^re. 

\  STRATEGY  FOR  SERVICES  FOR  ADOLESCENT  PARENTS 
N 

MARVIN  CORNBLATH,  M.D.,  Ped  i  at  r  i  c  I  an- IriTCh  i  ef  , 
University  of  Maryland  Hospi ta 1 ,  Ba 1 t Imore . 
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to'3:15  P.M. 


REGIONAL  DISCUSSION  GROUPS 

REGION  I   (Central  Region)  ROOM  5  \ 

(Baltimore  City,  Baltlrtx>re  County,  Anne  Arundel  County, 
and  Harford  County)  ^  - 

KENNETH  TWENTEr,  Regional  Coordinator,  Maryland 
^    State  Oepartment  of  Education,  Sal t.Imoreif 
% 

Recorder:     JEANNE  LINK,  Field  Coordinator, 
Maryland  k-Z  Comml  ttee  ,^  Bal  t  Iroore, 

REGION  II   (Eastern  Shorcf)  ^      ROOM  1 

"(Cecil,  Queen  ./fcne^s,  Kent,  Caroline,  Talbot,  Dorchester, 

Wicomico,  Somerset,  Worcester  Counties)  " 

FREDERICK  KEYTON j  PH.D.,  Consultant  In  Pupil 
Services, ''Marylarfd  State  Departmenfof  EducatlotJ, 
Baltimore. 

^Recorder:     BABETTE  'qIERMAN.  Social  Worker, 
OB  CI  inic,.  Sln^i  Hosp'ltal  of  Baltimore; 

REGION  III   (Soutljern  Maryland)'  '  ROOM  2^  /. 

(Prince  George's,'  Charles,  St.  Mary's,  Calvert  Counties) 


JOSEPH  MORTON 
State  Oepartment 


,  Regional  Coor,di  nator ,  Marylandl' 
ent  o^  Education,  Balt^jnore,  ' 

'I  ■     *  '  * 

•     Recorder:.   ROSALIE  STREETT-,  Olrectbr*,  Ounbar 

Infant-Parent  Program,  ^Bal t Imore. 

REGION  IV  (Western  Maryland)  ROOM  7 

(Montgomery,  Howard,  Carroll,  Frederick,  Washington, 
Allegany,  and  Garrett  Counties)    '  \- 

Hi 

ANDREW  MASON,,  Regional  Coordinator,  Marylanjjl 
State  Department  of  E.ducat^on  ,.  Bal  timore. 


-  Recorder:     BEATRICE  LANGFORO,  Single  Parent  and 

Family  Services  Specialist,  Social  Services 
^  Administration, '"Oepartment  of  Human  ^Resource'^s . 

.y  ^  ■ 
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3:30  P.M.  to  ^:30  P.M. 

GENERAL  SESSION 
YOUTH  PANEL 

MOOERATOR: 


ROOM  5 


FELIX  HEALD,  M.O..  Professor  of 
Pediatrics  and  Director,  Division 
of  Adolescent  Medicine^  University 
of  Maryland  School  of  Medicine, 
Ba I t Imore. 


YOUTH  COORDINATOR:     RANDALL  LAKE,  Specialist  In 
Student  Affairs,  Maryland 
'State  Department  of  Education, 
Baltimore. 

CHARGE  TO  CONFEREES  ,  ^ 

ROSALIE  S.  ABRAMS,  State'senator»  District  ^2, 
Ba  1 1  i  more . 
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ABOUT  THE  CONFERENCE  SPONSORS 


N AC SAP 


The  Na.tJonal  Alliance  Concerned  with  School-Age  Parents  (nACSAP) 
is  a  mul  1 1 -d  1  sc  1  p  I  I  nary  »  nSP'profIt  ta-x-exempt  organization  ^ 
spec  la  1*1  z  I  ng  in  t+ie  provision  of  technical  assistance  to 
Individuals  and  groups  advocat Ing  Improved  services  delivery  to 
school-age  parents  and  their  Infants,     Membership  dues  are: 
Young  farent"'  $2/yr. ;   Individual  -  $20/yr. ;  Family  -  $30/yr.; 
Sustaining  -  $50;  and  Patron  -  $1oO,     All  fnembership  dues  and  , 
con t r 1  but  ions  are  tax  deductible.     For  membership  information, 


write  NACSAP,  7315  Wisconsin  Avenue-, 
200U.     Telephone:     (301)  65^-2335- 


/f2\  1-W,  Washington,  D.C 


GOVfRNOR'S  COMMISSION  ON  CHl^PREHAffl)  YOUTH 

,  The  Cornmission  on  Chlldrert  and  Youth  wasf^reated  by  an  Executive 
Order  of  the  Governor  In  1972  and  Is  placed  Within  the  Department* 
of  Humari  Resources.     Two  "of  the  several  charges  given  to  the 
Cornmlssion  are:     1)   to  bring  together  public  and  private 
Agencies  to  plan  coordinated  programs  for  children  and  youth, 
and  to  recommend  activities  leading  to  strengthening  of  children 
and  youth  in  decision-making  in  public  and  private  agencies 
whose  programs  concern  chjldren  and  youth;  and  2)   to  prepare 
for,  participate  in,  and  Implement  state,  regional,  and  national 
conferences  for  childrt^n  and  youth.  ,   -        ,  ^ 


Maryland  Conference  on  School-Age  Parenthood  sponsored  In  part 
through  contj-act  funds  awarded  by  the  U.S.  Office  of  Education 
(Contract  OEC-0-73-7020) . 
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Ncitiona^  Alliance  Concerned  with  School  -Age  Parents 


731S  W13G0N9IN  AVENUt.  tUTTt  ai1*W 

WASMINOTON.  0  C 


YOUTH  CAUCUS  RECOMM£NOATIONS 
NATIONAL  CONFERENCE  ON  SChOOL-AGE  PARENTHOOO 
OENVER,  COLORAOO  -  OCTOBER  11,  1975 


•YRACUtl  HIW  YOVIK  tMtl 


In  response  to  tho  concerns  of  the  Youth  Caucus  of  the  1975  National  ' 
Conferenco  of  the  Nattonal  Alliance  Concerned  with  SchooV*Age  Porentt 
convened  in  Oenver,  Colorado, 

Tho  Youth  Caucus  recommends  that  the  Ooard  of  01  rectors  of  the  National 
Alliance  Concerned  with  School ^Ago  Parents  resolve: 

1.  To  utilize  all  available  legislative  resources  in  promoting  the  establish" 
mcnt  of  human  services  programs  specifically  designed  to  meet  the  needs 

of  young  parisnts  ; 

2.  To  promote  the  establishment  of  Pro-Natill/Post-Partum  Care  and  Parent  ing  ^  _ 
courses   In  the  school  curriculum  for  Credit  (available  to  a IJ^studont s) 
with  special  emphasis  on  young  men: 

3.  To  cnll   for  the  establishment  of  wre  spoc'lalifzed  profess  lonal- counsel  Ing 
*       services  to  be  available  during  pregnancy  and  continue  thereafter.  The 

counseling  should  Include  Infornwitlon  on  the  legal  r<ights  of  young  parents 
to  choosff  the  manner  in  which  their  education  shall  continue; 
U.     Jo  il^press  upon  all  NACSAP  members  (Individually  and  through  the  affiliate 
system)  the  need  to  Involve  young  fathers^  local  educational  p^grams 
for  young  parents  ahd  to  render  assistance  In  the  development  and 
Implementation  of  these  programs;  ,  « 


1 


October  9-11,  1975 
The  OrQwn  Palate  Hotel 
Denver,  Colorado 


National  Conference 

School-Age  Parenthood:  A  National  Crisis- 
A  Challenge  to  Action 
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NATIONAL  CONFEnENCE 

YOUTH  CAUCUS  RECOHHENDAT IONS 

PAGE  TWO 

•r  V 

5.  To  uphold  the  legal  rlght'(s)  of  Vogng  parents  «nd  p«rents-to-b^  to  b« 
properly  counselled  os  to  alternatives  in  continuing  education,  Job 
planning,  adoption,  etc.; 

6.  To  utilize  all  available  leglslotlvc  resources  in  promoting  the  establlih- 
ment  of  more  and  better  infant  ond  child  care  (day)  centers  and,  where 
such  programs  are  limited,  the  provision  of  subsidies  to  help  pay  the 
cost  of  privatd  day  care  programs; 

7.  To  initiate  legislative  steps  to  ensure  the  implementation,  continuance, 
and  Increase  in  programs  to  subsidize  mother  and  child  nutritional  care; 

fl.    To  call  for  the  establishment  of  a  financial  advisor  In  each  locale  who 
would' assist  young  parents  with  credit,  insurance,  welfare,  an<i  other 
financial  matters; 

9.     To  Impress  upon  the  UW^  Department  of  MUD  the  Importance  of  monitoring 
fair  housing  standards  and  creating  an  cfifective  mechanism  by  which 
young  parents  may  report  possible  cases  of  d Ucr iml nat Ion ;  ' 

10.  To  work  jointly  with  NationaU  State,  and  local  Medical  Associations, 
Health  Malntenfincc  Organization,  and  all  other  providers  of  health  care 
to  encourage  more  humanistic  modlcino  and  med 1 ca I 's taf f  care  for 
adolescents  particularly  (e.g.,  staff  training  lr>  dea^llng  with  emotions 
and  fee 1 1 ngs) ; 

11.  To  Crill  for  the  establishment  of  "Rights  of  Students  and  School-Age 
Paref>ts"  legal  seminars  to  be  held  In  local  communities  using  the 
expertise  of  qualified  legal  authorities  for  the  purpose  of  Informing 
school -age  parents  of  their  rights,  their  respons IbJ U t les ,  and  the 
laws  concerning  them; 
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NATIONAL  CONFERENCE 

YOUTH  CAUCUS  RECOHHENOAT I ONS 

12.    To  create  •  youth  page  or  soctloq  In  the  NACSAP  newsletter  which  would 
Include  po I  tries',  programs,  and  personals  of  special  Interest  to  school* 
age  parents  and  to  establish  the  position  of  Youth  Editor  with  the 
responsibility  of  coordinating  the  youth  page; 

13*    To  seek  to  ensure  the  rights  of  young  people  to  Jiob  opportunities  with 
information  for  youth  and  employars  regarding  fair  em^oyment  practices. 
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Mrs.  SuRivER.  Our  next  ^speaker  will  bo  Mrs.  Nix  from  Delaware, 

You  heard  about  the  Delaware  project  this  inorniug. 
^  Mrs,^<ix  will  talk  briefly  about  it. 

Mrs.  Nix,  I  am  pleased  to  have  the  opportunity  to  be  hero  today. 

I  would  espeeially  like  to  address  this  aspect  of  Senator  Kennedy's 
biM  which  points  out  that  the  bill  will  not  be  costly  in  terms  of  the 
Ffedenil  dollars  that  are  involved,  but  will  encourage  State  and  local 
aj:encies  to  coordinate,  maintain .  and  expand  their  efforts  td^ard 
helping  the  young  mother  and  her  ehikh 

Wo  have*  alivady  heard  from  the  administration  about  the  long 
array  of  services  which  are  available  from  IIP]W,  and  I  will  have  to 
admit  that  these  services  are  available  in  some  places  for  some  girls, 
and  for  those  girls  who  are  lucky  enough  to  get  to  those  services,  but 
for  the  great  niajoritv  of  our  yoimg  people  who  are  aged  11,  12,  13, 
they  cannot  as  has  already  been  pointed  out,  get  through  this  maze 
of  services, 

^  Senator  IvKNNK.nY,  H(w  would  this  hill  get  it  to  them  ? 

Mrs.  Nix.  Because  it  will  coordinate  and  bring  together,  as  I  will 
try  to  describe  what  we  have  done  in  i)elaware,  all  of  these  efforts, 

I  think  we  need  every  one  of  them,  hut  they  need  to  be  coordinated, 
pulled  together  in  a  comprehensive  form  so  that  the  young  girls  can 
get  U)  the  services  that  are  available, 

I  have  brought  with  nie  today  two  young  people  who  have  gone 
through  the  Delaware  progj|vA  and^I  thinly  who  would  he  ver^^  bappy 
to  tell  you  about  what  this  ha^Wf-ant  to  them. 

They  have  gone  through  the  services.  They  are  with  us  in  the 
audieiu'e.  if  you  would  like  to  ask  them  any  questions. 

Now,  Senator  Kennedy  has  said  the  Federal  money  can  be  used, 
winch  he  describes  in  hi.s  hill,  can  be  used  to  generate^F^deral,  State 
and  local  support. 

What  Senator  Kennedy  Ims  stated  is  not  myth.  It  is  a  reality  in  a 
few  (Mmnnuni ties.  With  your  support,  it  can  be  a  reality  nationwide, 
•The  DolaUare  .Vdolescent  Program.  Inc..  is  an  exaipple  of  how  a 
comprehensive  program  foi*  school-age  parents  and  their  children 
Was. established  on  limited  funds  and  how  those  fund.s  were  used  to 

Eenerate  additional  funds  and  in-kiikl  suppoH.  The  -program  was 
egnn  as  a  pilot  project  for  :>()  girls  in  1960  and  on  a  grant  of  $22,500 
from.t'he  Junior  League  of  Wihnington. 

Those  funds  were  used  togenerat<»  Federal,  local,  and  State  support. 
Now.  7  yeai-s  latrr.  the  program  is  the  only  statewide  comprehensive 
program  for  school-age  pai'ents  and  their  children  operating  in  the 
entire  Unite(l  States.  Then^  is  one  center  in  each  county  of  the  S^ate, 
First,  a  brief  description  nf  the  program.  DAPI  is  comprehensive 
in  that  all  seVvices  are  fti;ovid^p^  one  roof,  which  has  the  distinct 
advantage  of  making  ('oor(tuMi()n  aiul  interaction  of  all  components^ 
passible.  The  program  includes  the  ai'ray  of  services  which  are.  spelled 
out  in  the  bills  which  are  before  you.  Among  these  are  continuation  of 
education,  pre-  and  post-natal  care  by  obstetricians  who  come  to  the 
center,  well  baby  care  up  to5^uinrs  of^ige  by  pediatricians  and  public 
health  nurses  who  also  (>^jT!Teto\ he  center,  social  services  to  young 
motliTi-s  and  fathei*s  aifil  the  families  of  both,  as  well  as  infant  day  care 
at  the  center  so  that  the  mothers  (An  interact  with  their  babies  during 
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the  school  day  and  learn  how  to  properly  care  for  and  stimulate  them. 
Other  iil*edecl  seVvices*  are  also  provided  at  the  centt^r,  such  as  voca- 
tional training,  consumer  and  homemaking  dducation,  preparation 
for  childbiith  and  delivery.  * 
The  girls  are  bused  to  the  rum!  centers.  Girls  are  generally^  in  the 
program  for  an  average  of  f)  months  and  are  followed  up  for  a  mini- 
mum of  2  yeaiu 

Now,  hoiiy  can  one  take  $22,500  and  stretch  it  to  establish  comprehen- 
sive centers  in  each  county^  A  State  coordinatmg  committee  was 
established  by  the  Governor  consisting  of  people  from  all  disciplines 
and  chaired  by  me  to  develop  a  State  plan  for  comprehensive  services.  , 
,  Tlu*  nhin  was  submitted  to  the  (lovernor,  who  used  the  plan,  and 
the  early  successes  of  the  program,  to  urge  the  State  legislature  to 
appropriate  State  funds  to  expand  the  program.  A  grant  of  $50,000 
was  suhsecjuently  apjjropriated  to  I) API  to  expand  its  services  to  any 
girl  residing  in  the  county  of  New  Gastle,  the  site  of  the  pilot  progi-am. 
The  original  $2^2.500  luid  thus  grown  to  $72,500, 

Since  oduvation  was  an  important  com[)onent,  DAPI  encouraged 
the  State  Department  of  Public  Instruction  and  local, school  districts 
to  provide  in-kind  contributions.  They  did  so  by  providing  a  building, 
and  paying  for  certified  teachers  and  educational  materials.  « 

'I'he  medical  (M)m])onent  was  manned  l)y  vohmtary  obstetricians  and 
pc<]iatricians  who  titnited  each  giil  or  baby  as  a  private  patient.  The 
Division  of  Public  IFealth  provitled  registered  nurses  who  also  taught 
classes  in  preparation  for  delivery. 

The  social  sei'vice  component  was  supported  by  DAPTs  State  funds 
until  a  grant  was  reccuvcnl  I'roni  mochd  cities. 

'I'he  infant  day  '-are  cent(»r  was  supi)orted  by  th(»  Depaitinent  of 
Health  aiul  Social' Scm'\' ices  tlu'ough  purchase  of  care  contracts. 

Coimuunity  support  and  volunteer  services  w(»re  tremendous,  and 
in  I  year.  2.")  agencies  were  volunteering  statl'  lo  assist  at  the  center. 

Over  the  7-year  period.  DAPI  has  continuously  sought  and  received 
"undsfrom  a  variety  of  sornres.  Among  these  are  the  State  legislature, 
ale  Department  of  Public  liistruction,  local  school  districts,  the 
ilmington  Medical  Center,  title  IV-A  of  the  Social  Security  Act, 
itlc  X"X,  and  title  XIX.  More  recently,  DAPI  became  the  first  pro- 
n-ani  in  the  country  to  receive  revenue  sharing  funds  from  each  of 
oiy  three  counties  in  the  State. 

\Slunteer  agencies;  are  too  numerous  to  mention.  I  emphasize  again 
that  all  services  ar(»  umler  theone  roof  concept. 

The  point  I  am  making  is  that  Senator  Kennedy''s  goal  to  use  mini- 
mum Fedi-ial  dollars  to  encourage  State  and  local  support  can  be 
accomplis)ied  as  exemplified  in  the  growth  and  development  of  DAPI. 
Senator  Khnnkuv.  This  is  an  important  point. 

WluU  do  yoji  think  the  value  of  these  services  are  to  the  people  tlxat 
are  receiving  them  now? 

You  mentioned  1  lou'.  With  a  small  grant  of  J?^22,000,  that  you  Ivave 
been  able  to  magnify  that  many,  majiy  times. 

Just  in  the  cost-conscious  world,  have  you  been  able  to  estimate  the 
range  or  the  kind  of  services  that  would  be  available  now  to  these 
young  people  ?  '  ; 

c\rrs.  Xix.  I  might  do  that  best  by  describing  what  lias  happened  to 
the  girls  that  have  gone  through  thepr^gSam,"  , 

Senator  Kknxedy.  Y(J6. 
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Mrs*  Nix.  I  tluiik  the  real  important  thing  tliQt  we  liave  been  ajble 
to  (hMiu)iistrate  in  Ddaware  is  the  fact  that  by  {nilling  all  of  the  sow- 
ices  together  under  one  roof,  the  social  workers,  for  example,  can  i 
zero  in  on  the  problems  and  they  will  work  with  the  teachers  at  the 
center  who  are  also  working  with  the  girls.  ^ 

The  doctt)rs  who  see  the  medical  problems  that  exist  among  the 
girls  can  all  work  together  to  solve  whatever  ne(?.ds  to  be  solved  at 
that  point.  •  ^ 

And  this  coordination  would  not  be  possible  if  this,  say,  12-  or  18- 
year-old  girl  were  going  over  here  for  one*pluise  of  it  and  to  a  school 
.  over  here  with  the  teacher  i)erhaps,  who  is  nonsympathetic  to  what 
the  f)robleinsare,       ^  ^ 

We  are  able  therefore  to  work  with  the  total  situation,  total  family/^-^  f 
forthebenefitof  all  that  are  concerned.    ^  ^.,4 

Now,  we  did  a  followup  study  on  the  first  100  girls  who  went  through  * 
the  program.  /  ^ 

^  I  will  have  to  agree  with  the  administration  that  it  takes  awbifc  to 
fmdout.what  is  really  the  effect.        •     "  •  ^  * 

Some  of  these  programs  now  have  been  in  a  position  to  do  this.  . 

As  Mrs.  Forbush  pointed  out,  more  research  needs  to  be  done,  more 
evaluation  studies  need  to  be  done.  I^think  it  is  significant  to  notef 
that  out  of  jhe  first  100  girls  who  went  through  the  DAPI  program,^ ^> 
as  of  10()1),  75)  percent  of  those  girls  i-emaiiuul  in  school  and  graduated."* 
This  IS  u  very  significant  tigure  InH-anse  just  the  vear  before  tWis  pro-  - 
gram  90  percent  of  pregnant  girls  were  dropping  out  of  school.  Here 
we  were  able  h:)  keep  70  percent  in  school  until  graduation. 

That  is  not  a  sjiort-term  effect;  as  the  administration  pointed  out." 
That  I  consider  a  long-term  effect.  Eightv  percent  of  those  girls  are 
not  on  welfare.  So  it  has  been  estimated  it  s  a  cost  ofo$100,000  for  every 
girl  who  drops  out  of  school  because  of  pregmmcy;  we  are  saying 
that  80  percent  of  those  girls  are  today  not  on  welfare. 

And  they  would  be,  had  it  not  been  for  the  institution  of  this  pro- 
gram back  in  1900. 

Another  statistic  that  we  have  conuv  up  ^vith  through  our  study 
is  that  only  16  percent  of  the  girls  had  repeat  pregnancies. 

Again,  in  the  State  of  Delaware,  repeat  pregnancies  were  phe- 
nomenal. 

Only  If)  percent,  over  the  7-year  period,  of  these  girls  had  another" 
baby. 

In  1960,  again  the  prematurity  rate  in  this  age  group  was  21  per- 
cent, and  we  were^able  to  reduce  that  to  12  percent. 

T  think  the  significance  of  that  is  ali-eady  pointed  oujt  by  Ihe  doctors 
of  both  administration  and  this  panel.  ] 

So,  I  strongly  urge  that  these  kinds  of  programs  He  established  in 
every  i)art  of  our  country,  that^^  Senator  Keimedy  hks  said,  "It  does 
not  require  a  lot  of  new  dolla^&«4)ut  really  reprog]^amiiig  of  what 
is  already  out  there.''  / 

But  it  takes  a  coordinated  group,  it  takes  conoernod,  interested 
people  to  pull  all  of  tliese  pieces  together,  to  dra^vv^yUpftn  the" resources 
that  we  have.  "  ^ 

I  think  in  this  bill  we  can  do  that. 

[The  prepared  sta^tement  .of  Mrs.  Nix  follows:] 
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JiUilCH  TO       HiiLIVEIlIilD  AT  3aIIAT2  SUBCOLCUTTEli  ON  HKALTH 
IN  3UrPaiT  OP 

NATIUIL\L  3CH00I^AGS  MOTIE.^  ,\ND  CHfLD  ILJ.VLTH  ACT  OF  1975  ^ 
November  4,  1975 
Lul u  Mae  N  i  x 

In  the  paat  decade,  considerable  attention  has  been  focused  on 
the  plitjht  of  the  pregnant  adoleocent.    ^lore  recently,  some  attention 
has  been  focused  o"n  the"  children  bom  to  these  ^rls. 

You  are  already  familiar  with  the  statistics  on  the  high  incidence 
of  adolescent  pregnancy  and  the  large  numberJ3  of  our  young  population 
who/ore  beginning  family  life  at  a  very  early  age.    You  are  aware  that 
school-age  mothers,  unmarried  and  married,'  are  high  risks  educaUonally, 
medically,  and  socially,  and  that  their  children  ore  also  high  risks, 
Jociety  and  the  taxpayers  are  increasingly  burdened  because,  unless  ^ 
these  yoong  parents  receive  supportive  services,  they  will  end  up  on 
I  our  welfare  rolls. 

It  has  been  estimated  by  K,  Krantz  that  for  each  girl  who  becomes 
pregnant  out  of  wedlock  before  the  age  of  20  and  requires  assistance, 
our  citizens  vrill  pay  31op,000  in  welfare  payments  during  the  rema^er 
of  her  lifetime.    If  this  is  true,  and  I  believe  the  figure  is  undez^ 
estimated,   then  society  will  be  bj^ened  with  an  astronomical  figure  in 
welfare  payments  unless  we  malC^  comprehensive  service  programs  available 
to  those  girls  across  the  country  who  nee.d  such  services. 

Senator  Kennedy,  in  his  floor  statement  introducing  "The  National 
Age  Mother  and  Child  Health  Act  of  1975",  stated  ".  .  .  .  it 
must  be  emphasized  ^at  the  measure  which  I  propose  in  this  bill  will 
pt  be  qtostly  in  terms  of  the  Federal  funds  involred,  but  will  have  an 
immeasu/rably  large  impact  upon  this  problem.    One  of  the  major  aims  of 
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this  bill  la  to  oQcourago  otato  and  local  o^oacloo,  public  and  private, 

Uf  coordinate  their  erforto  In  this  area,  and  to  maintain  and  expand 

i 

those  efforts  already  underway  In  the  delivery  of  health  and  social 
semceq  to  the  youhg  mother  and  her  chXld.    Thus,  the  value  of  each 
Pcdoral  dollar  will  be  multiplied  ImmeOqurably  for  the  benefit  of 
this  extremely  vulnerable  high  '^o^  group  of  school-ago  mo the re  and 
their  children." 

What  Senator  Kennedy  has  stated  Is  not  h  myth.    It  Is  a  reality 
In  a  few  communities.    *lth  your  support.  It  con  be  a  reality  nationwide. 
'   The  Doloware* Adolescent  Pr6grom,  Inc.,  is  ari  example  of  how' a 
"  comprohcnsivo  program  for  school<-Qge  parent Sy'''^Lnd  their  children  was 
established  on  limited  funds  and  how  those  fiinds  were  used  .to  generate 
additional  fUnds  and  In-klnd  support.    The"" program  naa  bogun  013  a  pilot 
projects  for  50  girls  in  Wb9  on  a  grant  of  322,500  froa  the  Junior 
League  of  'Wilmington,    ^oso  funds  were  uned  to  generate  federal,  local, 
and  atatd  support.  J^^i  eeven  years  later,  the  program  Is  the  only 
statcwl&e  comprcheaaive  progrbm  for  school-age  parents  and  their  children 
operating  la  the  ontiro  United  States.    There  is  one  center  in  each 
county  of  the  state. 

First,  a  brief  description  of  the  program.     DAPI  is  "ocmprehenslve  , 

in  that  all  services  ore  provided  under  one  roof,  which  ^os  the 

distinct  advantage  of  piaklng  coordination  and  interaction  of  all  components 

possible.    The  program  Includes  the  array  of  services  which  are  spelled 

out  in  the  bills  whl^h  are  before  you.    Among  these  ore  continuation  of 

education,  pre-  and  post-natal  care  by  obstetricians  who  come  to  the 

center,  well  baby  care  up  to  five  years  of  age  by  pedlatrlclarfo  and 

'Public  Health  nurOes  who  also  come  to  the  center,  social  services  to 
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yotmg  mother  and  father  and  tho  fomllioo  ot  both,  ao  woll  aa  loTcint 
day  coro  at  tho  oontor  ao  tho  ciothoro  can  intoract  with  thoix*  babion 
during  the  ochool  day  ood  learn  how  to  properly  cone  for  and  otiigatttte 
them.    Other  needed  oervioea  ore  oloo  provided  at  the  oonter,  ouch 
vocational  training,  consumer  oad  hoaemaklnfi  education,  preparation 
'  ^or  childoirth  and  delivery.    The  glrlo  are  buaood  to  the^ rural  centero. 
Olrlo  are  generally  in  the  program  for  an  average  of  oix  montho  and  ore 

> 

followed  up  for  a  minimum  of  two  yearo. 

Now,  how  con  one  to^e  S22,W  and  atrotch  It  to  eotabllah 
^  comprehenoive^centero  in  each  county.     A  otate  coordinating  committee 
woo  eotabllohed  by  the  Governor  conoloting  of  people  from  oil  dlaclplinca 
and  choarcd  by  me  to  develop  ^a  atate  plan  for  comprehenolve  aorvlceo. 
Jlio  ploji  woa  autxaitted  to  the  Governor,  who  uaed  the  plan,  and  the 
early  cucceaaeo  of  the  program," '  to- org©  the  otate  Leglalature  to 
,^propraate  otate  fundo  to  expand  the  program.     A  grant  of  4^>0,000  waa 
oubaoquently  appropriated  to  DAPI  to  expand  Ito  oervlceo  to  ar;y  girl 
rcaiding  m  the  county  of  Now  Caotle,  the  site  of  the  pilot  program. 
The  original  322,^00  nod  thus  gra*n  to  372, * 
l^ince  education  woa  an  important  component,  DAPI  encouraged  the^ 
ntato  Department  of  Public  Instruction  and  looal  achool  dlotncto  to 
provide  lo-ldnd  contrlbutiona.    They  did  qo  by  providing  a  building, 
and  poying  for  certified  teochera  and  educational  materials. 

.The  medical  component  woo  manned  by  voluntary  obatetriciano  and 
y pedlatrlolano  who  treated  each  girl  or  baby  as  a  private  patient, 
^icfae  Divioion  of  Public  Health  provided  regiatered  nuroes  who  also 
toumt  closseo  in  preparation  for  delivery.' 
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Tho  oocial  QorviQo  coaponont  waa  oupportod  by  DAPl'o  otato  fundo 
until  a  groat  wao  reooivod  from  Model  Cltioa. 

JPbo  lafont  doy  ooro  oontor  woo  oupportod  by  tho  Dopartanont  oX 
^     iioalUi  qnd  Sooiol  Sorvicoo  throuch  purchaao  of  caro  contraoto. 

Communtty  oupport  ond  Toluntoor  oor^/iceo  woro  trcmondouo,  and 
in  one  yoor,  twcnty-fivo  agqnoloo  woro  voluutoorlng  otaff  to  oooiot 
at  thp  coator, 

•     Over  tho  aovoii-yoar  porlod,  DAPI  hoa  oontlnuouoly.  ooucht^oad  rocoivod 
fundo  ni-oa  a  varloty  of  ao^orcoa.     Among  thooo  ore  tho  3tQto  Loglglaturo, 
Jtato  Dopartmont  of  Public  InatrucUon,  local  ochool  diotrlotc,  tho 
ffllmin^ton  Modlcal  Center,  Title  IV-A  of  tho  SoWol  3ocurity  Act, 
Title  XX,  and  Title  XIX.    More  recently,  DAPI  became  the  firot  program 
in  the  country  to  receive  Hovonue  aiarlng  fundo  from  each  of  our  three  / 
co'ontieo  tn  the  otato.    Volunteer  a^encioo  are  too  numerouo  to  mention. 
I  emphooize  o^joln  that  all  oervlceo  are  under  the  one  roof  concept. 

The  point  1  am  maldLng  lo  that  l^enator  Kennedy 'o  goal  to  uoo 
minimum  Federal  tfoUoro  to  encourage  otato  and  local  oupi^ort  con  ^  occompliohod  w, 
exemplified  in  the  growth  and  dovolopment  of  DAPI.    Prom  a  beginning 
budget  of  n22,t»0O,  DAJ>I  noir  operates  a  otatewide  comprehenoive  program 
on  a  budget  of  S514,3b3. 

How,  lot  uo  tranolato  tho  uoe  of  thooo  dollaro  to  numbers  of  girlo 
and  infants  aerved,  and  then  to  reoults  achieved.     Uot  year,  pregnant 
otudento  from  almost  every  school  diotrict  in  the  state  attended  one 
of  tho  DAPI  centers.     Approximately  460  girlo  were  aerved.  *  Based  upon 
tho  budget  of  S3I4,3b3,  the  average  coot  per  girl  rros  5683.    V/hile  it 
lo  difficult  to  cost  out  a  comprehensive  program  iiuch  as  daTI,  it  io 
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;  oignlficont  to  noto  that  tho  coot  por  yoar  per  otudent  in  the  State 
of  Dolajforo  ronfioo  froa  a  loir  of  $9^2  to  a  high  of  31709 • 

Shat  haa  boon  tho  rcoult  of  the  program?    AdalttodXy,  a  true 
evaluation  of  a  prolan  cannot  be  done  until  oufflclont  time  haa 
olapood  for  tho  portlci panto  to  flnioh  or  drop  out  of  oohboX.  DAPI 
now  boo  a  unlquo  opportunity  to  otudy  ito  achlovcmonta  or  failureo. 
A  prolimimiry  follow-up  oxirroy  hoo  been  node  and  ocmputqrlzod.  Althou^ 
tho  otudy  lo  Incoaploto,  tho  flrot  100  glrlo  who  went  through  the 
program  in  the  year  1969  chow  tho  following:  ^ 
1.    79^  remained  in  ochool. 
^  2.    hO^  ore  not  on  welfare* 

3,  Only  16j5  had  repeat  pregnancleo. 

4.  T'reniatunty  rate  woo  reduced  from  21,o  In  1968  to  12^. 

The  ne«j,d  to  eotablioh  cpmprehenoivo  and  interdlocipllnary  cervices 
on  a  otatewide  boaio  acrooo  cjur  nation  haa  been  documented.  The 
beneficial  reaulta  that  can/be  achieved  for  achool-oge  parents  and  for 
oociety  ao  a  whole  ore  bogi)ftning  to  bo  oeon.    The  Delaware  Adoleocent 
Pr^ggroni,  I^^. ,  lo  one-feJael  for  providing,  oervleeo.    There  ore  othera. 
In  any  caoe,  every  atate  needo  to  have  the  opportunity  to  eotablioh 
programq^for  thio  group  of  young  people.    Y/ith  Federal  oupport,  ^ 
communitieo  can  expand  thooe  Federal  dollars  to  encourage  the  oupport 
of  local  ond  otate  ogencloo.    It  io  being  done  in  the  State  of  Deloworo. 
It  cak  be  done  in  each  ond  every  other  otate.  a 

/l  urgo  you  to  oupport  leglalation  which  will  make  comprehonoive 
oerviceo  available  to  every  pregnant  girl  in  every  otate  if  ohe  desires 
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ouch  oorvlcoQ.    "Progmontod  aorylooo  offered  for  limited  time  perlodo 
will  not  do  tho  'Job  that  needa  to  be  done.    Comproheaoive  oervloeo 
Quot  be  doTQlopod  to  enoure  that  the  young  parent  geta  through  the 
P9rl6tt  of  need.    We  muat  ensure  that  the  continuity  of  core'  needed 
medioolly,  oooiolly,  and  eduoatlonolly  io  not  broken  by  the  prognonoy, 
the  birth  of  the  child,  orr  the  pooVportum  period.    The  took  la  not 
eooy.    It  talceo  dedication,  pernio  tone  e,  Innovativeneao,  and  moAy  other 
tolonto.    However,  with  the  poooage  of  the  "National  Sohool-Age  Mother 
and  Child  Health  Aot  of  1975",  we  cannot  foil. 

•  —  Lulu  Mae  Nix 
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/        DELAWAHE  ADOIESCEHT  PROGRAM,  INC. 
^  STATEMENO^  Og  INCOMB  1974-1975 
?0R  aTATBWIBE  C(MPREHKW3IVE  SERYICBS  ' 

INCOME 

1.    Admlnlstratlont  Educatlont  Social  Services 


Dolairare  State  Leglalature  $150,000 

Title  IV- A              ,  60,000 

Revenue  Sharing  -  New  Caatle  County  20,000 

Department^ of  Public  Instruction  57,863 

Wilmington  Public  Schools  (estimated)  26 t 500 

TOTAL  -  3  centers  $314,363 


2»    Day  Care  Program  -  3  centers 

Title  IV-A  ^  $154,769 

92  babieg    Q  $38.50/week/baby 

Age:    1  week  to  3i  years  ,   


X  3.    Medical  Program 

Funded  by  Title  XIX  and  State  Division  of  Public  Health 
plus  in- kind  medical  support. 
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SELAWARS  ADOLBSCEHT  PROGRAM,  IHC« 

BUDGET  1974-1975 
TOTAL 


COUNTIES 


NEW  CASTLE 


KENT 


SUSSEX 
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Senator  Kennedy.  Very  good  testimony. 

Maybe  very  briefly  we  could  Imve  your  two  young  j^eople  come  up 
hero  tor  a  moment,  while  we  are  talking  about  the  prognim. 

Mrs.  Nix.  May  I  introduce,  please,  Myra  Lindsay,  who  is  one  of  our 
young  niothers,imd  Mr.  Richard  Cochran,  who  is  a  young  father. 

Senator  Kennedy.  We  want  to  welcome  you  here. 

You  have  been  paying  attention  to  our  hearing  this  morning. 

I  watched  you  listening  very  attentively.  I  think  you  probably 
understand  what  we  are  trying  to  do.  I  am  wondering  if  you  might 
be  able  to  tell  m^ra  little^it  about  how  you  fii-st  heard  of  the  program. 

Could  you^^tHl  me  liotv  you  fii^st  got  word  of  it  ? 

Miss  Li^AsAY.  I  first  heard  about  i^  through  a  friend.  She  told  me 
how  great  il  was. 

Senator  ^^^^nedy.  How  did  youjmar  about  it  ? 

Miss  Lindsay.  One  of  my  girl  friends. 
^  I  wOvS  down  there  and  I  signed  up. 

I  really  did  like  riie  program.  ^ 

Senator  Kf:NXFj>Y.  You  went  doW'n  where  ?  * 

You  were  a  student  at  which  high  school  ? 

Miss  Lindsay.  At  Wopdley  School,  which  is  now  Howard  Educa- 
tional Park.  We  have  a  new  school.  I  liked  it  because  they  helped  Ine 
a  lot  of  ways  in  school,  as  far  as  my  education,  keeping  me  in  school, 
so  I  would  not  have  to  stay  off. 

Senator  K*knnedy.  You  went  down  to  talk^to  them  at  the  center?  , 

^[iss  Linds.Vy.  Yes. 

Senator  Kennedy.  And  they  gave  you  some  help  an^  assista'hce, 
did  they? 

^[iGS  Lindsay.  Yes. 

Senator  Kennkdy.  What  sort  of  things  did  they  help  you  do?  * 

You  just  mentioned  ot^,  T  guess,  staying  in  school  ? 

M  i.ss  I J I N  DS  A  Y.  Ycvs .  -  * 

Senator  KennedA  Do  you  think  y-ou  would  have  stayed  in  school? 

Miss  Lindsay.  I  reKlly  flunk  they 'helped  me  as  far  as'my  staying  in 
school,  because  they  haVe  a  daycare  center  down  there. 

I  take  my  baby  dowrv  thei-e  while  I  go  to  school,  so  I  can  continue 
on  w^ith  my  education  a ncl graduate. 

Senator  Kennedy.  Do  ybu  want  to  do  that  ? 

Miss  Lindsay.  Yes,  most  (definitely. 

We  all  get  along  very  nick  It  is  really  a  nice  program.  We  do  many 
things.  \ 

Senator  Kennedy.  Do  most,  of  the  ypung  people  know  about  that 
program  ?  \ 

Miss  1  jIndsay.  Yes.  \ 

Sen5,tor  Kennedy.  Has  the  school  worked  pretty  well  in  helping 
you  adjust  to  your  progi'am  or  your  classes  so  that  you  could  have  your 
baby  and  then  cpipe  back  to  school  ? 

Miss  Lindsay.  Most  definitely. 

Senator  Kexnfj>y.  What  about  health  care? 

What  kind  of  medical  care  did  you  receive  during  this  time? 
Miss  Lindsay.  Seeing  doctoi-s  down  there  while  I  was  pregnant,  so 
I  would  not  have  to  stay  out  of  school,  like  miss  a  day  in  school* 
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They,  always  Imd  doctoi-s  down  there  on  a  certain  day,  and  then 
after  I  had  my  baby,  I  could  take  my  baby  down  there  to  the  baby 
doctor  tJiat  comes  down  there. 

Senator  Kennedy.  It  is  all  rn  one  place;  isfiiat  right? 

Mis§  Lindsay.  Right.  ^ 

It  is  all  thei-e. 

Senator  Kennedy.  Does  that  make  it  easier  ? 
Miss  LindsayT  Yes. 

It  is  better  than  running  all  over  the  place. 
»      Senator  Kennedy.  Is  your  baby  a  girl  or  a  boy  ? 

Miss  LiNDat\Y.  A  girl. 
.     Senator  I{jennedy.  Richard,  tell  us  a  little  bit  how  you  heard  about 
this  program? 

Mr.  CocHit^vN.  I  did  not  necessarily  hear  about  it. 
^Vhen  Myra  joined  DAPI,  I  more  or  less  picked  up  on  a  program 
of  my  own.  Like,  her  counselor  wanted  to  interview  me  one  day,  so  I 
went  down,  and- we  sat  and  we  talked,  and  I  just  became  attached.  - 

I-went  every  day.  I  talked  to  her  counselor  and  various  other  coun- 
selors, and  met  the  director,  Mrs.  Nix. 

Gradually,  by  going  there,  it  gave  me  a  chance  to  look  over  it,  so 
I  can  set  an  example  for  the  young  fathei-s,  so  it  will  give  me  a  chance  * 
to  go  out  in  the  street,  and  if  I  see  that  they  have  a  girlfriend  that  may 
be  pregnant,  if  they  do  not  know  anything  about  it,  from  Mrya  or  me, 
we  can  carry  the  information  and  news  to  them. 

Xot  only  that,  as  far  as  a  nursery  is  concerned,  not  only  does  it 
help  her,  but  it  gives  me  a  chance  to  go  in,  because,  like,  I  take  my 
\       daughter  back  and  forth  to  the  nursery  every  day,  and  I  pick  her  up 
\^     and  I  spend  some  time  in  the  nursei7. 

They  taught  me  the  proper  way  of  holding  and  feeding  and  changing 
y  her,  and  various  things  to  look  out  for,  to  look  out  for  sickness  and 
'    things  like  that. 

It  is  a  thing  that  you  just  cannot  close  one  eye  and  blind  the  othfer, 
you're  to  take  both  eyes  and  hold  hands  and  join  together  and  walk 
down  the  hall. 

There  are  a  lot  of  young  people  that  try  to  overlook  it,  but  they 
cannot.  These  young  people  cannot  go  to  public  schools  during  9 
months  of  pregnancy  because  they  have  to  climb  steps  and  all  of  this 
is  on  one  flat  level.  Everything  it  right  around  them. 

It  is  just  like  a  great  big  family. 

The  counselors,  the  students  will  go  to  them  with  any  problem, 
and  the  counselors  are  so  openhearted,  so  well  minded  that  they  see 
the  problems  and  they  blend  right  together  and  help,  and  without 
this  I  think  that  the  situation  would  be  like  a  ball  of  fire.  It  would 
go  up  in  smoke. 

Senator  Kennedy.  I  want  to  thank  you  v-ery  much. 

I  think  you  hav^e  given  very  good  testimony  on  why  this  kind  of 
coordinated  program  can  mean  so  much  in  terms  of  human  programs. 

Mrs.  SimrvEE.  There  is  a  youni?  lady  here  this  morning  who  had  a 
.  babv  and  did  not  have  any  kind  of  assistance, 

She  is  now  working  in  the  adolescent  pregnancy  center  at  Hopkins. 

Ms.  Saftbr.  I  am  Joanne  Saffer.  I  am  working  at  Hopkins  on  a 
volunteer  program. 
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Six  years  ago  I  had  my  son.  I  \vas  16  years  pld. 

At  that  time  I  was  in  a  parochial  school  and  I  had  to  drop  out  of 
school  as  soon  as  I  beciime  pregnant.  ^  '    ,  - 

Senator  Kennedy.  Wliy  ? 

Ms.  Saffer.  I  was  just  not  allowed  to  continuerthere.  , 

Senator  Kennedy.  Is  that  a  rule,  a  ?  .lool  rulef 

Ms.  Safi-tir.  Yes.  Kdo  not  know  tiiat  it  was  a  rule,  because  it  was 
not  expected  then,  and  I  do  not  even  think  there  ^Vas  a  rule  like  that. 

Anyway,  I  was  not  allowed  to  go  to  public  school  in'^  my  neighbor-* 
hood,  either.  They  advised  nie  to  continue  at  nighttime  if  I  was  going 
to  cbntiniio  at  all.  So  I  enrolled  in  a  nighttime  class  in  order  to 
graduate. 

,  I  really  was  not  sure  what  kind  of  alternatives  I  had.  I  kind  of  just 
al^cepted  the  fact  that  I  was  just  going  to  have  a  baby.  I  was  not  aware 
of  ixny  sources  that  I  could  go  to  who  were — anyone  that  I  could  ask 
for  help  other  than  inyown  family. 

Senator  Kennedy.  Did  you  ask  anybody  at  the  school  ? 

Ms.  Saf1't:r.  No;  it  was  a  very  small  school,  Ca?holic  school,  and  it 
was  just  not  the  right  atniosfihei^e  to  ask  for  help  dealing  with  a 
pregnancy. 

Senator  Kennedy.  It  is  an  unfortunate  indictment,  but  true. 

ifs.  Safeer.  T  just  feel  there  is  such  a  need  for  this  kind  of  a  pro- 
gram hecause-I  know  exactly  how  I  felt.  There  was  no  one  to  go  to  for 
support  or  any  kind  of  prenotol  skills. 

I  had  no  one  to  a.sk.  except  for  mv  own  family,  for  help. 

It  just  touches  home  so  deeply  for  nie  to  see  the  girls  who  feel  so 
alienated  and  so  lonely  and  do  not  have  anyone  to  tuni  to,  other  than 
their  innnediate  family. 

So  when  they  come  to  the  program,  T  think  they  seenvrelieved  that 
there  is  someojie  there  to  cope  with  their  problem  and  help  them  cope 
and  understand  exactly  how  they  are  feeling. 

Senator  Kennedy.  I  would  daresay  that  most  parents  would  not 
know  where  to  g».  either,  in  a  situation  such  as  this. 

PTave  you  known  other  girls  that  have  had  similar  experiences  to 
your  own,  that  had  the  sense  of  loss  and  lack  of  awareness  and  under- 
standing of  where  to  go  and  what  to  do  and  where  to  turn  to? 

Ms.  Saffer.  Yes. 

A  couple  girls  I  went  to  school  with,  many  w^ere  not  in  their  very 
young  tecTis,  but  I  would  say  18  or  10,  had- the  same  kind  of  experience, 
with  no  place  to  go  other  than  the  family. 

Senator  Kennedy.  I)o  you  think  tlws  kind  of  coordinated  approach 
'  would  make  a  great  deal  of  difference  in  terms  of  the  health  and  well- 
being  of  the  child?  x 


Ms.  Saffer.  Yes|.  \ 
Senator  Sciiweiker.  Do  you  see  any  change  in  attitude  toward  this 
problem  over  the  past  6  years  among  your  contemporaries  ?  How  would 
you  describe  the  attitndinal  situation,  when  you  first  go  into  the  pro- 
gram, and  now%  i^there'is  any  difference  ?  ' 
Ms.  Sai'ffjr.  T  have  just  hegini  working  jn  the  program  v^y  recently, 
A  change  in  attitude?        '  •  \ 

I  am  not  sure  of  what  you  are  asking  me.  X  change  in  attitude  con- 
ceniing  teenage  pregnancies?  ^  . 
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Senator  Sciiweiker.  Let  us  say.  in  terms  of^e  people  who  woul'd 
use  the  service,  a  school  attitude. 

Tell  us  a  little  hiy*bout  the  problem  and  any  change  and  whether 
the  center  has  inspiiTffany  change  or  not, 

Ms.  Saffer.  I  think  the  center  has  made  a  lot  of  people  aware  of  the 
fact  that  there  is  that"arge  of  a  problem  to  begin  with,  that  it  is  not 
an  isolated?  just  a  few  isolated  cases,  but  there  is  an  increasing  amount 
of  adolescent  pregnancy. 

And  there  is  a  large  need  for  a  program  that  would  sen^  specifically 
the  adolesivnt  pregnant  female,  rather  than  her  adult  connterpaii:. 

There  are  specific  j^roblems  associated  with  bt^ing  an  adolescent  alone 
that  are  complicated  by  being  pregnant,  also. 

Senator  Sciiweikek.  This  is  a  difficult  question  to  ask  you  to  answer 
» off  the  top  of  you  I"  head — what  woulcl  you  say  is  the  most  important 
thing  the  Government,  the  center,  or  people  that  work  in  the  programs 
can  do  for  a  person  going  through  the  center?  ,  * 

What  do  tney  really  need  the  most  in  tenus  of  either  counseling  help 
or  services^  What  would  seem  the  most  ini[)^jrrtant  thing  that  you 
utilized,  and  that  was  of  service  to  you  i 

What  stood  put  in  your  mind  about  it  ? 

Ms.  SAKrr-:R.  I  think  the  cruciaTthing  about  the  program  is  that  they 
pj/)vide  the  girls  with  alternatives.  There  is  such  a  severe  feeling  that 
iiiis  is  the  end.  this  is  the  end  for  me. 
^    There  is  no  hoi)e  'for  me  to  go  on  and  continue  my  education  or  do 
an\thingelse  usefuLwith  my  life. 

I  think  that  the  i)rogram  lets  the  girls  he  in  an  environment  where 
they  can  see  possible  alternatives  for  themselves.  Places  they  can  go, 
^  things  they  can  do  with  their  life,  and  there  arc  people  there  to  give 
them  supi)oii:  just  to  do  that. 

Senator  SruwEi^ftEU.  Does  it  really  provide  a  fundamental  way  for 
a  person  to  cope  with  the  situation  and  to  do  it  intelligently,  rationally, 
and  effectively  ? 

Ms,  Safji^r.  That  is  right, 

Senatof  Kennedy.  We  want  to  thank.you. 

I  think  that  we  have  heard  a  great  deal  from  all  the  experts  on 
this,  but  I  do  not  think  you  can  find  anything  more  compelling  than 
the  young  people  who  would  be  most  impact^^d  by  this  program.  It 
seems  to  me  to  make  such  elementary  aud  sound  good  sense  to  try 
and  bring  about  the  kind  of  situation  to  provide  this  comprehensive 
iffinge  of  services,  and  the  ability  to  cope  with  veiT  immediate  prob- 
lems in  the  lives  of  young  people. 

I  want  to  thank  you  very  much. 

Mrs.  Sir  RIVER.  We  are  almost  ready  to  conclude.  I  would  like  to 
introduce  ITattie  Harrison,  who  works  with  the  Dunbar  School  in 
Baltimore.  ^  . 

She  is  also  a  State  legislator. 

It  is  election  day  and  she  was  very  good  to  come  over  here  today. 
She  can  tell  you  how  it  is  to  actually  nm  this  service  for  t<*enage 
mothers. 

Ms.  Harrison.  Good  morning,  gentlemen. 

I  sat  this  moiTiing  and  heard  everyone  speak,  and  I  keep  hearing 
the  words,  "^firing  line,"  and  I  guess  this  is  where  I  am  supposed  to 
be,  right  on  the  firing  line. 
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Kc«'  ''"f.^'th  the  tamilies  and  these  youngsters  every  day 
hoi^f  !  situation  bejran  about  20  yeai-s  ago  when  we 

vrnwfrl,"^  '  tho-entireJivrn^fycl  o?the 

youngsters  in  our  particular  cormhunity  j"-ieuiine 

What  we  found  out  was  simply  the  fact  that  all  of  the  existina- 
programs  were  really  not  working.  me  exibting 

It  was  just  because  of  a  lack  of  coordinatioh.  The  frarni-ejitation 
^vas^  there  and  ,t  was  just  extremely  bard  to  get  any%yXt?r 

So  through  the  help  of  many  folk  in  the  neighborhood  and  at  Hop- 

So  cons(>quently  in  tiie  planning  of  the  new  school,  one  of  the  most 
mportant  things  that  came  out  of  that  planning  se&sion  was  - 
hat  we  needed  the  type  of  services  that  could  be  providS  for  ou 
young  gu-ls  and  our  young  fathers,  too.  ^ 

of  nllf  i!'"'-  '"'f^"-  ^'  them  early  enough  that  the  importance 

trv  rl  n  ■  k?         ^""''^^^'''^  ''^"^  if  it  does  happen,  OK,  let's 

ISnronrcWaidESr  ''"^  '•-l'"^^  -^'^  them  on  a 

faSs  aTd'r;?o;a;m^vU^  J,^^^^^  ^^^^^ 
Now,  the  coordination  of  the  service  is,  as  T  said,  very  important, 

and  that  is  having  on  hand  everyone  that  is  needed  I  "'ta"t, 

As  you  know,  mostly  agencies  never  talk  to  one  another. 

^.Z^l  ""1".     "'""^  '^-^^  f"""  20  years,  and  no  one 

knows  what  goes  on  ,n  the  office  next  door.  It  is  my  job,  as  a  dictate 
from  the  community,  to  make  sure  that  all  of  these  sen-ices  know 
what  they  are  providing  what  the  other  is  providing,  and  that  we 
are  there  to  work  with  theSe  youngsters  and  their  families. 

One  of  the  things  that  we  have  discovered  is  the  fact  that  sex  edu- 
cation in  schools  as  It  IS  taught  today  is  more  harmful  than  good. 

xMany  times  what  we  are  going  to  have  to  start  is  back  in  the  ele- 
mentary school,  and  we  are  waiting  until  we  get  to  junior  and  senior 
higli  schools,  now.  and  we  are  finding  that  is  too  late. 

We  are  going  to  ha^to  go  back  to  elementary  schools. 

Over  the  past  few  years  we  have  found  that  15-  and  l7-year-old 
age  bracket  of  our  teenage  mothers  have  suddenly  dropped  to  12  13 
and  14  years.  . 

That  means  that  somewhere  along  the  line  we  are' not  fulfilling  the 
job  that  we  should  be.  We  are  simply  trying  to  break  that  cycle. 

t.  oordinatmg  all  these  services,  making  sure  our  young  ladies  are 
with  people  that  love  them,  making  sure  that  thev'are  with  people 
that  understand  them,  making  sure  that,  the.se  voungsters  know  the 
importance  of  the  care,  not  only  for  themselves.' but  for  their  babies. 

So,  .simply,  gentlemen,  I  am  hoping  that  with  the  passage  of  this 
bill  we  saw  the  need  for  so  badly,  that  we  will  be  able  to  do  what 
has  not  been  able  to  be  done. 
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We  are  hoping  tKat  we  cah  break  that  stigma,  the  question  that 
I  heard  earlier,  and  that  was  dealing  with  the  stigma  of  the  dropout. 
We  are  trying  to  entice  younjgsters  to-drop  back  in. 
Senator  bcHW|^H|ER.  May  I  mterrupt? 

Do  u  see  any  cKange  in  this  attitudinal  problem  at  nil  in  recent 
years?  ]  -  -^^ 

Ms.  Hauiuson.  The  first  change  I  have  seen,  I  would  say,  has  been 
in  the  last  4  years,  since  we  have  been  working  with  the  youngsters. 

^  The  stigma  of  dropout  is  something  that  was  there.  If  you  dropped 
out,  that  was  it.  No  one  attempted  to  help  you.  You  were  ]ust  hanging 
out  there  by  yourself.  ^ 

What  we  have  attempted  to  do  is  provide  all  these  services  that 
would  entice  these  youngsters  to  drop  back  in  school,  by  simply  stating 
that  if  you  are  a  te^age  parent,  come  let  us  help  you. 

If  you  have  ndtbecome  a  teenage  parent,  let  us  help  you  not  become 
one  and  come  back  in  school  tor  the  important  period  of  your 
education. 

We  have  been  able  to  properly  train  people,  the  staff',  the  profes- 
sional staff,  not  to  look  upon  these  youngsters,  down,  as  most  folk  have 
been  doing  in  the  past,years,  but  to  accept  them  with  what  they  have, 
what  level  they  come  back  to,  and  to  look  at  the  total  h^man  being 
,  that  we  are  dealing  with.   '  ^ 

The  attitudinal  change  of  mind,  many  of  our  youngster^,  when  they 
drop  out,  they  are  extremely  negative,  so  our  first  job  is  to  change 
that  negativism  to  a  positive  way  of  thinking.        "  ^ 

Senator  Kennedy.  How  successful  are  you  in  that?  '   .  ^ 

The  last  witness  made  it  very  clear  that^is  was  the  main  service 
and  effort^at  impressed  her  about  this  kind  of  work. 

In  terms  of  tef^hing  or  education,  or  working  or  communicating 
with  your  users  of  service,  how  successful  are  you  in  helping  them 
to  cd]pe? 

In  other  words,  what  is  £he  rate  and  severity  of  the  problem,  and 
how  effective  are  you  in  dealing  with  it? 

Ms.  Harrison.  There  is  on^  thing  I  can  say  from  true  experience, 
from  the  last  4  years  in  working  with  the  high  school,  with  the  senior 
high  class  that  c/mcj  into  the  ninth  grade,  they  came  in  364  strong. 

So,  for  4  years  we  had  tliem.-We  brought  them  through  with  351. 

Senator  ScH^VEIKER.  Out  of  364  ? 

Ms.  Harrison.  351  graduated;  187  of  those  youngsters  are  in  school 
.now  with  full  4-year  scholarships.  ^ 

The  irlajority  of  the  rest*  of  the  class  has  meaningful  employment, 
ban-ing  about  6  percent  that  got  married,  and  about  25  of  the  boys 
thq,t  went  into  the  service. 

-  It  was  simply  a  matter  of  changing  their  attitudes,  working  with 
these  youngsters  and  giving  them  the  positiveness  of  coming  back  for 
,an  educnr^on. 

T  might  also  add  that  one  of  the  television  channels  in  Baltimore 
did  a  5  year  survey  on  our  absenteeism.  In  our  particular  case,  we 
were  able  to  drop  our  absenteeishi  from  41  percent  to  18  percent 
absenteeism,  und  in  talking  to  the  youngsters  they  found  out  that  it 
was  because  people  cared,  people  wanted  to  work  with  them. 

.  It  was  through  the  efforts  of  us  coordinating  the  services,  my  job 
in  particu^V,  of  all  the  fragmented  services. 
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Tliis  is  where  we  see  your  bill,  Senator,  being  so  important,  because 
we  see  that  as  the  one  cohesive  tiling  that  we  need  to  briiiir  all  of 
this  together.  jft  ^ 

It  is  simply  changing  the  attitudes  and  thinking  of  all  concerned, 
benator  Kknnedy.  ICxcellent.  < 

Mre.  SiiHivKu.  One  of  tlie  questions  asked,  Senator  Kennedy,  is  the 
question  of  adoption. 

So  ^ye  have  Mrs.  Cole  from  the  Child  Welfare  Leagiie  of  America 
wiio  will  addn'ss  herself  to  that  problem  briefly. 

Mrs.  Cole.  My  name  is  Elizabeth  Cole. 

I  am  fronj  the  (^hild  Welfare  Leagiie  of  America,  and  director  of 
.  the  N  ortli  American  Center  on  Adoption. 

A  full  copy  of  my  statement  has  been  entered  for  the  record. 

I  will  not  go  into  this  in  detail  because  time  is  getting  short. 

I  (U)  want  to  emphasize  that  because  of  the  present  structure  of  the 
J:<ederal  funding  of  services,  adoption  is  not  a  well-known  alter- 
native to  many  of  our  young  teenage  mothei^.  - 

HoeaiLse  of  that^my  are  turning  to  keepirtg  children  in  circum- 
stances they  niighc  not  really  like. 

Mahv  are  tur-Ziing  to  putting  th6m  in  foster  care,  institutional  care. 

We  have  h^ard  Dr.  Hardy  and  others,  testify  that  many  mothers, 
because  tliey  receive  no  medical  care,  give  birth  to  chilrlreu  with  cen- 
tral nervous  system  dysfunrtion. 

Many  of  these  children  have  to  be  treated  at  institutions  at  some 
point  in  their  lives.  At  some  point^the  poor  cost  effectiveness  of  this 
lack  of  service  for  an  unmtR*ked  uiother  is  staggering. 

Adoption  offers  not  only  permanence  for  the  chfld,  but  it  is  a  cost 
enective  service. 

Vou  asked  about  tlie  e^•idence  to  tlie  effect  that  adoption  and  other 
alternatives  may  not  l)e  known  or  fostered  bv  the  present  adminis- 
tration. 

I  think  we  know  two  facts:  Family  planning  is  a  mandated  social 
service.  Adoption  is  not.  Family  planning  is  maU'hed  90-10  matching 
under  Federal  finding. 

Adoption  has  not  i:pceived  one  nickel  of  Federal  fundlns- before  pas- 
sage ot  title  XX.      '  ^  If 

Every  adoption  program  in  the  State  has  had  to  be  funded  entirely 
bv  State  dollars.  Kven  with  pas^ige  of  title  XX,  it  is  optional  as  to 
whether  or  not  the  State  chooses  to  have  this  as  a  viable  service. 

What  we  are  finding  is  because  mothers  do  not  have  alternatives 
open  to  them,  that  they  are  prey  to  profiteers.  Many  mothers  if  they 
receive  any  counseling  or  help  at  all,  are  receiving  it  from  the  blacky 
marketers  more  interested  in  placing  their  child  for  profit,  not  ne^es^ 
sarily  to  the  mother  or  the  child's  advantage. 

That  is  really  the  end  of  any  statement  Tfiave,  Senator. 

If  you  care  to  ask  any  questions,  I  would  be  happv  to  answer  them. 

Senator  Kkxn-edy.  What  do  vou  suggest  we  do,  not  only  for  this 
program,  but  for  others  as  well? '  /'S, 

yMrs.  CoLK.  I  think  ^Ve  ha^•p  heard  thisWrn^ng  ample  testimony  to 
support  the  fact  that  nvhat  sei-\'ice  exists  is  fi-agWnted  and  I  think  we 
have  al^  heard  testimony  that  services  are  not  mfindated  that  should 
be  mandated,  and  that  all  manner  of  sei-vices  o\m^t  to  be  ayailable 
to  mothers. 
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Tho  mothers  ought  to  Imvo  a  numJ)or'of  ulternativos.  Wliat  we 
milly  nml  is  soriio  Fe(h*ral  lea^l^M*shi[i^^^'o jiUM'd  soino  type  of  adininjs- 
.  tration  ami  Hpoiusoi"shi|)  of  legislation  \\'\\h\\  will  tie  all  of  these  facets 
togjjther. 

(iood  pivnatal  care  for  inothei^s.  good  nutrition  for  mothers,  appro- 
priate  counseling,  apnmpriate  educational  facilities,  and  a  range  of 
ahernativo/TTVat  are  cho.sen  by  the  mother  after  she  iuus  iuul  fulllvnowl- 
edge  of  v(1uitythosc  aiternatims  ai^e  and  the  coat  to  her.  If  wo  do  not 
do  r  hiySei*rtf()i-s,  wimt  wc  are  concerned  about  in  tiie  child  welfare  field 
i.s  thi/  \yc  are  raising  a  generati^m  of  prospective  parents  who  them- 
selves will  not  hi^  able  to  give  tho  appropriate  nurturanco  to  their  own 
^'hildren.. 

It  is  going  to  bew  far  more  costly  than  we  can'lconsider  in  terms  of 
just  tftdaysdolial^  and  cents  values. 

Senator  S(  jiwkikkk.  ^^'ha^  can  you  tell  us  about  the  trend  in  the 
adoption  part  (5f  tiiis  situat ion  ^ 

In  other  wf)nl.s.  wiuit  is  it  compared  to  T)  year's  ago  ? 

Afrs.  Coi.K.  Wiiat  we  know  decidedly  is'that  there  arc  fewer  infants 
available  for  adoption  than  in  any  point  in  our  history. 

SemUor  S(  iiWKiKKK.  lOoyou  have  any  statistics  ^ 

Mrs.  Coi.K..  Yes. 

That  average  mnnbcr  of  infants  placed  for  ndoptif)n  has  declined  at 
about  the  rate  of  10  to  f.'*  percent  a  year  over  the  last  5  yeai-s. 

That  is  due  to  several  factoid,  one  of  which  is  a  trend  in  the  coun- 
try to  have  mothers  keep  their  children  rather  than  to  plac^  them 
for-adopt  ion. 

^  Senator  S(  nwKnv-:H.  \\>^ld  you  give  an  estimate  as  to  what  percent 
iiow  keep  I  lie  children  \) 

.Mrs.  Coi^K.  In  acloptioruj^encies  alK)nt  5  years,  of  all  the  mothers  who 
came  in  asking  for  adoption  services,  approximately  HO  percent  would 
choo.se  l()  nlacc  tluMr  children  for  adoption,  and  about  20  percent  would 
choo>e  to  keep  their  children  and  raise  them.  • 

That  figure  is  just  reversed.  The  figure  now  is  HO  to  00  percent  of  the 
mo^thei-s  coming  to  the  adoption  agency  choose  to  kcejxand  raise  their 
children,  aiul  only  10  to '20  percent  place  their  children  for  adopt  ion. 

Senator  Schwhikkh.  ^^'oMld  this  indicate  that  there  has  been  a  tre- 
mendous altitudiiud  change  i 

.Mrs.  ("oi.K.  Ves. 

jThe  prepared  .statement  of  Mi^.  Cole  follows:] 
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.  Statement  of  EUzabeth  S.  Cole 

Director,  North  Anerlcan  Center  on  Adoption 
SpecUl  Project,  Child  \fol  fare  Leaguo  of  Afiwrica,  Inc. 
^cx5t  Defore  the  Subcomlttea  on  Health,  Senate 

Ui2A2fTw»cou  ^^^^^        9ub]\c  Wolfijrc  Conwittee 

.  November,  4,  1975 


My  p(jme  Is  Elizabeth  S.  Cole.    1       the  director  of  the  North  Arrarican 
Center  on  Adoption,  a  special  project  of  the  Child  Welfare  League  of 
America.    I  an  authorized  to  testi fy 'about  adoption  on  behalf  of  the 
nodrd  of  Directors  of  the  Child  Welfare  League  of  America^  Inc.  Vie 
thartk  you  for  inviting  us  to  coinment  on  this  Important  child  »jelfarO 
service. 

^  Intrtductlon 

As  an  introduction.  I  would  like  to  tell  you  something  of  my  background 
ar.d  the  League.    I  was.  until  January  of  i975»  Chief  of  the  Bureau  of 
Resource  Development  for  the  State  .of  tiew  Jersey's  Division  of  Youth 
and  F,.mny  Services.    In  that  capacity,  I  supervised  Now  Jersey's  adop- 
tion program. 

Established  in  1*^20,  the  Child  Welfare  Leflgue  of  Anerica  is  the  national 
voluntary  ornanization  in  the  child  welfare  field.    It  devotes  its 
efforts  completely  to  the  improvewnt  of  care^nd  services  for  children 
and  their  families.    There  are  nearly  400  child  welfare  agencies  affi- 
liated with  the  League.    The  group  Includes  agencies  that  are  publicly  , 
supported  and  thos«  that  are  supported  by  voluntary  funds.    Some  of  the 
latter  are  under  religious  auspices;  some  are  non- sectarian;  none 
operates  for  profit. 

Tne  League's  program  and  services  are  directed  toward  one  large  purpose  - 
to  protect  the  welfare  of  children  and  youth  and  their  families  by  heloing 
agencies  and  conwunities  Provide  essential  social  services.    To  accomplish 
its  overall  objective  of  assuring  that  children' and  youth  are  reared 
under  conditions  that  are  favorable  to  the  development,  use,  and  enjoy- 
ment of  ihelf  Individual  capacities,  tWe  League  takes  many  roles.  It 
provides  leadership  and  services  to  the  entire  child  welfare  field,  not- 
just  its  affiliates.    It  Is  the  spokesman  for  all  children  but  parti- 
cularly for  those  at  risk.    It  calls  the  public's  attention  to  unmet 
needs.    U  wins  to  tho  cause  for  children,  partisans  who  as  active. 
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Influential  People  In  their  conmun i ti es  are  able  to  effect  change.  Often 
it  acts  as  a  catalyst.    Always  it 'serves  as  a  clearinghou^-e  and  forum  for 
knowledge  and  ej^perience.    As  such  U-coordlnates  the  efforts  and  influ- 
ento  of  those  ^vhose  concern  it  Is  to  see  that  children  and  youth  have 
the  care  and  protection  they  need. 

The  league,  as  an  ^crediting,  standard-setting  agency  provides  consul- 
tation, conducts  research,  develops  standards  for  services,  sponsors 
annual  regional  conferences,  tnaintalns  a  reference  library  and  infor- 
niution  service,  conducts  agendSf  or  community  surveys,  administers 
special  proejcts  and  publishes  a  Journal,  other  professional  literature 
and  a  newsletter.    From  this  broad  baso.  wo  bring  you  ^^tJr  observations 
and  concerns . 

In  two  previous  appearances  this  year  before  Congressional  Committees, 
the  League  has  discussed  the  adoption  1?suo.    We  would,  therefore,  like 
to  include  as  Appendices  to  this  Statement  for  inclusion  In  the  record 
of  these  Hearinqs,  thosf?  Statements  and  other  supfvlemen Lary  material 
related  to  adoption  v/hich  we  believe  will  be  useful  to  you. 

'since  our  Board  has  not  discussed  the  legislation  Introduced  by  Senator 
Kenne«)y  and  therefore  there  is  no  League  position  on  the  bill,  I  will 
limit  my  rc»?'«3rks  to  the  general  area  of  adoption.    I  will  discuss  the 
number  of  adoptions  In  the  United  States,  current  developments  affecting 
bioloqical  parents,  the  inpact  of  those  developments  on  children,  the 
situation  with  adoptive  parents,  and  problems  of  agencies  offering 
adopt  ton  d'.  a  service,    ^'y  tf'edtment  of  these  topics  will  be  abbreviated 
in  this  Staten^ont  bocaus**  ^he  Appendices  contain  a  full  discussion  of 
th?sc  and  related  facets  of  adoption.    Subseqiipntlv,  when  the  League 
hdv  developed  a  detailed  DosUion  on  this  legislaWon,  we  will  provide 
i  t  to  you , 

° 5 1 a_t_i ^t_Us^ 

There  are  no  reliable  current  U.S.  statistics  on  any  aspect  of  Adoption. 
The  most  recent  national  adoption'  statistics  are  for  1971.    Vast  changes 
have  taken  place  in  the  intervening  years.    Incomplete  data  for  1973  have 
just  been  released  by  the  Department  of  Health,  Educati  on  ,,-^|»nd  Welfare; 
the  197?  figures,  also  incomplete,  were  published  in  February  of  this 
year. 

Incomplete  data,  therefore,  requires  us  to  use  1971  figures  to  give  you 
some  idea  of  the  adoption  scene. 

In  1971,  a  total  of  169,000  children  were  adopted  In  the  U.S. 

SIT    (86,200)  were  adopted  tij^  relatives; 
49';    (82,800)  ware  adopted  by  non-relatives; 
80*i    of  all  non-relative  adoptions  v/ere  handled 

by  agencies  ^ 
20%    (16,200)  were  Private  placements; 
St    (4,000  -  5,000)  were  so-called  "black  market" 

adoptions. 
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A  full  discus-iion  of  the  "black  market"  problem  is  contained  in  our 
appendices.    In  summary,  the  reasons  for  the  existence  of  this  "black 
inarket"  include. 


1 


acute  shortaqe  of  infants;  ^ 
a  wait  of  three- seven  years  for  most  adoptive  parents; 

-  financial  problems  for  unwed  mothers; 

-  legal  problems  following  the  Supreme  Court  decision  involving 
putative  fathers  and  notice. 

In  1971,  and  probably  even  more  so  todqy,  it  is  a  "seller's  market." 


ced.  for  adoption, 
parents.  Until 


"Orphans'  never  constituted  many  of  the  children 
H6tt  chi-Hren  placed  were  and  are 

1970,  the  niddle-class  and  White  uti^ved  mother  aged  16-24  generally 
sought  adoption  as  the  solution  to/the  "proble^;"  her  pregnancy  presented. 
She  was  socially  immobile  and  belil?ved  she  woufd  be  ostracized  if  she 
'  kept  hpr  cntld.    Worse  of  all.  herVhild  would  be  stigmatized.    This  ' 
unw^d  nofh*.r  q.'nerally  kept  her  preJjnanCy  secret  by  using  a  maternity 
ha-p.    LMhty  pi'rcpnt  (SO,)  decided  \  relinquish  their  children  for 
adoption.     ThP  rpmainder  married  the  \ther  or  kept  the  child. 

Now  fewer  of  these  worren  come    to  aqencleV  seeking  "helpL.    Today's  mother 
Is  yo.,n.i-r,  n^portedly  nore  disturbed,  and^^with  more  serious  overall 
m'rsonaltty  probU^ms.    She  is  also  more  socially  mobile,  can  move,  and 
Del  loves  society  s  values  have  changed  so  she  is  no  longer  ostracized 
and  her  ohilj's  no  longer  "branded." 

For  varices  r^.jsons.  we  estimate  between  80;  -  90*.  of  children  born  out 
of  v.ed loci,  are  kept  by  their  motheiffs.    This  is  more  than  a  complete 
reversal  of  the  situation  that  prevailed  until  1970. 

As  a  rnsult.  agencies  such  as  ours-we  noy  include  the  Florence  Crittenton 
nivlsion.-have  refocused  services  to  meet  the  needs  pf  the  young  mother  in 
order  to  increase  the  likelihood  that  her  child  will  receive  good  parenting. 

The  Father 

Stanley  v.  Illinois,  a  1971  Supreme  Court  decision,  changed  the-  picture  in 
rcqard  to  the  biological  father.    Genferally.  this  decision  is  fflterpreted 
as  sayinfj  the  father  has  a  right  to  know  he  has  a  child,  that  he}  has  the 
right  to  raise  it  and/or  to    participate  in  planning  for  'it.  and  that 
therefore,  there  is  a  need  to  search  foV,  find,  and  service  the  bio-father 
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The  resultino  confusion  jbout  uhat  notice  and  sorvict'  needs  nust  be  given 
the  bio  father,  but  especially  the  notice  requirements,  have  led  to  a 
situation  which  requres  statutory  ref^edy. 

In  summary,  biological  parents  include  fathers.    They  include  younger,  more 
disturbe«1  nothers.    Fewer  mothers  are  relinquishino  their  children.  Relin- 
quishment orocedures  even  when  mothers  agree  are  unclear.    Agencies  are  in 
a  confusing,  tine.-consumi ng,  costly  service  crisis. 

Children 

n 

Although  the  factors  discussed  above  result  in  fewer  children  being 
available  for  adoption  at  birth,  there  are  many  th,ousands  of  children  who 
need  pemanent  homes.    The  tragedy  of  our  failure  to  arrange  our  policies, 
practices  and  funding  to  rescue  these  "orphans  of  the  living"  is  dis- 
cussed at  length  in  the  Appendices.    However,  as  purt^of  any  discussion  of 
adoption  we  must  include  thp  matter  of  permanence  for  these  children-- 
dhout  100, OOn,  Post  of  whom  are  Black,  many  of  whom  are  older*  members  of 
sibling  groups,  or  with  disalblities  such  as  mental  retardation. 

We  believe  these  children  must  be  assured  of  the  permanence  that  is 
their  right.    On  other  occasions  vie  have  exoHcitly  recormended  ways  this 
miqht  h*^  achieved.     Like  the  ciildren,  wf  are  still  waiting  for  pujlic 
policy  to  rpspond  to  the  all-too  evident  needs. 

Adoptive  Parents  - 

This  is^  d  bright  spot  in  the  adoption  picture.    Adoptiive  Parenting  grow- 
in in  f"-,te«^r-,  there  Is  a  'rrowing  adopti.ve  parents  ntovement.    They^e  now 
Vfry  effpctivp  advocates. 

Atje  n  c_1  p  s  and  Ad  option  ♦  ^ 

In  the  face  of  all  the  changes  taking  place  that  impact  on  adoption*  It 
is  an  enomous  Problem  toVaintain  an  adoptior^^servlce' in  1  975.    There  are 
problems  of  attitudes,  staffing,  legal  barriei'-s,  evolving  service  concepts 
and  costs.  •  .  '  . 

Thf*  financial  nyths  are  many.    Adoption  doesn't  and  cannot  pay  for  itself. 
Most  families  cannot  pay  th?  cost  of  the  service.     L  cannot  overemphasize 
too  much  the  failure  of  federal.  State  and  local  gcWernments  as  well  as 
UnilJ^d  Vi'ays  to  appreciate  this  problem.    Both  volu/tary  and  public  funding 
sources  must  be  made  to  support  the  full  cost  of  itiontion  services  to  the  ^ 
aqency.  \ 

Title  XX  also  n^eds  to  be  amended  so  that  adoption  services  can  be 
ficilitat?d.    Any  new  funding  sources  must  not  build  in  the  ineffective- 
ness of  current  programs.    Kf?  have  matle  many  specific  suggestions  in  this 
regard. 
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Sungnd  ry 

This  does  not  add  up  to  a  very  encouraging  picture.    Values  are  changijig, 
'Statistics  are  missing.    Parents,  biological  and  adoptive,  ca/inot  be 
helped.    And,  children  are  the  most  victimized.    Yet  there  has  been  little 
action  In  the  directions  and  to  ^the  extent  required  to  change  this  picture* 
When,  we  ask  on  behalf  of  all  these  people,  will  those  who  have  the  power 
to  effect  change  exercise  that  powert?    When  will  we  stop  wasting  lives 
and  money?  -f 
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Mrs.  AIecklenbueg.  I  would  like  to  poniment  on  that,  if  I  could. 

Here  is  a  theory  thai  the  people  in  the  child  welfare  field  have 
shared  with  me:  I  think  we  need  to  take  into  consideration  that  when 
we  are  discussing  this  topic,  Hrst  of  all,  f)  yeai*s  a^o,  out  of  the  number 
of  women  becoiuing  pregnant,  most  of  them  carried  their  pregnancies 
to  term. 

By  The  time  they  dealt  with  the  adoption  agency,  then,  what  you 
had  was  a  range  of  women  some  keeping,  some  giving  up  for  adop- 
tion. Now  you  nave  a  group  of  women  becominj^^  pregnant,  and  those 
that,  probably  would  have  given  up  for  adoption  are  aborting,  and 
those  who  Imd  decided  to  go  on  with  the  prepregnancy,  most  of  them' 
decided  to  keep  them,  it  is  not  that  percentages  have  changed  so 
drastically.  It  is  simply  we  are  dealing  in  a  different  climate  today. 

I  cannot  give  you  statistics  on  this,  but  I  think  it  would  be  worth 
looking  into. 

Ms.  FoRBrsn.  May  I  comment  ? 

According  to  program  reports  from  comprehensive  service  pro- 
raius,  87  percent  of  the  adolescent  mothers  who  bea,r  children  are 
eeping  the  youngsters  trf parent  them,  4  o 
Mrs.  MjiCKi.ENiu'RO.  I  have  another  comment :  That  is,  social  wel- 
fare people  that  I  d^l  ^yith  again  Si\y  that  it  is  their  experience  that 
when  the  very  youipir  wbman  r(?('eives  adequate  counseling  and  sup- 
port, sluvi{s  better  rt¥je  to  make  the  tlecision  for  herself,  whether  she 
can  meet  the  chikls  needs  and  she  begins  to  see  what  is  entailed  in 
keeping  a  child,  so  that  she  then  is  more  likely  perhaps  to  realistically 
look  at  the  fact  that  she  may  not  be  able  to  be  an  adequate  mother  at 
this  stage  in  her  life  and  provide  the  proper  mirture. 
.  So  I  think  it  extremely  important  from  the  standpoint  of  what 
happens  to  the  child  and  also  what  the  mother,  the  poor  mother,  who 
decides  without  proper  guidance  and  proper  choice  being  offered  to 
keep  her  child  at  a  very  young  age,  so  we  do  everything  in  the  service 
area  we  can. 

We  find  she  cannot  be  a  mother  at 'this  age.  She  is  still  a  child 
herself. 

'  What  fvappens  if  slie  has  another*  failure^  in  a  sense.  She  fails,  she 
goes  through  all  sorts  of  trauma,  antl  she  cannot  adequately  mother 
the  child.  J 

It  seeBrTs  again  from  this  standpoint  that  it  is  extre.mely  important 
to  pet  in  there ^and  offer  her  the  kind  of  supportive  service  and  coun- 
seling that  lets  her  be  able  to  make  an  atlequate  decision  in  this 
situation.  ^  . 

Senator  Sciiweikm.  I  have  6nV  other  question. 

I  think  I  have  a  wry  clear  mcture  of  what  is  happening  in  terms 
of  the  child.  The  figure  I  do  hut  think  I  heard  this  morning,  maybe 
it  is  unavailable,  i^  what  percent  opts  for  abortion  as  opposed  to 
keeping  the  child? 
, Do  we  have  any  figures  or  estimates? 

Dr.  Hardy.  There  are  a  number  of  estimates  ^nd  we  have  some 
figures  from  the  Hopkins  experience,  and  they.jijbe,  so  perhaps  they 
are  useful.  That  is,  more  than  70  percent  of  the  youngsters  opt  to 
keep  their  childreh  and  juet  under  .30  percent  fo  be  aborted. 

Senator  ScinvEiKER.  So  it  is  about  70-30. 
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Mrs.  SuRiVKR.  Next  is  Ms.  Denese -Shipp,  director  of  adolescent 
pregnancy  clinic^  Johns  Ilopjiins  Medical  School. 
Ms*.  Shipp.  I  am  Denese  Shipp. 

I  will  be  brief.  * 

I  worked  with  adolescents  for  about  the  past  1()  years,  so  I  know 

the  problems  they  have  had.  ^ 

I  am  now  Avorking  in  the. center  that  is  geared  toward  what  your 

bill  offers,  so  I  see  the  difference, 

-4r)ne  of  the  problems  is  very  low  fi-ustt-ation  tolerance.  When  they 
.    try  to  get  through  the  bureaucratic  system,  it  is  almost  impossible. 

If  thev  are  under  15  and  trying  to  conceal  their  pregnancy,  but  " 
lookiiiii:  for  help,  it  is  doubly  impossible.  , 

Witliin  a  censor,  they  know  a  center  exists  that  otters  all  phases  of 
care  and  it  makes  it  much  more  easy  for  them  to  go. 
*  ^^Today  our  society  does  not  expect  adolescents?  to  become  mothere. 

Thus,  little  effort  is  made  to  prepare  them^'for  early  pregnancy  and 
motherhood.  When  a  pregnancy,  either  planned  or  unplanned,  occurs, 
the  adolescent  mother,  father,  and  infant  often  suffe,r.  The  problems 
they  encounter  have  no  socioeconomic  distinctions.  The  upper  and 
mjddle  socioeconomic  adolescents  wil}  often  go  to  their  private  .ob- 
,M  stetrician.  There,  they  will  get  ^ood  medical  care  but,  in  many  in- 
,  stjrnce.s,  the  physician  (loe«  not  have  tlie  time,  resources  and,  often, 
knowledge  to  deal  with  the  myriad  of  problems  pregnant  adolescents 
present.  '  ''\ 

Unless  she  exhibits  an  emotional  problem,  she  will  probably  receive 
^the  same  routine  obstetrical  care  tliat  her -adult  counterpart  receives. 
.  Adolescents  from  the  lower  sociocconomic,clafes  will  often  receive  pre- 
natal care  at  a  clinic.  There,  clue  to  sheeV' numbers,  she  often  will  not 
receive  individual  semces  and,  again,  is  treated  ^,s  an  adult. 

Pregnant  adolescents  need  support,  encouragement,  education,  and 
guidance  throu^rh  a  difficult  developmental  period.  The  majority  do 
not  need  psychiatric  care  but  counseling  by  social  workci-s,  appro- 
priate role  models,  or  child  psychiatrists. 

An  adolescent  pregnancy  program  must  be  structured  to  meet  in- 
,    dividual  needs.  ,Vn  educational  component  rnust  help  the  adolescents 
clarify  their  values,  plan  realistically  for  tfieir  futures,  and  help  them 
undei-staiid  and  cooperate  in  their  physical  care? This  type  of  edvica- 
^   tional  program  should  aid  in  the  understandin2:x)f  anatomy  and  phy- 
siology of  prepiancy,  nutrition,  sex  educatioiT,  familj  life,  parent-  • 
-i^  ingskills,  and  lamily  planning,  | 

Throughout  the  entire  program  there  must  be  an  |effort  to  help 
each  adolescent  grow  and  mature  toward. healthy  selfhood.  This  call 
best  be  achieved  in  a  center  that  offers  a  program  of  comprehensive 
services  geared  particularly  to  the  adolescent,^ 

Care,  support,  and  education  through  tlie  prenatal  period  must 
continue  once  the  child  is  born.  We  all  know  of  incidences  of  emo- 
tional and  physical  neglect  and  abuse  not  always  through  malice 
but  often  through  ignorance,  ' 

I  feel  problems  such  as  this,  plus  early  and  broken  marriages,  and 
early  repqat  pregjiancies  can  be  diminished  if  we  take  the  responsibi- 
lity for  preparinf?  these  adolescents  rather  than  letting  them  flounder 
and  both  they  and  society  suffer  the  consequence^^^ 
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Mrs.  SiiRivKR.  Xcxt  we  havo  Marjory  Mecklenburg, 

Mi-s.  Mkcklkniu'rcl  I  have  a  unique  position  on  this  panel.  That  is, 
I  am  a  citizen  volunteer,  not  a  professional  currently  in  the  tielcL  My 
backpfround  is  in  home  economics,  child  development  and  family  rela- 
tioiishi[)»,  NvJiich  I  taught  for  a  number  of  years.  I  am  married  to 
an  obst.etriciaU'<rynecolo<rist,  and  I  have  ha*l  an  opportunity  to  develop 
an  iiu'reased  untlerstandin^  of  the  problems  of  teeuag^e  [)re^nant 
mothei-s  through  my  husbaiKPs  work. 

Also,  I. am  a  motlior  and  vurrently  have  teenage  children.  What  I 
have  heard  here  today  about  t]ie  need  for  supportive  services  for  preg- 
nant women  bears  out  my  own  observations  over  the  last  9  years  as 
I  have  worked  on  the  issue  of  abortion. 

As  a  leader  of  both  national  and  State  organizations  dealing  with 
that  problem  I  have  been  involved  in  advocating  legal  protection  for 
the  unborn. 

However,  my  participation  in  muuerous  debates  and  discussions 
made  me  increasingly  aware  thut  there  were  serious  problems  being 
faced  by  women  aiul  families  that  were  not  being  met  by  current  pro- 
gram.s.  Thus,  many  women  were  choosing  abortion  because  reasonable 
alternative  choicCvS  were  lacking. 

I  became  convinced  that  protection  of  life  was  only  a  first  ste]! — 
that  we  in  the  prolife  movement  also  had  to  be  concerned  about  the 
health  and  well-being  of  the  baby  after  birth  and  find  adequate  ways 
to  assist  troubled  pregnant  women  and  their  families. 

In  luy  own  State,  of  Minnesota  I  called  together  professionals  in  the 
health  ticdd.  in  eduoatiou.  and  in  social  work  who  had  a  special  interest 
in  pregnant  wonuMi.  We  met  and.  although  we  did  not  agree  about 
abortion  legislation,  we  studied  the  problems  being  faced  by  pregnant 
women  in  our  State  aiul  the  services  that  were  avaijlable  to  them. 

I  have  to  agree  witji  IIattie*s  conuuent  that  ageiu-y  workers  do  not 
talk  to  one  aiu)ther  enough.  As  a  citizen  volunteer  I  was  shocked  to 
meet  with  them  ami  Hiul  that  though  most  of  theui  Avere  overworked, 
and  could  secj  trenumdous  aiul  growing  problems  in  their  area  of 
concern,  they  had  not  bajitled  together  to  share  in  exploring  possible 
joint  acti(m.  Our  joint  project  was  successful  ami  as  a  multidisciplinary 
group  we  worked  togetl^r  etlVctively  Jo  bring  about  Stafe  legislative 
change,  aiul  organized  volunt:ury  action.  Through  tjiis  experience  I  de- 
veloped a  positive  attitude  about  what  could  l)e  aceoui{)lished  coopera- 
tively by  people  who  nuiy  have  ditfering  views  on.  abortion  but  who 
are  concerned  ai)ont  the  great!  unmet  needs  of  pregnant  women,  chib 
drcn  and  families.    ,  ^ 

It  is  clear  today  on  a  ;mtiorr^ule  scale  that  the  present  ])rograms 
available  to  pregnant  women  are  not  meeting  the  needs  in  various 
coiumnnities. 

In  niy  travels  and  (Conversations  with  people  around  the  country  I 
have,  found  scarcely  a  professional  worker  in  the  Held  who  does  not 
strongly  feel  that  these  needs  are  much  greater  than  the  services 
available.  .    ^  *  * 

In  preparation  for  this  testimony  I  have  shown  the  bills  under  com 
sideration  today  to  a' number  of  .social  workers  and  health  workers. 
They  were  unanimous  in  their  opinions  that  passage  of  such  a  bill 
would  provide  a  great  deal  pf  needed  help. 
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I  believe  that  we,  who  may  have  differences  on  the  question  of 
legalized  abortion,  have  an  oppoi'tunity  to  put  differences  aside  and 
meet  human  needs  through  suppoil  of  bills  such  as  these-before  us, 

I  feel  that  under  your  leadership,  Senator  Kennedy,  and  that  of 
Senator  Bayh  and  others  who  have  joined  with  you,  the  Congress  will 
pass  a  bill  of  this  type  which  will  in  turn  make  a  great  deal  of  differ- 
ence in  the  lives  of  many  people.  The  results  will  also  showf  I  believe, 
that  many  unborn  lives  will  be  savedrby  such  action. 

This  is  the  year  of  the  woman,  and  I  do  not  think  we  can  any  longer, 
afford  to  not  consider  the  needs  of  the  many  thousands  of  women  who 
elect  to  give  theii*  babies  a  chance  for  life  and  to  continue  through  a 
difficult  pregnancy. 

I  strongly  support  the  passage  of  the  bills  and  pledge  the  support 
of  our  organization  in  assisting  such  an  effort.  Thank  you, 

[The  prepared  statements  of  Mrs,  Mecklenburg  before  the  Senate 
Committee  on  Labor  and  Public  Welfare  and  before  the  Committee  on 
the  Judiciary  follows :] 
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STATEMENT  OF  MARJORY  MECKLENBURG 
-    .  PRKSIDENI' 

AMERICAN  CITIZENS   CONCERNED  FOR  LIFE,  INC, 
before  the 

SENATE  COMMITTEE  ON   LABOR  AND  PUBLIC  WELFARE 
Subcomiuittee  on  Health 
November   A ,  1975 

Coraaunity  Support  £or 

"The  National   Schoc-1  Age  Mother   and  Child  Health  Act   of   1975"  and 
"The   Life  Supper  t^Cen  t  ers  Act   of  197f>" 

I  welcome   the  opportunity   to   testify   in  T«vbr   of   the  bills 
bein§   heard  here   today   (S.2360  and   S.  2538)   becfjuae   I  ara  concerned 
about    the   problems   of   adolescent   women   and   chi^ren.  ^As  an 
involved  citizen,    I  have  looked   at   the  statistics   showing  the 
rie ing . nurab er  of  adolescent  pregnancies.      J   have  become  acquainted 
with   the   problem**  of   pregnant   young  women   in  my  own(f  commun  i  t  y  and 
in  others  nnd    I  have   talked   with   health  prof  (/ssional  s   and  counsellors 
.who  are   trying   to  meet   their  many  and  va r ied/ need s ,     In   the  process, 
I  have  3etjn  that  increased    programs  of   medical   car^e  and    social  services 
were  needed  at   the   fedejral,    Rtate  and  local   levels  and   have  worke'tl 
actively   to    initiate  and   prouote   such  services. 

It:   is  my  1  judgment^  and   that   of    the    professionals   in   the  field 
with  wham  I  have  consulted,    that    th?  passage  of   eitV»er  of   the  bills 
before   us   today  would  make  a   significant   improvement   in   the  servicet^ 
available,   to  yo nn gv  pr  e gna n  t  women  a nd   the i r  c  hi  Id r  en  .  ^ 

I  seivft  a-:  President   of  American  Citizens  Concerned  for 
LlfL*,    a   natii>nai   u  l      n  i/.a  t  ion   actively   involved   in   this  area. 
Ve  navo  as  one  of   our   prdoritiea   the  restoration  of   legal  protcc- 
t*ion   for    t'.iC  iinbui:n    ,uJ   Lhe   sa  f  t  gua  r  d  ing  of   the   rights  of  otUer 
vuli\cr.TMc    h'«nheru  ;  he  humdn   faitiiy.  are  also   involvnd  in 

atLo^ni^^t  Inj*.   to   ('e-il   with  siguifJc^nt  problems   that  are   prpnent  in 
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the  lives  of  many  distressed  Ind^^ylduals  and  those  that  they  depend 
on  ^or   their  well   being.        •'P.rot^ctf  -  Cherish  -  Enhance  Human  Life" 

Is   the  motto   which  we   have  adopted  and  which  accurately  reflect^ 

/ 

0 

the   spirit    and   purpose   of    this  organization.      In  addition  to 
advocating   the   right   to   life,   we   In  ACCL  feel   that   society  must 
'••atcept   responsibility   for   the   subsequent   quality  of   the^  lives  of 
unborn  children.     Malntaln^^,  the  quality  of  a  child's  life  after  birth  Is  of 
as  much'  concern   to   us  as   Is'  safeguarding   the   legal   prote<:tlon  of 
life  before   birth.     Abortion   In  our,,  eyes  reality  l,ri^olves   two  Issues 
one  of  justice  and   rights,    and  one  of   loving  and   caring.      It  Is 
around   t h <j,_^s-i^o n d   Issue   that  much  cooperation  and   progress  qan 
occur,     whll^   the   first   still   remains  a   focus  of  debate  and  division. 
We    In  ACCL   do   not    feel    that    the   rights   of   women   should    Include  the 
freedom  to   choose   to  destroy  their   unborn  children,    so  we  have' 
worked   for    lays   to   correct   the  presen^'t   Inj.ustlce  we  believe  Is 
present.      A  widespread   consensus   does   no^   yet   exist   on   that   point  • 
In   this   country.      But   people  who  d 1 s a g r e e  a bo u t   the  relative  rights 
of    the  mother,    t       unborn   d'hlld,    and   society  usually  can  agree  that 
abortion   Is   generally  not   a  good   thing  and   "should  be  avoided  whenever 
possible.      Many  proponents   of   '^freedom  of   choice"  allege  that  they 
are  ba s Ic al  1  y^ jjpo s ed   to   abortion.     They  believe   that   the  woman's 
dec  Islon   to   abort    is   not   wrong  but    they  may  still   see  abortion 
Itself  as   undesirable.      It   should   be   expected   that  most  "frecdlom 
of   choice"   advocates     would  actively  support   the  bills  before  us 
t  oda  y% 
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This  win  be  purticularly  true  when'  it   ic  made  clear  that  many  -  * 
poor  women,  prcBsed   by  financial   e  ire  lima  tanc  os  ,   presently  have  only 
the   "freedom"   to  abort  and   that   for  woipen  of   linlted'  means  abortion 
is   far  more 'arc  es^;  i^>le  than  medical  assiotance,    financial   aid  and  a 
supportive  and   caring  environment.     Surely,   advocacy  of   t  he'i  "  r  igh  t** 
of  a  woican  to   choose"  does    include  the  night   for  her   to  choose  to 
continue   the  pregnancy,   and   give  her  baby  a   chance   to   continue  life. 
In  the  procfoa  she  should  be  able  to  maintain  her  ovm  self-respccf,  dignity  and 
poys  iolaj  lea  1   .^nd   r  ?  y  c  holo  g  1  c  a  1   health,    , Programs   like   thos^  und^r 
coftaidcraLlon   todny  must  be   implemented   if  women  are   to   h^ve    such  a 
riioice   available.      If   this    is   not   done,  tTien    in   the  words   of   a  famous 
Janis   Joplin   song,    "freedom   is   just  another  v/ord."     Abortion  pro- 
ponenta   havc  an ■ o p pc r L un i L y   by   actively   supporting   these  bills  and 
oLhktjr   fsiinilai    progi'ams   lo   injure   that  "freedom   is   not   just   an  ^mpi-y 
word    for    fhe  troubled  pregnant   women  of   this  country. 

For  ool.illed    information   about   the   lack  of  alternatives  to 
abortion  arvd   the   .lecj   I  o  i*  developins  alternatives   to   ahoitlon,  I 
rcftr   yoL.  to  our   previous   testimony  presented  before   Sun^rtor  Bayh's 
Judiciary   fuboommlciee  on   Constitutional   Amendments.      I   am  I'equfcKting 
Lhaf    chat   testimony  bn  t'ntered,lnto   the  record   of    this  hearing, 
I  wr>u7d   al«n   refer   you   to   the   rera,arks   that    Senator   Kennedy      and  Sxinatnr 
Bayh  made  atcompan>ins   Introduction  of    their   8uppo*rtiye  services 
bills. 

i 

Proponents   oC    legal   protection    for   the   unborn   should   easily  be 
able    to   support    tht'se  hills   also.     Their  concern   for   the   life  ot    the  " 
unborn   child   Sjurcly   includes  ^advocacy  of   programs   prhmotiug.  the 
well-beini;  .^nd   hi',»lrh   'if   the   child    in   utero^      iM'o-tife   people  know 
that    Lhe   ii.otherV.    .u^,.  Jf^   f.ui,>;  •    be   {;ivcu   every   cons  itlera  t  lo^l   if  tlioy 
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oro  truly  concornad   for   the  health  and  well-being  of   tho  unborn 
Infa'at*     It   la   oho  who   ifi   tho  baby's   first  and  onl^>  lino  of  dofonao. 
It   lo  on^her   that   tho  unborn  child  dcpondo  for  nutrition,  wartith, 
oholtcr,   physiological  and   poychologlcal  oupport  and  llfo  itsQlf* 
To   bo  consl'Otont,   a  pro-lifo  phllooophy  noodo   to   provide  protection 
for  and  enhancement  of  a^baby'o  llfo  after  birth  no  looo  before 
b  ir  th.     It    should  extend  to   tho  troubled  pregnant  nothor,    the  father 
and   the  family   facing   the  crliio* 

It   ohould  also  be  apparent   to   pro-life  groups   and  indivldualo 
that   passage   of   thc^  bills  will   result    lo  the   saving  of  many  unborn 
lives.     One   of  my  friondo   In  MitlnoOota,   who  heado  an  active  Birthright 
emergenby  pregnancy  ocrvice,    explained   to  me   that  moot   of  their 
clients  como   in   seeking  abort  ipn^^  but   after   finding  thnt  Gupportive 
services  are   available  nearly  all   of   thenj  elect   to   continue  the 
pregnancy.     Many  of   these   young  women  who  were  looking   for  a  solution 
to ) their  .pro^l em  really  wanted  something  other  than  abortion  and 
readily  chosen  other  options  wl\dn'they  were  offered.      It  is  intolerable 
that   uninformed|    frightened  young  women  are  being  abortred  because 
they  don't   know  where  else   to   turn  foi-  help. 

Mr*   Senator,    you   no   doubt   are  very  ^oud  of   your  sister, 
Eunice  Shrlver,   and   the   leadership  she  has  shown   in  developing 
alternatives    to  abortion.     Her  challenge,   ''Instead  of  destroying 
life,   let  ua   destroy  the*    o  n  d  i  t  i  ons   that  make  life  intolerable," 
should  find   acceptance  by  people  on  both  sides  of   the  abortion  issiie*  } 
We   in  the  pro«>life  movement  welcome  4ier  challenge   to  h6lp  laako 
life  more  t o 1 e rab 1 e' f o r   pregnant  women  and  Children.     Our  neglect  and 
apathy  must   not   contribute  to  the  tragedy  of  abortion.     Support  for 
S.2360  and^.  253B  will  give  us  an  opportunity  to^^d^mons  t  ra  te  our 
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CoDfllotonc   concern   for  huoan  llfo. 

Many  other    Incorooted  groupa  hnvo  ooon  the  need   for   tho  typoo 
of  ocrvlcoa   cbooo  blUo  authorise.     On  March  2nd,    1973,   tho  National 
Council   of  Churchoo  roloaocd  a  otudy  pnpor  on  abortion  containln^i 
a  ooctlon  on  "Tho  Churchon'   Roopono  I  b  I  U  t  loo*' •  t  ho  t  otnted   tho  follow 

"...Although  dlvorolty  about   abortion  roraalno, 

ourcly    Ir    ,:an  bo  aaroad   that    It    lo  laporativo 

to  end   thi*  RCtfd   for  abortion.     Abortion   Id  never 

a   dcolr«blu   oolutton,    though    It    io   often  at  prcoont 

rogardrd   by  oooc  no  a   nocoonary  one.  Therefore, 

tht*   churchoo   arc   called   to  act   a  a  acjyocatoo  for 

the  dovolopaent   of   public   pollcloa  which  contribute  ^ 

to  a  cllcate   In  which  a  valid   choice  can  bo  oade. 

■f 

Al  t  urn.»  t  Iveo   to   abortion  nuot   be   real  If 
frofcdoD  ofJconoclrfnVo  and   rcfippnolblllty  are  to 
be  no  re   than   thotorlc.     T'Vtlo  DOano   that  oocloty 
nuat    off«r   «ood   health  cnro,   both  pro  and  poot-natal| 
(li\y  ciiro   fatllltii'i;      honomaltor   oorvlceo  where 
nc'ifed;      nit'crntty   and   pnternlty   loovo;  fanlly 
ncrvl.c   lOiUfi*!      and   expect,   counneling  oorvlcoo... 

...Baf,lt    lo   thcj   cjjitlrc  nubloct   of   abortion    la  a 
ronr  it?p  t t  •  on^o  f   prlorltlco   to   thooc  which  arc  life 
onhinclif'.     The   at-ony   of   private  and   ooclal  doclalono 
_    rcpicdiii^'.   abortion   cnn   be   elimln.»tod  i*ti  alt«rnatlvea 
b«M  oin'   re-il.      It    lo   toward   thlu   end   that    tho  churchoo 
autit  work..." 

The  rebru.»ry   li,    1971,    Paotoral  MoDongo  of   tho  Adra  1  n  1  o  t  r  a  L  I  v  o 
Cjanltt»»o  of   the   Njtloaal   Confcrunco  of   Catholic    Blahopn  otatod 
I  hit:      "...Wf  proioc   the  offorto  of  Pro-Llfo  Oroupo  and  many  other 
convecneJ   /utilcXtj   and   cncour.nf'r   then  to: 

A.      offer   poultlvc  alternatives   to  abortion  f  o'^  dlotrooacd 
pr«p,naotv?>rocn.  ^ 
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The  Continental  Congrooo  on   the  Fanlly,   a  national  co(^i^r«^nco 
of   1800  evangelical  Chrlotlano   that  not   lo  St.    Loulo   the  week  j)l 
October  13,    1975,   looued   an  ''Af  f  1  rna  t  I  on  on  the  Fanlly"  that 
contained   the   following   otatcocnt   oupportlng  proprano  of  alternatlvoo 
to  abortion: 

4 

"W«   ackno^ilcdgc   that   Chrtottann  differ    In  their 

view  concerning   the   tlncf when  poroonhood  beBlno, 

but   wo   agree   th*t   Cod   ha o   a dnon I o ho d   uo   to  choooo 

life   lnDt|»ad   of   death,    and   hao   oet   pona  Itleo  for 

thooe  who  would,    even  accidentally,   cauoc  a  pre8nan''t 

woDrtn   to  be   Injured   in   ouch  a  way   that   an  unborn 

child   Ic  harued.      We  believe   that   conpaoolon  for 

dlotroDood  aothera  and   faolUeo  and   concern  Xor 

unborn   children   require   uo   to  pffer   oplrltual  guidance 

and   material    oolace  conolotent  with   the   teachlngo  of 

Cod*D  Word.     We   encourage   the  church   to   Influence  the 

ooc lol-oornl   climate   In  which  unintended  pregnancloo 

occur.     We   uce   no   groundo   on  which  Chrlotlano  who  are 

concerned   for   all   human   life  and   for   t h e  'we  1 1-be I n g 

of   the   family   can   condone   the   frro  and   eaoy  practice 

of   abortion  It   now  oxloto   In  our   oocloty.     At  .the 

oaae   tine,   we   exhort   the   church   to   ahow  corapaoolon 

on    thouo  who   suffer  bocauae   of   the  abortion  experience," 

On  June    5,    197^,    the   Mlnneoota   United  Methodlot   Aniiual  Conference 

petitioned    the   1976  General   Conference   to  modify     the  otatenont 

on   abortion    In   the   Social    Prlnclplea   of   the   United   Methodlot  Chunch 

t o   p rov Id e   t  ha  t  t  , 

"...Our  belief    In   the  aanctlty  of   unborn   life  makco 
uo    reluctant    to  approve   abortion.      But  we   are  equally 
bound   to  rcopect   the  sacredneso  of   the   life  and 
well-being  of   the  mother,      .,,A  declolon  concerning 
abortion  nhauld   be  made  only  after   thorough  and 
thoughtful  conaidoratlon  by   the  parties  involved, 
with  medical   and   pastoral   counsel.     Mothers  and 
fathora  confronted  with   unplanned  and  unwanted'    *  ' 
preghancleo   are   urged   to   ocek  creative  poaltive 
alternatives   to   abortion.     Moreover,    the  United 
MothodlBt  Church   supports   reoponsible   family  planning 
and   acjc  education.    Increased   counseling  services  for 
dfotreoted  mothers  and   fathers   in  the   event  of 
■unplanned  prognanciea^   improved  adoption  procedures, 
more   research  Into, genetic   defects,   and   generally,  an 
ethical   Dtance  which  uoeks   solutions   that   are  life- 
enhancing  for  mothers,   fathers,   and  their  unborn 
children." 
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Thercj   la  rcau^n   to  expect    that   other  cjiurch  bodltoo  and   their  monbero 
w^ll    readily  oupport   and  ,--STriTW<K}   Icylolatlon  of   the   typo  being 
conaldcrod  today.  >v 

Blllo  pru\/idlna  alternativeo   to  abortl;jn  have  been  paoood   In  a 
■  nuaher  of  otarc   1      It,  1  a  t «  reo  ,    Indicating  cdnotltuent    Interont  In 
florvlcoo   in  theno   arp.io.      For   example,    thla  year   the  Maine  State 
LeRlolature  p.iQuod   u  bill   requiring  health   Inourancc  plono  to  provide 
DatiTitity  boucfltn    rcgardleoti   of   marital   ntatuO.     The  Hlnneoota  State 
loKift^aturo  has  onactcd  alalliv  Ipfllylatlon.  alonR  with  lawfl  ev<tendtng  Aid  For- 
sr>epniJi-nt  Chll.Jri  n  (aFLC)  tovjra^je  to  an  unecipolved  proRnant  wooan  prior  to  the 
blrtli  of  hit  child,  rcqulrlnp,  va  c  c  1  n  a  1 1  on  o^'t  o   p  r  e  vcn  t"  b  1  r  t  h  defeclia  from 
rubrllu    inftrtiunn   during  preanancv»    requiring  health  Inourance 
covci.,,,e   for  txewhutu    lofautn   from  birth  and   providlnj^   otato  Income 
tax   d.durtloiiH    tor    adoption   cJtpi'ancu   and   state   aubaidtco   for  adoption 
of   ha..dUappod   children.      Other    IciUslatlvo   proposals   have  included 
ellnir.ation  of,  the   "  i  1  1  e  p  1  t  1  m.i  t  c- designation  on   birth   c  e  r  t  I  f  1  c  a  t  o  a  . 
national   andNychUd   naliltlonal    food   b  u  p  p  1  eraen  t  o  ,    child   abuao  preven- 
tion  P'^'g-aa--  th.    dcwtloa  of       commission    to  study   family  «oclal 
orrvttt?,. 

In   Mlnncs-tr.    a   atatowld..   Women's   PoUMcal    Caucus  convention 
P^'.std   A  iicoolutiun   «ndor«lnB  a  1 1  c  r  n  a  t  tv  e  a   to   abortion.       Both  major 
pulit  u.il  pir:l.H  1.1  Mn-.nesoCi  have  also  endorBcd  this  concept  at  various  leveU  and 
In   I'jyJ    th..JU.pui  1  Iran  National   Convention  Platform  Committee  heard 
CeNti'n,>nN    un   ih.>   „eod    fW   supportive   services    for   pregnant  women 
an  ,ut   altfrn.uivt    to  abortion. 
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Cltitono  who  havo  ooon   tho  unoot  no  ode  of  pr  ogifianC  voaon  have 
organised  thonoo^lvoo  to  provide  ''hot   lino'*  crioio  help  to  pregnant 
vOQon  through  a  largo  and  growing  nunbor  of  groupo  known  aq 
Birthright^     Altcrnntivoo  to  Abortion,   Inc.,     Bmorgoncy  Pregnancy 
Sorvico,     LifclinOy     and   tho  liko.       Thero  aro  ovor  800  ouch'^groupo 
affiliated  with  ono  national  0-Vgan  isa  t  ion  alono.      For  Doot  of  thooo 
voluntooroy   who  havo  given   countlooo  houro  to  aeoioc   troubled  pregnant 
woDon ,    it   io  a  mattor  of  deop  concern   that  coordinated  adequate 
pregnancy  ael('vicea  are  often  not  available.     Moat   oiaorgoncy  pregnancy 
eorvicu  workcro  ohpuld   be   in  favor  of   thcoo  bille. 

1  would  aloo  oxpoct  chat   innuiserablc  other  graupe  who  arc 
concerned  about   the  welfare  of  young  children,   the   integrity  of  tho 
family  or   tho  advancompnt   of  women  will  bo  oupportivc  of  thio 
legislation. 

There   is   great   need   for   the  additional   oervicos  provided   by  tho 
School-Age  Mother  &  Child  Health  Act  of   1975"  and   the  "Life  Support 
Conterd  Act   of   197  3  ."       In   the  minds  of  nioot  of  the  public,  prftvonting 
adolescent   pregnancy  would  be   far  preferable  to   treatment  following 
its  occurrence.     Once  a  very  young  woman   io  pregnant   thero  x^ally  arc 
no   "good"  choices.     All   of   them  carry   tho  poooibility  of  omoCional 
and/or  physiological  ocaro   for  both  mother  and  child.     New  cfforto 
must  bo  launched  to   find  ways   to  reverse  tho  trend  of  incroaoing 
teenage  pregnancy.     Provision  of  con t r acep t iveo   to  young  children  io 
not  an  adequate  answer  to  the  problem  oven  though  that  may  minimize 
co^nceptions  which  would  result   in  still  further  problemo.     The  pro*- 
motion  of  responsible  sexuality  and  parenthood  and  a  stable  family 
unit  must  be  given  a  high  priority  if  we  wish  ta  turn  the  tide,  Thooe 
bills  would  allow. for  ouch  programs  and   include  the  counseling,  family 
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planning  and   the   pcrnonal  dCCundon   that  would  hopefully  rcduco 
rocldlvlan.  ACCL    bcllovco     that   faally  planning  ncthodo 

appropriate  to  pooole  of  dlffcrlnr.  backgroundo  nnd  bollefo    ohould  be  avail nblo, 
Co  choao  wlio  choeoc   to  uoo   chon,    provided   that  chooc  octhodo  do  noL 
end  a   prchriJ'*ty   a^  rcinijCj^  begun ,  ' 

ACCl.'s  Aup.uac    21,    197A    tititimony  before   Senator   Birch  Doyh*o 
Senate   .luUtcl<iry    Subioirrnlttctj   on   Conaticutional  AnondtDencc  contained 
our   plfdivc   tD  work   ao   partners  with  Con(ireaa   in  building  an  America 
In  vhlcJi     b  L>  r  c  i        Ic   noL   nocenoary   to  oeet   the  oocial,  psychological 
0  4    .jcdi*.il   i.ceiltt   of    pregnant  women.     Our   later   teotiraony  before  that 
oarti    o«jbco.j;ulttuu   olabi^rated   on    thoae   needu   and   called   upon   Senator  , 
Dny.i   to   ur;;p   hi  arinR-;   ni»   thcot-    t  op  irtJ  before   t  h  1  a   b  ubc  oiura  1 1 1  o  e  . 
Sul*«:fqut*(iLlv,    L\\v   blMo   belnR   consildcrcd    today  were   introduced  and 

f 

llwac   Uvai        H   were    h  c  ti  t*  Ju  1  ed  , 

Cle,itly,    Scn.it  or   Kennedy,    the    Icailurnhip   you  and    Son  n  tor  Bnyh 
have  oh  own    In  thooain^:   to  author   and   to  advocate   the   pafloajje  of  these 
bllln   Luull   naUe   a    pt>nittvt!   difference    In  many   lives.      So   great  a 
nar^bcr  h^^t*   bccu   tuuihed   by   the   crloia   of   ado  lea  cent  ^^-^^ 

pre  ^;  nancy    ti)at    tht're    in   scarcely   anyone   unfamiliar  with   its   potent!  ii  I 
tr.ip.edy   and   liLartiiht*,      R,2360  and   S,  2538   offer  u   ray   of  hope  to 
people   acroH!*   thlo   country   that  we  arc  willing  to   face   these  problcinn 
opO!ily  artd    n  ilintlcnlly  and    to  dedicate   some  of  our   resources  to 
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their  oolution.     Piocal   r co pono lb  11  it y  dooo  require  prudonc 
opondtng  of   the   reaourceu  wc  have  avallablu  and   I  believe   that  thck 
□odoot  funding  ncceaoary  for  thoao  propoaala  1b  an  invoottaont  In^our 
notlon'o   future  that  we  can   HI  afford  to  reject. 

We>  aak  tho  country  and   the  congress   to  rally  o  round  ond 
oupport   the  blllG  before  ua,   putting  our  differences  aside,  k*ijiOwlng 
'that   the  women  and   children  of   thlo  country  dooporately  need  our 
help.  ■ 

In  this  year  of   the  woTDan»   with   ltd  focuo  on  woroon*a  rights 
let   it  not   be  said   tha*t  we   turned  our  \ack  8  on  those   thousands  of 
young  women  who  want   to  live  up  to  the  respon  o  ib  11 1 1  ic  a   a  pregna«c^y 
entallb  -~   thone  who  will   not   reject   their  unborn  child  but  \*ho 
« t ruRg I e* a ga i no t   great  odds   to  give   the  life  entrusted   to   them  a 
c  hanf  c . 
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V 
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STATpam  OF  MARJORY  MECKLENBURG 
PRESIDENT 

AMERICAN  CITIZENS  CONCERNED  FOR  LIFE,  INC. 
before  the 
SENATE  JUDICIARY  COMMITTEE  " 
Subcomnlttee  on  Constitutional  Amendments 
June  19,  1975 


My  name  is  Marjory  Mecklenbyrg.    I  am  the  President-of  American 
Citizens  Concerned  for  Life,  fiTc.  (ACCL),  a  national  organization  which 
seekfl  to  promote  respect  for  human  Ufe  and  to  work  for  its  enhancement. 
Testimony  presented  to  a  provloua  Subcommittee  hearing  by  ACCL  outlined 
our  philosophy  on  a  broad  range  of  the  life  issues.    We  are  pleased  that 
you  have  invited  us  to  present  further  testimony  today  on  the  specific 
topic  of  alternatives  to  abortion. 

Senator  flfeyh,  many  people  are  disturbed  by  the  rising  tide  of  violence 
in  this  nation.    Americans  are  subjected  to  violence  on  the  streets  and  on 
television  and  movie  screens.    Congressional  hearings  on  violence  in  our 
schools  have  recently  been  completed.     The  subject  of  violence  has  a  great 
deal  to  do  with  what  we  are  discussing  here  today.    Abortion,  the 
destruction  of  unborn  human  offspring,  is  a  violent  act.    This  violence 
to  unborn  children  has  become  a  widespread  and  legal  practice  that  is 

publicly  funded  and  promoted  in  our  country. 

We  in  ACCL  believe  that  our  nation  is  capable  of  a  loftier  public 

policy  —  that  our  women  deserve  much  more  than  the  right  to  destroy. 

And  that  our  nation's  children,  both  born  and  unborn,  have  the  right  to 

protection  and  nurture  by -our  great  government,  ^ 

Senator,  we  are  pleased  that  yoAjr  Subcommittee  on  Constitutional 

Amendments  has  not  only  chosen  to  hold  lengthy  and  balanced  hearings  on  a 
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conatltutlonal  amendment  dealing  with  the  rights  of  the  *imbom,  but 
that  you  have,  in  addition,  focuaed  today  on  the  real  problems  faced  by 
pregnant  women  and  their  fatollles* 

Moot  of  the  testimony  offered  during  the  course  of  these  hearings 

^has  been  focused  on  the  two  poles  of  argument  which  underly  the  controversy 
over  abortion.    Those  who  share  ACCL's  cortfcem  about  the  loss  of  the  right 
to  life  of  unborn  babies  have  focused  on  the  need  for  re-establlshment. 
of  that  legal  protection.     Those  speaking  against  the  enactment  of  a 
Human  Life  Amendment  have  promoted  what  they  believe  to  be  the  right  of 

/a  woman  to  preserve  her  privacy  by  aborting  her  pregnapcy*    Abortion  — ^ 
proponents  have  also  argued  that  In  order  to  prevent  discrimination  of 
poor  women  the  procedure  must  be  both  legal  and  reimfayrsable  through 
public  funding. 

This  Sharp  polarization  has  resulted  in  a  degree  of  bitterness. 
We  at  ACCL  have  observed  that  additional  subtler  negative  effects  have 
taken  place  in  the  midst  of  the  furor  aroused  by  legalizing  abortion. 
These  effects  have  been  deleterious  to  the  pregnant  women  who  decide 
to  give  birth  to  their  babies. 

We  need  to  ask  what  are  the  conditions  of  life  which  confront  women 
who  are  troubled  by  an  unintended  pregnancy  but  who  do  not  choose  tabor t ion. 
What  are  their  rights?    What  is  society's  "duty  to  them  and  to  the  children 
they  will  bear?    Are  we  meeting  that  duty?    Or  have  these  women  been 
largely  ignored  by  the  public  sector  and  much  of  the  private  sector, 
and  been  pushed  into  the  background  or  eliminated  totally  from  the  - 
abortion  debate?    We  believe  that  they  have  been  ignored,  and ^that  they  , 
^constitute  a  disadvantaged  class  suffering  a  special  kind  of  discrimination. 
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We  be(|.leve  ^hat  the  abortion  question  centers  around  human 
rights  —  their  interpretation,  and  their  denial.    We  believe  that  the 
unborn-,  child  lays  claim-to  certain  hum^n  rights  merely  by  the  fact  of 
hia  existence,  judicial  fiat  notwithstanding.     But  we  al'6o  know  that 
in  whatever  social  or  legal  climat^  his  life  begins  and 
moves  tQward  birth,  'his  mother  is  his  first  line  of  defense  against 
pre-blrth  aggression,    ^t  is  literally  witli  her  that  his  life  rests. 
Regardless  of  the  state  of  tlie  law  governing  the  ^relative  rights  of 
the  raothtr  and  child,  Americans  must  examine  the  pregnant  woman's  life 
situation,  assess  what  is  necessary  to  preserve  her  personal  dignity 
and  her  mental  and  physical  health,  and  then  provide  for  these  needs. 
If  we  neglect  to  do  so,  then  we  must  seriously  ask  ourselves  if  we  have 
not  been  to  blame  for  the  loss  of  many  un^rn  infant  lives  and  possihle 
ravages  upon  women  and  the  family  through  our  apathy  and  neglect. 
Women  must  not  be  forced  by  circumstances  to  .s^«»^  abortion  because  of 


the  lack  of  an  acceptable  alternative  and  an  implied  national  policy 

against  life.    A  society  that  truly  cares  for  all  its  people  will  see  that 

the  pregnant  woman  wlio  gives  birth  to  her  baby  emerges  from  the  experience 

as  a  strong,  indep^dent  individual.  ^  ' 

COI^'SELIKC  FOR  LIFE  SUPPORT 

Medical,  legal,  psychiatric,  spiritual  and  other  counseling  should' 

be  immediately  available  to  any  woman  and  her  family  who  face  a  distressed 

pregnancy.     In  today's  climate,  often  the  first  contact  the  troubled 

pregnant  woman  has  is  with  an  intake  person  at  an  abortion  clinic,  or  a 

minister  associated  with  the  Clergy  Consultation  Service  (CCS), 

(1) 

founded  to  provide  abortion  information,     "^ese  intake  situations  are 
wid»ily  ^ advertised  and  available.     Criticism  has  been  leveled  at  such  ^ 
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'abortion-related  counseling  services  by  pro-life  advocates,  who  allege 

that  women  wRo  are  clients  of  these  facilities  are  recQjtving  counseling 

framed  in  a  way  which  makes  ah  abortion  seem  to  be  tlie  most  attractive 

option  by  emphasizing  its  alleged  nafety,  the  relative  l6w  cbst  of  the 

procedure  wjien  compared  to  maintenance  during  pregnancy  and  delivery 

and  the  relative  assurance  of  anonymity,     lliere  may  be  no  attempt  at 

full  disclosure  of  the  facts  of  fetil  development,  the  nature  of  the 

operation,  the  possible'  complications  to  r.he  woma^  both  of  a  physical 

and  psychological  nature,  ai^l^he  assistance  available  if  she  chooses  to 

continue  het*^  pregnancy.    Despite  ^th^^urpose  and  activity  of  these  abortion 

counseling  clinics,,  many  of  them  enjoy  tax-exempt,  tax-deductible  IRS 

status  which  Ta  rlormally ' reserved  for  educational  or  charitable  ventures. 

The  pro-life  secl^y  of  society  has  attempted  to  provide  alternatives 

to  these  abortion  intake  services  with  crisis  "hot-line"  telephone 

setups  and  backu!)?  referral  services  for  pregnant  women.    Much  more 

investigating,  planning,  and  funding  needs  to  be  done,  to  make  professional 

life  supportive  services  available  to  offset  the  nore  available  and 

well-financed  abortion  promotion  system.     In  most  areas  of  the  nation, 

individuals  working  ik  referral  organizations  such  as  Alternatives  to 

('  '  •  ^' 

Abortion  or  Birthright  are  unsalaried,  raise  their  own  funds,  staff 

telephones,  conduct  training  sessions,  and  do  a  generally  excellent  job 

^.  ,  ' 

with  limited  resources.    There  is  no  lack  of  dedication  —  these  • 

'workers  are  among  the  most  committed  and  industrious  %n  the  prolife 

movement.    Their  clients  must  look  for  backup  services  to  inadequate 

i 

pre-existing  support  systems.    No  amount  of  hard  work  and  dedication  can 
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Mtch  the  nllllona       dollars  In  private  foundation  funds  and  fedoral 
grants  for  abortion  prograno  that  clinics  and  hospitals  enjoy. 

Non-nedlcal  difficulties  which  oiay  confront  a  pregnant  woman  should 
be  of  as  much  concern  to  the  social  services  worker,  physician,  or 
counselor  as  any  medical  complications  which  may  be  encountered.  During 
^  the  early  months  of  pregnancy, .  It  Is  not  uncomnBn  for  any  women  to  react 
with  fear »  resentment  and  depression.'   Positive  feelings  of  acceptance 
develop  as  Che  pregnancy 'advances  and  fetal  movements  are  detected. 
Pressure  to  aboft  due  to  the  psychic  strains  of  the  early  months  can 
generally  be  reduced  by  sympathetic  and  patient  supportive  counselling. 
A  woman  oh^^^^  able  to  rely  on  the  assistance  of  a  continuing 
caseworker,  who  can  follow  her  through  the  pregnancy,  visit  her  after 
delivery,  and  continue  to  assist  In  posc-partum  adjustments.  Money 
should  be  made  available  by  the  federal  government  to  "life-supporting" 
organizations  to  ensure  that  t^ils  kind  of  comprehensive  counseling  Is 
available  to  all  who  need  and  request  It.  ^ 

The  "intensive  care"  concept  Is  ap1>llcable  to  and  necessary  for  ^ 
the  troubled  pregnant  woman.    There  are  wide  differences  ±p  the  needs  ' 
of  different  patients.    A  "supermarket  of  services"  should  be  both  widely 
advertised  and  Aadlly  available  (free,  If  necessary)  to  enable  the 
woman  herself  fc^  select  those  services  which  best  suit  her  needs, 
UNUH)  MOTHERS 

Education    Services  to  unwed  mothers,  many  of  whom  are  students, 
should  be  designed  to  eliminate  the  social  stigma  which  much  of  our  society 
Btlll  peaces  on  single  parenthood.    Many  school  systems,  both  public  and 
private.  Insist  that  single /pregnant  girls  leave  regular  closs  settings 
and  enter  special  segregate*  classes'  —  segregated  in  the  sense  that  only 
pregnant  girls  can  attend.    This,  Hn  effect,  is  a  labelling  experience  if 
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the  girl  doeo  not  wloh  to  enter  ouch  a  claos,  and  caonlkc  Intorproced  by 
her  an  Boclcty'o  "pwlohment"  £or  her  pregnancy.    The  ba^'o  father,  often 
alao  a  studcittp  lo  never  subjected  to  ouch  oegrogatlon  or  notice. 

A  otrong  enphaflls  ohould  bo  placed  on  encouraging  pregnant  otudenta 
to  continue  with  their  studies.    They  ohould  be  abl^  to,  choose  whether 
they  prefer  to  remain  In  regular  clooses,  or  to  attend  a.^ppeclol  school, 
or  even  to  receive  homobound  education.    Both  federal  and  li^dlvldual 
state  legislation .joaust  be  enacted  providing  that  pregnancy,  parenthood, 
^or  marital  status  cannot  constitute  grounds  for  denial  of  education. 

Parenting  Skjlll  Training    A  regular  academic  or  vocational  curriculum 
Is  only  one  kind  of  training  a  young  pregnant  mother  may  need. 
During  pregnancy »  persotSal  motivation  Is  high  for  acceptance  <5f  practical 
courses  In  parenting  and  homemaklng  skills.    Most  unwed  mothers  keep 
thelrN^hlldten.    Comprehensive  training  In  the  skills  needed  to  manage 
the  baslcoksuch  as  "how  to  bathe  the  baby",  as  well  as  the  other  myriad 
details  thaV^constltute  the  art  of  pdrentlng,  are  necessary  to  help 
young  mothers  fully  understand  and  cope  with  stresses  of  Everyday ^living 
with  children.    Classes  should  be  Informal  and  Innovative ,  and  encourage 
actual  participation  of  the  students  In  selection  of  some  of  the  curricula. 

The  pregnant  woman  who  Is  motivated  to  learn  how  to  aujust  to  her 
changing  life.  Including  the  fact  of  her  pregnancy »  l^>lso  more 
receptive  to  the  Information  offeretl  by  private  organizations  such  as 
the  International  Childbirth  Education  Association  (ICEA)  and  the 
La  Leche  League  (LLL).    On  request >  such  groups  will  gladly  .provide 
Seining  for  understanding  of  pregnancy  and  delivery,  Infant  nutrition, 
dnd  basic  mothering  arts.    Cooperation  between  the' public  and  voluntary 
sectors  Interested  In  parenting  Akllls  training  should  be  lencouraged 
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by  cducatord 

r\m  VERY  YOUNG  imWED  KOT»ER  ^ 

Tho  probloa  of  pregnancy  In  the  very  young  unprepared  wonan  lo 

cotapoundod  by  tho  cotaplcxltloo  of  aubllmlmxl  dotlvattono  for  toonaoo  j 

pregnancy.    It  ot^ona  clear  that  we  arp  not  able  at  thlo  tloo  to  provodt 

pregnancy  from  occurring  among  young  teenagero  In  thla  country.  Thooo 

youns  laothero  are  thruot  Into  an  adul^t  world  with  the  reoponolbilfty 

of  ralolng  a  child  while  minimally  equipped  to  handle  Che  preooureo 

with  which  they  will  ourely  find  themoelveo  ourrounded. 

...  (2)  ' 

Out  of  wedlock  pregnancleo  may  not  be  unintended.  Refusal  to  use 

rootralnt  of  contraception  lo  an  all  too  comtDon  practice  among  teenagero. 

Without  developing  a  full-blown  dlacuoolon  In  ^hlo  teotlmony  of  the  reaaonn 

for  ouch  behavior.  It  la  ACCL'o  firm  conviction  that  pro-life  organlzat lono 

lauot  work  together  with  groupo  ouch  ao  the  Child  Welfare  Lcogue  of  Amorlca, 

tho  National  Alliance  Concerned  with  the  School-Age  Pnrento  (NACSAP)  and 

othcro  to  work  vlgorouoly  for  special  nervlceo  of  the  hlgheot  quality  for 

these  young  raothero  and  their  chlldrett.  *5f^ie  very  young  mocho-  lo  quite 

likely  to  have  little  or  n6  Idea  about  the  nature  of  reoponolble  parenthood 

and  perhaps  even  Icos  Inolght  Into  the  rcnoono  for  her  own  actions  and 

^  (3) 
attlCudca  which  have  led  to  the  pregnancy.  The  olnqle  young  mother 

often  striiggleo  to  eurvlvo  on  monger  funds,  Isolated  from  hnr  peers, 

alienated  from  her  ftimlly,  and  stunted  in  her  emotional  and  social  dpvolop- 

ment.     The- children  of  such  pa^fihta  may  suffer  even  wotse  deprivations. 

The  hard  fact  Is  that  these  young  mothers  exist  In  large  numbers. 

The  Child  Welfare  League's  Consortium  on  Early  ChlldbearlnR  nnd 
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*     ChiljJroarlnR.  an  Intoragoncy  project  which  was  funded  by  DIIEW,  his 

coDpllod  informclon  dooigncd  co  help  tcacot,  cooiQnicioo,  and  indi** 

^   vlduolo  Identify  and  needo  of  ochool-ago  paronto.  The 

"Education  for  Parenthood'*  progrataf^. under  DHEW,  it  a  hopeful^nev  venture* 

There  are  oigno  that  it  is  poooiblo  to  create  services  which  may  help 

these  young  oothcro.    We  believe  that  by  working  together,  the  public 

and  voluntary  oectoro  can  do  rauch  to  prev«?Ht*^*the  abortion  of  infants 

already  conceived  by  young  teenagers.     Further  unwanted  prcgnsncies 

nsay  -qIoo  bo  reduced  by  Involvement  (^fter  the  child  is  delivered  to  ' 

assist  the  young  mother's  development  into  a  woman  who  is  a^le  to  make 

responsible  decisions  about  both  her  owtv  and  her  .child's  future. 

NUTRITION  AI^OTllER  SPECIAL  NEEDS  . 

Molnourinhment  of  the  pregnai^C  raothor  and  her  unborn  child  is  a 

major  contributing  factor  to  premature  bJrth.'  The  National  Foundation  - 

(A) 

March  of  Dlmea  Annual  Report  for  197A  states: 

"Low  blrthwolght  Is  the  underlying  or  contributing  pause 
of  half  the  deaths  of  United  States  infanta.     It  is  unmiatakably 
aa  serious  a  cause  of  death  as  the  gravest  birth  defcct:a.  Several 
recent  studios  show  that  low  blrchwcight  is  closely  linked  to 
medical  and  social  risk  factors.    About  IX  df  babies  born  to  mothers 
who  are  at  no  risk  weigh  5. 5  pounds  or" less «    The  ratios  of  lov- 
weight  babies  bom  to  mothers  at  medical  and  social  risk,  respect-  „  ,/ 
ively,  are  11,1%  and  11. 6X.     Fully  15%  of  infants  born  to  mothers 

 who  are  at  both  medical  AND  social  risk  sre  low^eight      (emphasis  added). 

The  studies  show  even  more  dramatically  that  infant  death  rates 
rise  sharply,  depending  on  the  degree  of  risk;    infant  mortality 
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In  the  no-rlok  ^roup  ^  only  11.9  per  thouoand  live  blrtho;  it 
rltea  to  24.4  por  thoOaand  for  thb  ooclal  rlok  group:    27.3  for 
women  at  medical  rlok,  and  an  appalUnR  41,6  per  thouoand  for  fhnnn 
who  are  at  both  modlcal  and  ooclal  risk  "  (emphaolo  added) 
Abortion  proponento  have  claliued  chat  Infant  mortality  han  bocm 
reduced  by  making  abortion  available  to  the  poOr.     The  above  otatlotlcs 
on  Infant  mortality  for  women  at  medical  and  ooclal  rlok  ^'  i.e.,  the 
poor  —  challongo'  that  claim.     Something  Is  happening  —  or  lo  „ot 
happening  —  /o  perpetuate  p^atterne  of  d^f&crlmlnatlon  toward  poor 
progniint  women  that  make  them  a,  uniquely  dleadvantaged  clasa.  Moat 
poor  wo.nen  coping  with  dn  unintended  pregnancy,  regardleoo  of  medical 
fltatua,  fall  Into  the  high  rlak  category  due  to  the  complex  nature  of 
the  baolc  dltflcultleo  vHLh  which  they  must  cope. 

As  a  result  of  thfi  U,S.  Supreme.  Court  declolon  In  buma  v,  Alcala, 
the  welfare  mpthers     m  38  states  can  receive  no  funda  for  the  benefit 
of  the  child  until  It  la  bom.    The  Court's  majority  opinion  cites  the 
legislative  history  of  the  Social  Security  Act  and  uses  the  1935  record  ' 
of  debate  to  W."^       favor  of  denial  of  benefits  directly  to  an 
unborn  chlid.  It  Is  a  simple  fact  that  the  presence' of  the  unborn.^ 

•   child's  dependent  intrauterine  exfiitence  alters  Its  mother's  own  needs. 
In  the  econoiilc  climate  of*  1975,  those  needs  are  extremely  compelling 
and  It  may  be  Impossible  for  an  unassisted  pregnant  woman  to  fill  them. 
Ignoring  th^  changing  nutritional  needs  of  a  pregnant  nwther  courts 
dWster  —  socially,  humanly,  and  economically        In  the  form  6f 
poAlble  lowered  mental  ability  of  her  child.     The  Infant's  brain  and 
%«r?vous  system  develop  most  rapidly  during  the  last  trimester  of 
pregnancy.  It  lo  then  that  malnutrition  will  work  its  worst 
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ravageo  on  both  baby  and  isothor,  ravngco  wo  can  never  fully  repair 
rogardloaa  of  oubocquenc  Inveocmonco  In  oervlceo  and  creacmenc. 

Special  Ncedo    The  changing 'body  of  a  pregnant  woman  requlreo  thut 
ahe  adapt  her  wardrobe,  and  In  moot  caaea  ohe  nmot  obtain  entirely 
different  clothing.    Her  aelf  Image  raay  have  already  ouffered  aeverly 
duo  to  deoertlon  by  the  baby'o  father  and  perhaps  by  her  family  and 
friends.     Yet  thlo  oelf  image  to  important  to  her  mental  well  being. 
Women  who  have  borne  children  know  that  maternity  clothing  needs  are 
more  than  just  a  omock  or  two.     Special  underclothing,  a  warm  sweater- 
knit  to  button  properly,  a  full-cut  coat  —  all  are  items  that  may  seem 
unimportant  or  unnecessary  unless  the  total  needs  are  scrutinized. 

O   >tany  voluntary  pro-life  groups  have  attempted  to  provide"  clothing 
and  other  incidentals  insofar  as  they  are  a^le.     Consideration  of  ^'the 
undeniable  tacts  that  pregnant  women  do  require  special  foods,  clothing, 
and  sundries  should  encourage  legislation  which  provides  special 
provisions  for  increased  support  levels  for  these  women. 

ACCL  firmly  supports  two-pftrsoi^,  or*two-party ,  payments  for  pregnant 
women  under  AFDC,  and  ur'Rps  that  geoBraphic  discrimination  against  poOr 
women  by  the  denial  of  the  second  payment  be  ended  by  the  enactment  of 
appropriate  state  or  federal  legislation. 
CHILD  CARE  SF.RVICES 

— .  »  "  I 

ACCL  recognizes  the  need  for  the  provision  of  child  cargvAervlces  for,* 

k 

^IH^nts  who  must  leave  their  homes  to  work  or  to  further  their  educations. 
We  view  the  well-run  day  care  facility  as  a  positive  alternative  to 
abortloirr  '  For  taany  frightened  pregnant  women,  the  knowledge  that  they 
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nay  bo  unablo  to  work  or  attond  ochool,  and  thus  bo  forcod  to  oeok 
volfarc  oupport,  io  oufficioot  motivation  to  occl^abortion. 

Tho  need  for  tho  creation  of  hundredo  of  thouoando  of  now  apae^o 
for  child  care  hao  boon  woll  docuoonted.    Wo  rofor  the  Subcommitteo  to 
tho  otatomont  of  Joooph  11.  Rcid,  Executive  Director  of 'the  Child  Welfare 
Leaguo  of  Amtfrica  before-  the  Senate  Subconnaltteo  on  Children  and  Youth 

(6) 

for  up  to  date  ottftiotico  and  rationale  for  expanded  day  care  oervico. 

Care  ^or  children  under  the  age  of  three  yearo  prcoento  opccial 

problem,  iti  that  the  child-adult  ratio  muot  be  very  low  to  achieve  the 

individualized  care  necesoary  for  healthy  mental  and  emotional  develop- 
P) 

ment.  At  preacnt,  this  kind"  of  service  io  lacking  in  moot 

day-care  service  programs,  and  yet  it  is  the  most  needed  for  the  new 
mother  if  ahe  io  not  to  become  a  candidate  for  continuing  public 
asuintance.    Wo  urge  that  efforts  continue  to  provide  adequate  child 
care  acrvlces  for  all  who  need  them.     Such  centers  should  be  sensitive 
to,  and  respond  to,  needs  and  desires  of  the  members  of  the  community 
In  which  they  are  established.     As  in  any  cooperatl^ve  facility,  parents 
should  spend  a  fixed  amount  of  time  assisting  at  the  child  care  center, 
oboorving  the  children  in  the  group  setting,  and  attending  informational 
meetings  concerned  with  the  facility's  program.     This  wi-ll"  help  to  ensure 
the  development  of  programs  designed  to  best  serve  Che  needs  of  children. 

ACCL  encourages  the  development  of  child  care  facilities  in  suburban 
communities  fend  rural  areas,  as  well  as  congested  urban  areas.  Travel 
time  io  often  a  significant  factor  in  the  lives  of  parents  who  work  or 
attend  school,  and  distance  of  the  child  care  facility  frpm  the  home 
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should  not  const it uto  an  undue  hardohip  or  aake  it  iopoaaiblo  for  the 
parent  to  avail  horaolf  of  the  servicea. 

^    Senate  Dill  tf626,  othorvioe  known  ao  the  "Child  and  Family  Services 
Act  pf  1975",  and  ito  houoe  counterpart  lUR.  2962,  havQ  becQ  drafted 
to  address  the  needs  briefly  outlined  above.    ACCL  io  pleaoed  to  note 
that  the  Chairman  has  long  been  interested  fa  child  care  cervices.  Two 
mcdbero  qf  the  ACOiL  Honorary  Board  —  Senator  Mark  Ilat field  and  Rep. 
Jamoo  Oborotar  —  have  Joined  in  oponoorohip  of  these  bills,  and  we 
urge  that  all  pro-life  congressmen  support  these  or  similar  child  care 
provisions. 

RAPE  TREATMENT  AS  AN  ALTERNATIVE  TO  ABORTION 

We  are  pleased  that  there  is  a  growing  interest  in  the  problems  of 
^the  rape  victim.     Provision  of  abortion  for  rape  need  not  be  written  into 
law  ^ince  women  given  adequate  mosdical  treatment  for  rape  will  not  become 
pregnant.    What  is  most  important  is  ready  access  to  rapid,  compassionate, 
nonjudgmental  handling  by  police  officials  and  involved  medical  personnel. 

We  encourage  legislative  action  directed  toward  the  problems  of  rape 
victims  such  as  that  proposed  in  H.R.  3590,  introduced  by  Rep.  John  Heinz, 
which  is  a  bill  to  amend  the  Community  Health  -Center  Act  to  authorize. a 
program  for  rape  prevention  and  controls      If  this  bill  becomes  law 
(its  Senate  counterpart  has  already  been  passed  as  a  part  of  S.  66)  a 
Cc^hter  for  the  Prevention  of  Rape  will  come  into  being  under  the  auspices 
oi  the  National  Institute  for  Mental  Health. 

Aggressive  and  comprehensive  programs  such  as  that  embodied  in 
this  bill  can  be  considered  as  a  definite  alternative  to  abortion. 
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PPST-^ABORTAL  COUNSELIMG  AS  A  nPTERRHNT  TO  RRrT„TVTc>. 

ilbortlon  propononta  n«lntaln  thnt  the  psychological  afteref«.ct. 
Of       abortion  are  nam^oal  or  noaexlotont.  71,ey 

dcplte  the  fact  that  „o  definitive  lo„g-tenn  .tudle,  de«.„.tratl„g 
tblc  hypotheelo  Have  been  ^aertaken  1„  the  Unlted^tatc.  Ca.evorker,. 
clergy,  and  others  „ho  have  had  to  handle  po.t-abortlve  paychologlcal 
.oquelae  know  that  such  complications  do  occur.    Frank  Ayd.  M.D..  a 
pny=hlatrlst;^,r-eccntly  told  the  lilted  State.  District  Court  for'the 
Eantem  District  of  Pennsylvania: 

"Usually  adolescents  come  In  for  late  abortions,  some  of  them 
to  the  point  that  they,l.a,v  already  felt  fetal  movement,  so  that 
•      thoy  Know  ,hat  in  fact  they  are  pregnant,  and  they  have  gone  through 
this  period  of  should  I  or  should  I  not.  "and  If  they  have  been 
pressured  by  a  putative  father  or  by  their  parents  or  by  anyon. 
else  to.make  a  decision  to  go  ahead  „nd  have  an  abortion  and  yet.  at 
the  .a™  tln>e.  they  „ant  to  have  the  baby.    .■n,ey  have  an"  abortion  ' 
without  resolving  the  conflict  In  their  own  Mnd.    Consequentiy . 
after  the  fact,  when  the  sense  of  relief  has  passed  and  the 
emotional  turmoil  has  settled  down  and  they  begin  to  reflect  on 
what  they  have  done,  they  may  go  through  a  period  pf  „morse  and 
regret  and  feelings  of  depression. 

■few.  this  can' occur,  for  example  right  before  menstrual  periods, 
that  can  refresh  their  memories,     it  brings  back  all  of  the  conflicts 
that  thoy  have  lived  through  earlier.    You  can  see  ;ome  h-ve  what  we 
call  an  anniversary  reaction,  meaning  by  that  the  anniversary  of  the 
day.  of  the  abortion,     n.ey  could  become  quite  upset  aroupd  that 
time  or  the  annlv^sary  of  what  would  have  been  the  birthday  of 
•    the  baby  that  th^y  are  not  now  going  to  have  because  In  t^elr  mind 
they  have  destroyed  this  baby. 
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'1  think  the  important  thing,  to  p^t  it  this  wayVechKically .  we 
can  scrape  the  baby  out  of  the  womb  of  the»  mother,  but  Mc/Tan' t 
••crape  it  out  of  her  mind  and  since  it's  Ih  her  mlW^^e  are 
going  to  bo  various  things  which  will  remind  her  of  the  fact  that 
She  once  was  pregnant,  once  was  in  fact  a  mother,  and.that  she  has 
terminated  trtiis.  and  depending. . .on. . .her- religious  upbringing, 
her  particular  sense  of  values,  her  mstemal  instinpt,  how  much 
support  she  has  "Irom  her' parents,,  and  other  important  people  in 
her  life,  then^^the  recollection  of  having  had  an  sbortion  can 
serve  as  a  trigger  for  all  sorts  of  emotional  problems.  Siie 
can  look  upon  herself  as  a  murderess.     She  can  .look  upon  herself 
88  a  person  who  took  Che  easy  way  outsat  the  expense  of  somebody 
else.     It  depends  —  you  see,  there  are  so  many  variables,  becsuse 
you  are  talking  about  an  individual  whose  level  of  intelligence, 
whose  education,  whose  religious  values,  all  of  these  things 
play  a  role  in  when  and  how  she'rf  going  to  respond  to  the  reali- 
zation that  she's  had  an  abortion," 

Mrs.  Shersi  Finkbine  Burrows,  who  weRf  Co  Sweden  for  an  abortion 

in  1962  after  learning  that  she  had  inadvei'^tly  taken  the  teratogenic 

drug  thalidomide,  has  publicly  stat^id  that  she  suffers  from  lingering 

(9)  ' 
guilt  feelings         and  she  attempts  to  help  other  women  cope  with 

postabortion  mental  and  emotional  problems. 

If  it  Is  debatable  whether  there  are  post-abortsl  psychological 

sequelae,  we  should  be  crying  co  find  out  the  extent  of  and  frequency  > 

of  such  complications  through  long-term  unbiased  studies.    Has  the  federal 

government  initiated  any  such  study?    ACCL  feels  that  Congress  should 
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register  Its  concern  over  the  Inconclusive  date  brought  forth  to  date 
regarding  abortloii-related  mortality  and  morbidity  (as  distinct  from 
that  of  death  and/or  medical  complications  In  childbirth),  infant 
mortality  among  varipus  socioeconomic  groups,  post-abortal  physical  and 
psychiatric  sequelae,  etc.,  by  undertaking  a  number  of  very  thorough 
long-term  research  projects  to  study  the  ultimate  impact.    ACCL  and 
other  pro-life  organizations  feel  strongly  that  equity  and  fairness 
demands  that  research  programs  Involving  abortion  data  shtfuld  include 
professional  personnel  of  the  pro-life  persuasion  as  well  as  proponents  of 
legalized  abortion. 

* 

iGEHETTC  COUNSELING  AS  AN  ALTERNATIVE  TO  ABORTION 

ACCL  supports  the  concept  of  making  genetic  counseling  available, 
(free,  if  necessary),  to  any  person  of  childbearing  age  who  has  a 
legitimate  concern  about  his  or  her  ability  to  produce  normal  children. 
Advising  couples  of  genetic  risk  before  they  begin  a  child 's^ife  can 
do  much  to  help  them  decide  whether  they  wish  to  assume  the^ statistical 
risk  of  their  offspring  inheriting  metabolic  or  structural  defects. 
We  feel  that  procedures  designed  to  diagnosis  intrauterine  Illness  in 
the  unborn  child  are  laudable,  as  long  as  the  intention  is  to  treat, 
*    and  not  to  kill  the  child  if  it  is  found  to  be  imperfect.    Making  it 
acceptable  to  kill  the  imperfect  baby  in  the  womb  lays  the  foundation 
for  the  direct  killing  of  the  defective  newborn  infant.     Shouldn't  we 
instead  place  an  emphasis  on  pre-conception  counseling  and  on  providing 
helping  measures  for  women  and  'families  raising  children  with  problems?  The 
Handlcap^d  Education  Act,  reported  unanimously  by  the  Select  SubcomthittJee 
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on  Education,  was  Introduced  Into  the  House  of  Repre8ent£\tlvea  on 
May  21,  1975.    Rep.  Albert  Qule,  an  ACCL  Honorary  Board  memMfcr,  1«  a 
prime  aponaor  of  this  bill.    We  point  to  thla  type  of  legislation  as 
the  kind  which  will  enable  parents  to  know  that  the  intent  of  Congress 
is  to  offer  tangible  help  in  troubled  situations.    This  bill,  and  others 
that  are  similar,  can  help  to  prev^t  the  abortion  of  the  imperfect 
by  assuring  ^parents  that  their  handicapped  child  will  be  abljs  to  claim 
his  or  her  full  right  to  be  educated. 

Both  couprles  and  single  mothers  should  be  able  to  purchase  some 
of  birth-defect  insurance  during  early  pregjja'ncy,  so  that  ijf  they  do 
have  a  defective  child,  the  cost  of  special  medical  care  and  training 
can  be  borne  more  readily.     The  few  policies  available  tdday  are 
prohibitively  expensive,  and  set  unrealistic  ceiling  on  the  funds  avail- 
able for  medical  care.    We  encourage  legislators  to  consider  birth- 
defect  coverage  as  an  integral  part  of  any  comprehensive  health  plan. 
■FAMILY  LIFE  AND  SEX  EDUCATION  AS  ALTEimATIVES  TO  ABORTION 

Few  subjects  have  aroused  as  much  impassioned  debate  in  America  as 
education  in  human  sexuality.     Arguments  curriculum  content, 

qualification  of  instructors,  and  values  advocated  have  flared  repeatedly. 
Depending  on  one's  point  of  view  courses  maybe  either  too  permissive  in 
attitude,  or  not  explicit  enough,  or  place  undue  emphasis  on  demon- 
strations of  contraceptive  techniques  to  youthful  students. 

Largely  overlooked  is  the  fact  that,  regardless  of  the  subject 
matter  and  the  manner  in  which  it  is  presented,  few  studies  have  been 
done  to  determine  what  have  been  the  actual  effects  of  sex'~oriente<^ 
education.     Has  the  incidence  of  unintended  pregnancy  dropped  dr 
^increased  among  students  who  have  received  detailed  instruction?  Does 
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exposure  to  discussion  about  sexual  intercourse,  contraception,  sexual 
orientation,  etc.,  encopijS^young  people  to  feel  that  if  tfs  permissible 
to  discuss  these  matters  publicly  it's  permissible  to  begin  sexual 
activity?    Has  the  divorce  rate  gone  up  or  down  as  a  result  of  sex 
education?    Are  people  better  adjusted  in  marriage  if  they  have  studied 
•  human  sexuality?    Are  there  qualitative  differences  between  courles 
teaching  clinical  information  in  a  "value-free"  manner  as  opposed  to 
courses  emphasizing  responsible  parenthood  and  the  use  of  one's  sexual 
powers  as  integral  components  of  responsible  action?    We  do"  not  really 
know  the  answers  to  these  various  important  questions,  and  the  answers 
must  be  found  before  we  proceed  further  in  developing  new  coursed 
of  study.  ' 

Without  ascertaining  the  results  of  our  past  and  present  teachings, 
how  can  we  continue  to  develop  new  curricula  that  will  ultimately  contribute 
to  the  betterment  of  people?    A^CL  believes  that  It  Is  important  to  offer 
courses  In  human  sexuality,  education  for  childbirth,  and  responsible 
parenthood.    But  we  encourage  educators  to  move'  out  of  the  experimental  ^ 
phase  of  aexVuc^on  «nd  family  life  curriculum  development,  and  assess 
what  effects  have  resiilted  from  what  has  been  already  done.     If  it  Is 
necessary  to  develop  new  approaches,  let  us  work  to  do  so.  Much 
federal  money  has  been  ^pent  on  development  of  sek  education  materials, 
and  we  are  sure  that  you  are  aware,  Sepator  Bayh,  that  there  are  many 
dissatisfied  parents  who  object  strenuously  to  some  of  the  course 
material.    The  concen^^  of  those  parents  should  not  be  Ignored.  Most 
parents  would  approve  programs  which  encourage  responsible  sexual 
behavior  and  attitudes. 
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Many  studies  have  shown,  that  teenagers  at  risk  conti^nue  not  to  v  . 

> 

use  contraceptives  or  othet  family  planning  methods  deapl'fee  education 
^      ^  /  "  (10) 

S,,f^<^ardlng  their  use.^    In  a  nationwide  survey  undertaken  In  1971 

four-fifths  of  sexually  experienced  never-marrl^d  young  women  aged 

15^19  Indicated  that  they  had  engaged  in  sexual  lnterc<vi^e  without  ^ 

using  contraception.    About  three  In  ten  of  those  In  that  survey  who 

reported  premarital  sexual  experience  became  pregnant  but  of 'wedlock.  . 

Clearly,  mere  knowledge  of  "the  fact^s"  Is  not  enough  to  prevent  " 

unintended  pregnancy.    ACCL  believes  that  education  that  emphasizes 

an  understanding  "of  the  awesome  responsibility  of  parenthood,  coupled  * 

with  sex  education  reflecting  the  moral  and  religious  mores  of  the  ^ 

community  amJ^school  In  Which  It  Is  taught  can  do  much  to  reduce  the 

number  of  unintended  pregnancies  and  subsequent  abortions. 

-fc  ■ 

FAMILY  PLANNING  AS  AN  ALTERKATIVE  TO  Ajigm^N 


Research  Into  safe  and  effective^ ways  to  prevent  unintended 
pregnancies  can  help  to  reduce  the  Incldetjace  of  Induced  abortion.  ACCL 
urges  that  a  wide  variety  of  methods  b^niade  available  to  enable  people 
with  varying  personal  belief s^  to  ^lect  a  method  which  Is  consistent! 

•  with  their  ^wn  system  of  j^aliies^    We  suggest  that  researchers  avoid 
Injecting  bias  Into^-^hTlabeiling  and  discussion  o"*  fhe  several  family 
planning  metfi'ods  available.*    While  the  majority  of  people  who  ,seek  to 
prevent  pregnancy  choose  hornionai,  chemical,  or  mechanical  means,  a 
growing  Interest  has  been  shown  by  many  In  an  Improved  form^of  the  ^ 
so-called  "rhythm"  method,  now  popularly  referred  to  by  It^/advocatea 

^  as  "naturalvfamily  planning."    We  believe  that  It  Is  unwl-se  to  c^tlnue 
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to  classify  all  non-hormonal,  non-chemical,  and  non-mechanical  family 

planning  methrfdo  as  "folk"  means,  as  was  done  in  the  DHEW  study  referred 

to  earlier/ln  this  testimony.         We  ask  respect  for  the  beliefs  that 

motivate  Americans  to  determine  the  size  of  their  families,  and  the 

right  to  determine  the  method  by  which  this  is  iM^complished,  provided 

that  the  mcthotj  selected  does  not  end  a  pregnancy.  * 

IMPROVED  INSURANCE  COVERAqE  AS  AN  ALTERNATIVE  TO  ABORTION 

In  many  instances,  medical  insurance  policies  will  pay  benefits 

for  abortions,  but  will  not  provide  maternity  coverage  for  dependent 

minors  or  unmarried  women. 
« 

Single  women,  who  vish  to  purchase  a  health  coverage  pctlicy  which 
includes  maternity  benefits  can  do  so,  but  at  a  much  higher Vremiura. 
However,  abortion  coverage  for  single  women  is  included  in  moat  policies, 
without  an  increase  in  premium. 

Denial  of  payments  for  maternity  care  based  on  time  ♦lapse  oi 
pregnancy  after  marriage  or  marital  status  is  certainly  dfscrindnatory. 

These  inequities  should  be  corrected  by  legislative  regulation. 

Lack  of  funds  to  pay  for  medical  care,  and  an  unwillingness  to  seek  help 

by  becoming  a  welfare  recipient  are  frequent      reasons  for  seeking  an  abortion. 

Abortions  are  elective  surgery;     delivery  of  an  infant  is  not.  yhe 

present  situation  is  inequitable  and  discriminatory  and  must  be  corrected. 

IMPROVED  RECORD-KEEPING  OF  ABORTION  STATISTICS  TO  DETERMINE  STATISTICAL 
TRENDS  WITH  PRKCISTON  AND  THUS  HELP  DRVELOP  ALTERNATIVES  TO  ABORTION 

It  is  essential  that  Cjmgress  mandate  a  record-keeping  system 

pertaining  to  the  perf orraanceaf  abortion  and  its  medical  and  psychiatric 

aftereffects  that  would  operate  'consistently  in  each  state.     The  need  for 

accurate,  brbad-based,  centralized  record-keeping  Is  a  legitimate  part 

of  the  nation's  obvious  interest  in  maternal  and  infant  health.  There 
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♦ 

la  preaently  very  uneven  and^lncomplete  reporting  of  data  on  the 
demographic  and  otatiatical  aapccta  of  abortion.. 

The  Chief  of  Statistical  Servlcca,  Center  for  Diaeaae  Control  (CDC) 
of  the  DHEW,  Jack  C,  Smith,  stated  in  January,  1975,  to  the  United  Statea 
Diatrict  Court  for  the  Eastern.  District  of  .Pennsylvania:  ^^^^ 

"Abortion  may  have  a  eubstantial^'impact  on  the  health  of 

thjtB  country's  citizens,  but  without  complete,  accurate,  and 

detailed  rcivorting  the  true  impact  of  abortion  on  health  will 

rejnain  unknown." 

r  ^ 

ACCL  believes  that  it  is  esaftntial  to  set  up  these  reporting  systems 
and  to*  mandate  reporting  by  each  atatp.    Broad-based  studies  «houl4  also 
begin  immediately  6o  asaesa  the  effect  of  widespread  abortion  on  family 
life,  current  attitudes  toward  contraceptive  use,  and  number  of  unintended 
pregpanciea  conceived.     We  should  also  investigate  the  attitudes  of  Ameri- 
cans towsrd  the  value  of  human  life  which  have  developed  since,  the  United 
Ststes  Supreme*  Court  decision  on  abortion  of  January  22,  1973. 

A  nationwide  abortion  reporting  system  can  be  designed  to  protect 

the  anbniraity  of  the  pstient.     Such  a  system  is  a  legitimate  interest 

of  both  stattfc^nd^  federal  government  und  is  surely  related  to  protecting 

maternal  health.     Money  Is  currently  being  spent  to  analyze  data  alreidy 

available,  but  even  those  persons  most  directly  responsible  for  compilation 

of  this  available  dsts  admit  that  it  is  only  a  sampling  and  ib  subject  to 

(lA)  , 
criticism.  Conclusions  regarding  abortion  safety,  maternal  and  infant 

mortality,  etc. ,will  not  be  reliable  unless  they  are  drawn  from  sccurate 

(15) 

information.     It  is  generally  agreed  by  both  proponents  and  opponents 

of  legalization  of  abortion  that  more  work  needs  to  be  done  in  the  demographic 

field  before  sny  solid  conclusions  sre  drawn.  *  * 
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ADOPTION  POLICIES  , 

Many  of  our  oacional  and  state  adoption  policica  need  exa^j||||^on 

becauao  fhcy  oay  bo  the  oourco  oil  probloc:!!  for  unvcd  or  cuirrlc4^  raothera* 

t 

Adoption  oxlata  to  Bcet  Che  noeda  of  the  child,  but  practices  exlBt  which 
negate  that  very  basic  promiae  and  are  oloo  destructive  to  the  mother* 

It  was  evi^cntf  from  the  recent jlFonato  hearinga  on  "black-market** 
adoptions  that  the  nocda  and  righta  of  children  sre  being  violated. 
Frightened  pregnant  women  are  being  intercepted  by  "counooling  oervicca" 
which  then  cither  steer  the  woman  tot^rd  abortion  or  make  arrangements 
with  second  or  thlrt^  parties  to  buy  the  baby  upon  delivery. 

Another  example  of  the  problems  a  pregnant  woman  may  face  id 
illustrated  by  the  Stanley  decision,  which  haa  been  interpreted  by  some 
lower  courta  to  mean  that/ efforta  to  find  and  consult  the  putative  father 
must  be  made  prior  to  placement  of  a  child  for  adoption.  The  attendant 
publlcity'and  legal  action  resulting  from.thia  policy  alone  diacouragea 
many  women  from  continuing  a  pregnancy,  or  from  relinquiahing  the  child 
for  placement  in  a  waiting  qualified  family. 

Scnthtor  Walter  Mondale's  Subcommittee  on  Children  and  the  Family 
will  be  holding  continue  hearinga  on  the  topic  of  abortion  and  foster 
care,  which  should  further  identify  possible  problems  in  these  areas. 
POLICTES  AND  PRACTICES  OF  THE  DEPARTMENT  OF  HEALTH.  EDUCATION  AND  WELFARE 

DHEW  has  recently  announced  that  it  plans  to .concentrate  on  searching 
out  broad  patterns  of  bias  in  federally  funded  programs  and  industries. 
In  doing  so,  it  is  Imperative  that  the  pregnant  needy  women,  and  those  who 
may  not  be  classed  as  economically  disadvantages  but  whose  life  situation 
is  in  crisis  due  to  unintended- pregnancy,  not  be  ignored.     Fattema  of 
discrimination  surrounding  the  situations  of  the.  pregnant  woman  are 
complex.    Kot  to  take  up  her  case  with  vigor  would  be  a  grosa  injustice 
on  the  part  of  DHEW,  and  perhaps  would  constijtute  a  violation  of  her 
civil  rights. 
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The  amount,  typo,  and  quality  of  11 fo  support  aoolotanco  varloo 
from  otato  to  atate,  and  often  varloo  from  county  to  county  within  a 
fltaco.    Conooquontly,  oooo  few  woman  will  bo  adcquatoly  provided  fot, 
many  will  rocelve  marginal  aosiotanco,  but  mopt  aro  oxtremoly  dloadvan- 
taged.    Often  the  place  of  reoldenco  la 'the  sole  factor  determining 
whether|pregnancy  help  in  adequate,  thus  raising  the  queotlVm  of 
whether  women  are  dlQcrlainaCed  against  by  their  choice  of  geographical 
location. 

Financial  penalties  are  often  Imposed  by  DIIEW  on  sta^ea  which  fall  * 
to  notify  welfare  recipients  and  others  of  services  funded  wholly  or 
in  part  by  federal  funds,  if  those  services  enjoy  a  hlgh'prlority ,  Failure 
to  notify  welfare  clients  that  family  planning  acrvices  are  available 
brings  a  IZ  fiscal  penalty.     Obviously,  family  planning \can  do  much  to 
prevent  abortions  by  preventing  pregnancies.     However,  if  such  seyrvices 
are  voluntary »   (and  they  must  remain  so)  there  will  be  women  who  will 
become  pregnant  by  accident  or  by  design  and  who  will  wish  to  carry  their 
children  to  birth.     There  are  no  similar  penalties  imposed  by  DHEW  on 
states  who  fail  to  fully  inform  pregnant  women  of  the  benefits  to  which 
they  are  entitled  or  if  they  fail  to  use  all  of  the  funds  available  to  them 
to  proyldc  programs  designed  to  meet  the  needs  of  these  women.    ACCL  believes 
that  notification  of  such  services  for  pregnancy  assistance  should  be  made 
before  the 'fact  of  pregnancy.  Just  ag  notification  for  family  planning  is 
made  without  a  requirement  of  evidence  that  sexual  activity  is  taking  place. 
Once  caught  in  the  panic  of  the  crisis,  it  may  be  an  overwhelming  task  for  ' 
frightened  women  to  attempt  to  find  out  what  they  may  be  entitled  to  in 
life  supporting  assistance.' 
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Fodoral  rogulatlono  covering  dlotrlbutlon  of  oorvlcoo  ohould  bo 
highlighted  and  the  Information  ohould  bo  made  public  and  ohould  bo 
vldoly  dlooWnated  by  the  DHBV  Secretary.    Each  otato  ohould  follow  suit. 
SUMMARY  ' 

In  thlo  dlocuoolon  wo  havo  raised  a  number  of  baolc  quootiona  and 
have  acknowledged  that  there  are  preonntly  few  readily  available  anowera. 
Americano  muat  oenrch  for  thofie  anowcrs  before  we  can  decide  whether  we 
wloh  to  financially  support  abortion,  ae  at  preoent,  or  whether  a  change 
of  ocphaalfl  lo  Indicated  by  factoro  previously  ov^looked. 

ACCt  belleveo  that  there  is  n  heavy  burden  of  proof  upon  abortion 
propononto  to  show  clearly  that  legalization  hae  benefitted  poor  and 
othervloe  disadvantaged  women.     There  la  also  need  for  them  to  show  that 
thn  loflo  of  righto  of  spouses,  Including  putative  fathers,  and  parents 
(rendered  invalid  by  the  United  States  Supreme  Court)  has  not  had  a 
deleterious  affect  on  the  fabric  of  society  and  the  structure  of 
fatally  life. 

At  the  last  Subconanlttee  hearing,  Senator  Bayh,  you  issued  a  directive 
that  Dr.  Philip  Corfraan  of  the  National  Institute  of  Health  of  DHEW  aflsess 
the  cost  of  developing  more  effective  ct>ntr;iceptlve  methods  for.  the  purpose 
of  reducing  the  nunaber  of  aborriono.     We  agree  vrlth  this  approach,  as  lopp 
as  family  planning  continues  to  be  on  a  voluntary  nonpunltlve  basis,  but  it 
is  clear  that  better  methods  of  family"*  planning  are  only  part  of  the  answer.  . 
I'here  will    continue  to  be  women  who  conceive  unintended  pregnancies,  no  mat- 
ter how  perfect  family  planning  methods  become.  Wliat  type  of  renponee  will 
Vc  offer  as  a  nation  when  these  pregnancies  occur?     Shall  we  as  a  people 
solve  our  desperate  human  problems  with  wholesale  government  funded  aboi'Clori? 

r 
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Or  vlll  vo  choooo  a  moro  humano  and  pOoltlvo  policy' and  comblno  oolld 
Ipgal  protection  for  each  hunuin  with  a  rcoponoiblo  cxorcloo  of 

roproductivo  povoro  and  a  vigorous  and  helping  rcaponoe  to  vocoen  who 
become  unintentionally  pregnant? 

We  realise  that  some  ^people  feel  that  aborCj^or^  ohould  be  available 
ao  one^  of  the  options  offered  itf.l^dlA-'oervlce  facilitieo,  and  that  oomo 


agenclea  that  care  about  women^^an^  children  are  already  providing  the 
variety  of  oervlcee  ACCL  suggests,     Th«  fact  is,  Mr.  Chairman,  that  in 
our  country  attention  ifl  presently  focuded  on  providing' abortion,  and 
not  on  supplying  Services  needed  to  support  a  Vonuin  through  n  pregnancy. 
Our  adoption  agencies,  child  welfare  agenci^es,  the  National  Council  on 
Illegitimacy,  the  Florence  Crlttondon  Homes,  and  other  Bpeclallzed  ag^encies 
arc  merged,  dead>  or  dying  for  lack  of 'funds  and  lack  of  attention. 

Tlierc  Is  llLtle  evidence  of  interest  by  the  federal  government  In 
providing  for  supportive  services,  and  e^ven  In  the  private  sector  such 
funding  la  light.     For  Instance,  we  might  examine  why  so  few  United  Funds 
provide  money  for  alternative  services  such  as  adoption. 

ACCL  has  In  press  a  listing  of  the  current  federal  and  foundation 
funded  research  projects  which  cover  the  to]^lcs  of  parenthood,  abortion 
and  abortion  research,  population  control,  and  family  planning.     A  few^ 
of  these  projects  appear  to  be  dealing  in  a  positive  way  with  the  problems 
of  unintended  pregnancy  and  Its  effects  on  the  family  and  on  society. 
However,  the  vast  majority  suggest  an  anti-natal  emphasis  on  the  study 
of  family  structure  and  fertility  control.     It  is  clear  that  many  of 
the  resources  of  this  country  have  turned  to  funding  the  cheap,  ffuick, 
and  violent  way  out  of  complex  human  dilemmas,  and  In  doing  00  they  have 
abandoned  many  women  and  children. 
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Wo  tnuat  bring  together  our  beat  oedlcal  people,  clergy,  attomeyo, 
•oclolo^loto,  and  concerned  nonprofeaoionala  to  work  with  Congreat  in 
fraaing  a  public  policy  that  doea  not  invite  death  and  violence  but 
Which  protecta  and  enhances  life.    We  believe  that  thio  dialogue  on 
abortion  altemativeo  muat  continue,  and  tliat  the  problems  confronting 

the  unwed  or  needy  pregnant  womai)»are  complex  enough  to  warrant  a  full 

\ 

Invent  igat  Ion  by  tho  Senate  Health  Commit  toe.    Mr.  Chairman,  we  urge  you 
to  encourage  Senator  Edward  Kennedy  to  begin  auch  an  investigation  as 
aoon  as  possible. 

ACCL  pledges  to  work  with  all  legislators  -in  partnership  to  help 
establish  a  just  society  In  which  the  legal  system  protects  the  rights  of 
both  women  and  children,  and  where  hpalthy  mothers,  healthy  babies,  and 
stable  family  units  are  encouraged  by  the  policies  of  the  federal  and  state 


governments. 
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Mrs.  SiiRivER.  In  conchision,  Scnat>)r  Kennedy,  :Mi-s,  Callahan  is 
hero  to  {jive*  a  very  brief  statement. 

Mrs.  C\vLLAHAN,  I  wolild  like  to  concentrate  on  the  piirp</se  of  hu- 
proving?  the  parentin":  capabilities  of  adolescent  parents.  Xothin^^ 
.could  be'more  important  bex^aiise  we  know  that  narents  i)artlv  deter- 
mine tlio  chiUrs  heiilth,  intellijD:ence^  and  pereonality, 
-Diiriit^r  this  process  the  pericxl  from  conception  to  school  a^re  may 
bo  the  most  critical  period,  and  it  is  the  time  when  our  society  most 
if^norovs  both  parents  nM  children.  Tra^rically,  it  appears  that  irre- 
vei-sible  dama^je  can  be  most  readily  suffered  by  cliildren  durin^r  their 
most  hplple^ss  years,  if  they  do  not  receive  what  the\*  need  in  order 
to  thrive,  ^  ^ 

What  are  parentinfr  capabilities? 

Capable  parents  protect  and  nurture  their  children;  they  are  their 
children's  buffer  from  the  world.  Ba.sic  nurturing:  consists  of  the  pro- 
vision of  warmth,  shelter,  food,  clothin^r,  and  medical  care.  As  these 
physical  needs  of  the  child  are  met,  other  important  psycholo^rical 
needs  are.  also  provided. 

The  most  important  psycholo|rical  function  of  parents  is  a  partner- 
m^r  relationship  which  is  specific,  lovin^r.  and  responsive.  A  psycho- 
lo{?ical  sense  of  self  is  created  throutrh  a  parent-child  dialofr  in  which 
the  child  initiate.s  and  then  receives  a  sensitive,  fi-equent,  and  con- 
sistent response.  Day  l)y  day,  in  countleks  interactions  of  word  and 
deed  a  predf^table  world  is  created  in  which  confidence,  hope,  and  ' 
self-esteem  flourish. 

Capable  pai-ents  encourage  thccoornitive  {growth  of  their  children 
throu^rh  the  on/:oinfr  parent-child  dialog:.  Play  and  p:ames,  questions 
and  answers;  the  encourafrcments  of  protected  explorations  of  the 
environment  create  corniitive structures  which  enhance  intelli^rence  and 
copin^r  behavior.  Lantruarre  is  perhaps  man's  ffreate.st,  co^jnitive  tool, 
and  eai'ly  lan^rua/re  experience  is  crucial  for  school  and  other  kinds  of 
achievement. 

Tlirou«rh  on/roin^r  convert ion.s  traditional  culture' is  transmitted 
from  parents  to  children.  Capable  parents  informally  educate  their 
children  at  home  a.s  well  as  function  as  their  advocates  in  the  world 
beyond  the  family. 

When  children  Wcome  older,  parental  power  influences  their  treat- 
ment in  other  social  institutions  such//the  schools.  Obviouslv,  a  child's 
chance  in  life  is  inextricably  bound  iVp  with  the  earlv  parenting?  he  or 
she  receives.  Equality  of  opportunity  or  any  idea  of  Hbertv  and  justice 
for  all  is  meaninorless  if  there  is  a  hujre  discrepancy  in  the  earliest 
parenting  that  different  individuals  receive. 

What  can  be  done? 

Young  school-a/re  mothers  are  among  those  who  most  need  help  to 
develop  their  parenting  capabilities.  And  adequate  parenting  can  be 
learned  and  developed  through  education.  With  human  beings,  leam- 
mg  is  more  important  than  any  natural  instinct  or  innate  biological 
programing.  It  is  also  evident *^that  what  is  not  possessed  cannot  be 
given.  Since  a  capable  parent  commands  rpources  to  her  child,  food, 
shelter,  apd  clothing,  then  the  young  single  mother  must  hav^^  th*ese 
things  in  order  to  nurture  her  child.^  ^ 
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But  beyond  tliese  basic  physical  resources,  there  is  the  all-important 
question  of  nsycholojrical  e^o  stren^h  and  self-esteem  *\vhich  is  needed 
to  raise  children  well.  Protective  maternal  activity  is  effective  when 
it  is  a^^ressive,  strong,  and  confident  in  the  face  of  the  environment's 
dan^ei-s.  .  • 

In  this  country  e^o  streufrth  and  self-esteem  come  from  education 
and  the  ability  to  earn  a  living.  If  younf?  girls  ai'e  to  raise  their  chil- 
dren adequately  they  must  be  able  to  continue  thjeir  education  and  be 
prepai-ed  for  work.  Without  social  power  and  competency  they  can- 
not protect  a  dependent  c^iild  or  have  the  psychological  resources  to 
foster  the  psychological  development  of  their  children.  ^ 

If  they  are  helplqss  to* change  their  own  lives  they  cannot  be  a  model 
of  competency  and  effectiveness  for  their  children. 

Moreover,  without  a  s^nse  of  control  or  self-determination,  adoles- 
cents will  certainly  not  be  able!  to  exert  the  self-control  and  goal- 
oriented  behavior  necessaiy  to  prevent  further  pregnancies. 

If  you  have  no  real  future  to  look  forward  to,  why  exert  self-con- 
troj  today? 

(\vcles  of  dependency  and  helplessness  can  be  broken  by  outside  in- 
tervention. Keip  froni  others-  outside  the  immediate  family  has  always 
be^n  a  part  of  human  swcial  life,  especially  in  the  traditions  of  religious 
cof\nnunities.  Outside  models  from  the  comnumity,  support  from  the 
neighborhood,  and  the  extended  family  have  always  helped  in  the 
parenting  process. 

When  these  extra-family  sources  of  support  have  broken  down,  then 
they  must  be  recreated  and  reinvented.  A  state  of  dependency  and  need 
is  not  the  original  sin.  but  an  opportunity  for  the  strong  to  give  crea- 
tive help  and  assistance. 

•  When  world  leaders  pride  themselves  on  taking  away  milk  and 
lunches  from  schoolchildren  or  vetoing  day  care,  injustice  reigns.  It  is 
also  the  case  that  women  will  never  be  equal  in  this  society  until  tfie 
needs  of  pregnant  women  and  children  are  recognized  and  supported. 

All  of  the  public  money  spent  upon  training  an  army,  buying  arms, 
and  building  highways  will  be  to  no  avail  if  we  fail  to  support  the 
health  and  socialization  of  the  next  genei'ation  of  children. 

There  is  no  greater  moral  and  pragmatic  investment  to  be  made  than  ' 
in  helping  young  mothers  raise  their  children. 

Thank  you. 

[The  prepared  statement  of  Mrs.  Callahan  follows:] 
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the  National  School-Age  Mother  and  Child  Health  Act  should  be  aupported 
for  a  multitude  of  moral,  ethical  and  pragmatic  reasons.    I  will  concentrate 
here  on  the  stated  purpose  "to  Improve  the  parenting  capabilities  of  adolescent 
parents."    It  Is  an  extremely  important  Issue.    Parents  not  only  give  a  genetic  t 
endowment  to  their  child  but  also  partly  ^etermlne^  Its  health,  Intelligence 
and  personality.    During  this  process  the  period  from  conception  to  school 
age  may  be  the  moat  critical  period,  but  It  Is  the  time  when  our  society  moat 
Ignorea  both 'parents  and  children.    Tragically,  It  appears  that  Irreversible 
damage  can  be  moet  readily  suffered  by  children  during  their  most  helpless 
year<i,  If  they  do  not  receive  wh^t  they  need  In  order  to  thrive. 

What  Are  Parenting  Capabilities? 

Capable  parents  protect  and  nurture  their  children;  they  are  their 
children**  buffer  from  the  world.    Basic  nurturing  consists  of  the  provision 
of  warmth,  shelter,  food,  clothing  and  medical  care.    As  these  physical  needs 
of  the  child  are  met,  other  important  psychological  needs  are  also  provided.. 
The  roost  important  psychological  function  of  parents  is  a  partnering  relationship 
which  is  specific,  loving,  and  responsive.    A  psychological  sense  of  self  is 
created  through  a  parent-child  dialogue  in  which  the  chil'd  initiates  and  then 
receives  a  sensitive,  frequent  and  consistent  response.    Day  by  day,  in  countless 
Interections  of  word  and  deed  a  predictable  world  is  created  in  which  confidence, 
hope  and  self-esteem  flourish;:  '  ^< 

Capable  parents  encourage  the  cognitive  growth  of  their  children  through 
the  on-going  parent -child  dialogue.    Play  and  games,  questions  and  answers,  the 
encourageroentsof  protected  explorations  of.  the  environment  create  cognitive 
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frtructurea  which  enhance  Intelligence  and  coping  bejfavlor.    |*angunge  la  perhaps 
man's  gteateat^ognltlve  tool,  and  early  lansuaa^expertence  la  crucial  for 
school  and  other  klnda  of  achleveinent.    Th^^^h  on-going  conversations  V^adltlonal 
culture  Is  transmitted  frora\ parents  to  chlldrenT    Capable  parents  infomShlly 
educate  their  children  at  hone  as  well  as  function  as  niair  advocates  In  the 


world  beyond  the  family.    When  children  become  older,  paredtal  power  Influences 
their  treatment  in  other  social  institutions  such  as  the  schools^.    Obviously  a 
child's  chance  in  life  Is  inextricably  bound  up  with  the  early  parenting  he 
or  she  receives.    Equality  of  opportunity  or  any  Idea  pf  liberty  and  justice  for 
all  Is  meaningless  if  there  Is  a  huge  discrepancy  In  the  earliest  parenting  t;hjit 
different  Individuals  receive.  #  ^ 

What  Can  Be  Done?  *  ) 


Young  school-age  mothers  are  among  t^^e  who  mpst  need  help  to  develop 

their  parenting  capabilities.    And  adequate  parit^ting  can  be  ^amed  and  developed 

through  education*    With  human  beings,  learning  is  more  important  than  any 

natural  Instinct  or  Innate  biological  programming.    It  Is  alao  evl(ipnt  that  what 

is  not  possessed  canrpt  be  given.    Since  a  capable  parent  corranands  resources  to 

her  child  food,  «rtlolter  and  clothing,  then  a  young  single  mother  must  have  these 

things  in  ord6r  to  nurture  her  child.    But  beyond  these  basic  physical  resources, 

there  Is  the  all- important  question  of  psychological  ego  strength  and  self -eateem 

which  la  needed  to  raise  children  well.    Protective  maternal  activity  la  effective 

when  it  ia  aggressive,  strong  and  confident  In  the  face  of  the  environment's 

« 

dangers. 

^  '•• 
In  this  country  e»o  strength  and  self-esteem  come  from  education  and  the 
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....  .  ...  „  „  , 

..^S  ...  „..„  ^  ^^^^^^ 

control  and  goal^r lejK^Jd  behavior  necessarv  ro  n 

,  {  .        necessary  to  prevent  further  presnancies. 

you  have  no  real  fAt-..r^  ^«  e 
<       r„.,..  ..  .         A  «lf-control  tod,y, 

Help  fl*"       '    •  XJi  "  intervention. 

Help  from  others  outside  theNSnediat. 

_     he^dl.te  family  h„  al„.y,  been  a  part  of  human 

-»l3^cm  the  co^^nlt.  ^^^^^^^^  ^ 

-e  al„,,,  ^^^^^  ^ 

»upport  ha.  broken  do.n.  then  the.  must  be  re-created  and  re-lnventel  . 
Of  -,e„denc.  and  need  la  not  th.  original  3ln.  but  an  oppo^unlt.  for 
-^ro„«  to  3lve  creative  help  ,nd  aaaUtance.    „.en  „orid  leader,  pnde  ^ 

-  Chi.  eoclet.  until  the  need,  of  pre.nant  „o.n  and  children  are  reco.nl.ed  ' 

-  3uppo.ted.    .11  o.  the  PU.HC  mone.  apent  upon  tr.lnln;  an  arm.  ...m^ 

building  hlshwa,,  „ni  b.  ■ 

,  ^'^^  '°  '"PP°"  the  health  and 

»oclall.atlon  of  the  next  generation  of  children.    There  ia  no  .  t 

mere  la  no  greater  moral 

«nd  pr.igmatic  investment  to  be  m..de  than  fn  k  i  . 

-  helping  young  rnothera  raise  their 

children.  • 
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Scholarship,  Bryn  Mawr  College 
D.  Litt.,  Regis  College,  1966 

D.  Litt,  St.  Mary^s  College,  1970  ^  ,     „  1071 

catholic  Press  Association  Award  for  Best  Column,  1971 

Medal  from  Rosary  College  Alumnae,  ^1970  ^  who's  Who 

Listed  in  Foremost  Woir^"  ^"  Communication.  Who  s  Who  ^n  cne  case,  

Among  American  Women  \ 

Professional  Activities  •  * 

Board  of  Trustees,  National  Le'gal  Center  for  flioethics. ^1975  - 
Board  of  Trustees.  Mercy  College,  Dobbs  Ferry,  N-^-.  ^"0  7^ 
Tvlso^r^  Board.  K;nnedy  Institute  °[  ^^-f^i^^'^  m  ^'s^ 
Lay  Representative.  Commission  on  "^Sher  Education  M 

""J"«i"S"fi...,  111.  ..rip.,  -p..,  »'•■"■'"" 

radio  programs,  1965- 
»    ^ekly  National  Syndicated  Columnist,  1969-19//  1973-75 
^    Staff  Psychologistj^chO' Hills  Mental  Health  Services,  1973  7!, 

Publications 

liliusi,-o,..i-^^ 

""Hard,  1^965)  --  also  in  French,  German,  Spanish,  Italian,  forcug 
Japanese  editions. 
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« 

Beyond  Blnh  Control:  Chrlntlan  Experlenc.  nF         (New  York:  Shoed  &  Word. 
1968)       p^ibllahed  as  paperback^  1970,  under  title  Exiled  to  Eden: 
Christian  Experience  of  Sex  (Sheed  &  Ward)   

Christian  Family  Plannlns  and  Sex  Edurntlnn   jNotro  name,  Ihdiaoa: 
Ave  Maria -Preaa,   1969)  #  ^ 

The  Worklnf^  Mother  (New  York:  Macmillan,  1971) 
,       —  paperback  edition,  Warner  Paperback  Library,  1^972 

Pa^finblng:  Principles  and  Politics  of -P^r^n.hnnH  (New  York:  Doubleday  1971) 
Penguin  Paperback  Edition,  1974   ^="*y.  ^^'^) 

'  The  Prayer  of  Marv  (New  York:  Seabury  Preaa,  1975) 
Essays 

Esaaya  published  in  the  following  books: 

Eyea  on  the  Modem  World  (1965);  Sexuality  In  the  Islaad-Earth  (1970)- 
women  a  Liberation  and  the  Churrh  (1970)  ;  The  Church  ^nd  rnnt^^p...^ 
r^^^^'  S^^^  itr    A  Search  for  Peraperrlve  (1971);  Moral  lasuea  and  Chri.ttnn 
Snfn     r  9                                 V^i''                  sex:  Thoughts  fnr  Cnn.ncnnm^ 
gg||l^J^l?72).  Wltneaa  of  the  BerrlRnnn  (1972);The  Future  of  Sexual  ^ 

Artie  lea  ^nd  Book  Reviews 

New  Republic.  Cotmonweal,  The  Christian  Cpntury.  Notre  Dame  .TnumAl  nf 
Education.  Humanltaa,  Theological  Studlea    Soundings,  among  others,   • 
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Soimtwr  Kknnkdy.  Wo  want  to  thank  you  all. 

I  think  we  have  i^et-eiviHl  a  ^roat  spiK'truni  of  very  effective  testi- 
mony that  fOvei*s  the  whole  thrust  of  the  lefjislation,  and  from  people 
who  have  l)een  enonnously  concerned  and  interested  in  it. . 

You  have  beeil  a  very  powerful  panel  that  has  spoken  this  morning 

We  want  to  thank  you  alj  very  nuich. 

We  will  have  to  recess  for  a  few  minutes  for  a  vote. 

IlECESS 

Senator  KeK.vedy.  \^e  will  come  to  order. 

Our  next  witness  is  the  S^ator  from  Indiana,  Senator  B.ayh,  who 
has  been  extremely  interested  in  this  subject,  intro^duced  S.  which 
is  one  of  the  bills  weare  considerinjx  here  this  morning. 

I  note  from  luy  own  personal  conversations  with  Senator  Bayh  and 
the  work  he  has  tlone  pei-sonally  in  this-  area,  that  he  has  been  one  of 
the  real  leadei*s  in^'tlu*  Senate  in  focusinp^  on  this  particular  problem. 

If  we  are  able  to  ^et  this  lep^islation  passed,  and  I  am  very. hopeful  * 
we  will,  then  to  a  p^reat  extent  it  will  be  with  Senator  Bayh's  help  and 
support.  '* 

It  we  are  able  to  get  it  f untied,  it  is  going  to  be  even  more  important 
be<-aus(*  Senator  Bnyh  is  on  the  Appropi-iations  (^onunittee  and  one  of 
the  most  effective  meni.lH'i*s of  it. 

We  look  forward  to  working  with  you,  Seiuitor. 
'    We  are  vejy  glad  to  have  you  here  and  appreciate  your  patience 
during  the  cour.se  of  the  morning. 

STATEMENT  OF  HON.  BIRCH  BAYH,  A  U.S.  SENATOR  FROM  THE 

STATE  OF  INDIANA 

Senator  Bayti.  Mr.  Chairman,  you  are  thoughtful  and  courteous 
and,  as  usual,  very  exaggerative  'with  respect  to  the  talents  of  your 
respective  colleagues. 

Mr.  Chairman,  I  want  to  reemphasi^ii  wMiat  you  said  relative  to  the 
need  to  have  a  cooperative  effort  if 'we  are  going  to  l>e  successful  in 
this  field.  I  frankly  feel  that  the  legislation  could  not  be  in  better  hands 
than  it  is  in  your  cochairmanship,  I  will  be  more  than  happy  to  cooper- 
ate ^vit^^  you  in  the  funding  area. 

I  want  to  thaJik  you  for  the  opportunity  to  testify  before  you  today 
in  support  of  the  pending  life  supi^rt  centei-s  legislation.  I  also  want 
to  commend  your  interest,  Mr.  Chaisrnmn,  in  the  issue  under  consider- 
ation this  morning — the  growing  phenomenon  of  t.t'onage  parenthood. 
Thifi  phenomenon  is  a  tlisturhing  one-^-costlv  both  for  the  individuals 
involved  and  the  society  as  a  whole — and  snows  no  signs  of  abating. 
Clearly  it  deserves  more  thorough  and  systematic  attention  than  It 
has  yet  XTceived.  " 

I  have  outlined  the  immense  scope  of  the  problems  of  teenage  preg- 
nancies in  my  prepared  statement. 

Since  this  disrussioii  is  somewhat  lengthy  dealing  with  a  very  com- 
plicated subject,  I  would  like  to  ask  that  the  full  .statjpment  be  inserted 
m  the  recor.d,  and  that  I  might^be  allowed  just  to  give  a  brief  summary 
on  the  high  points  for  the  sake  of  time. 
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•;',"vo.'.|.,.oan.,|  lu.cM„,  „^^';;''[;';\;/,;i'''  "'"t.tl-  witnesses  who 

.  '>"i'i-  ^-r;,s;?;;r:f,  i:;';';- 7;;/--  -  -i.oo.sin,  to  keep  t,en. 

!'v.'ntn«l|y  ,,„|  „p  i„  fo.t,p  ,7,,  '"7''  l'7'Po>-tio„  „f  those  infnnts 

-vS  n!;:;;;;::::;: :;i;^,^;;;:>    --v  av,niabh.  to  .„„nv  of 

"»  "^if.V--      •  '  tl.al  abortion  Involves  questions 

-•'wln?n:;H\n!h  fh';":,;';;;;;i,!;::,:;';V'  lii-i.  to  ho 

■'•'-Po'MMe  position  f.l         t     ,  t  r/.' tl  ""T  ■'^■'^  ^••"•V 

P<Tsonal  f,.H,nf,  „n  oM.ers  vh  \  i    j, ^ve  t  and  mV 

'lerision.  '"ne  .to  fare  this  .very  person^ 

r?'- tn    j";:;:;:'^^        -  i-  ron,,:ess  sho„,d 

soiml  vHMv^s  aiul  fa,.,.,l  with  ,1  ir      I       ""  '"avJiave  (Hfrereiit  i/er-  " 

■  Hut  .h.rinj,  this  mU,     ,    /      "n''''"'''""'  '•i'-'''""«f""c-e.s  ' 
'■""""iffoe  hH,!,     I  ;,         '-afl'-'-  extended  heatings  thnt-onr 

■  ■•"'«'-•«-  the  unmet  e  .S™  -frrottabi;  faihn-e  o 
.          deal  with  -nmuonde/i  .  ;  ;                ^^'l^"^  ""ni-.l  who 

of  n,v„,nst«„ee.s,  .h„t  who   •  •  .v     horH,     i '  'j'^^^  !"-"ri.i.sinp  . 

'•"''^  •.-••lons.  This  isespeeiallv      ,    n  e  V  ''^^P^'^t 
As  a  MX'ietv  dedin  tn,I    ^   ■      ,  ^  y"""P- 

"I  status,  or  ph„.e  of  reside  u^        ow  ^  !''' 
a'U;'"afive  to  ab.,rtion-o„e   whi el       III      ^  -'"""^  f'""''''' 
"'<>  lHM-(,f  follow  freelv  the  |iet"t     o^  P'°^P^^t\ve 

To  date,  this  society  t he  rieh,  .         '  ''"'"^f '"'fe- 

ll"' "orlcl.  In.se.,nunith;i     I  .      •  Hnit  "'^''''-'^''-V  ^^'Ivanoed  in 

P'-ovidin^.  satisfaetor  •  a  J™  i  •  "       'b'''/'''''-V"''  '■^■sonrces 

'"''flier,  no  nmtter  v  e  if  si  !  '"'''r  P^"«P^<^- 
al'<"it  l.<-.-f.it„,t..  AV,  must  s  .un  '^'f'' /  'as  a  tr.d.y  free  ehoiee 
f""e.s  r.ow  likely  to  p  „^  ?tl  n  ^'>^  '"i^for- 
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Despite  tilt'  chilliiif;  futures  nwait/if:  our  young  mothcra  and  their 
cliildivn.  niul  the  social  burden  ste/iininf:  from  the  spurt  of  teenage 
...others,  a  survey  of  Federal  polir/'S  hearing  on  tl.e.r  pn.l.le.ns  shows 
then,  to  he  .u.fo.-used  and  ill  suiti^^  to  meet  the  [.roh  ems  f?;«^- 

O.ir  major  Kede.-al  medioil  !iA*istanee  program  lia.s  igibilitv  le- 
....ire.neiui  that  fo.re  many  to  ahan.lon  attempts  at  self-sufhc.ency 
and  assume  welfare  status  to  obtain  medwal  henehts 

Tntil  i-ecentlv  \vi>  have  had  no  national  pohey  ndd.-essing  the  edu- 
..ntio,...l  nee.ls  of  pregnant  teenagers  Title  ^^-  -l^^'I'^^'l'^XZl 
Amendn.ents  of  V.)r>,  whieh  1  autho.-ed,  now  prohibits  school  systenis 
f,-o...  .-eeeiving  Fe.leral  ass'istan.-e  if  they  fo.re  p.-egnant  sturt^/s 
leave  school.  The  legislation  has  yet  had  no  imimet  because  HhW 
waited  I^Vi.g  yeai-s  to  issue  .-egulations  to  imnlement  the  l«1r'slat.on 
The  Kedei^al  (h.venui.ent  has  not  assumed  any  .•esnonsibility  ot 
helping  to  tin.l  homes  for  the  thousands  of  Amencan  <\J''1^7;; ''^"'^^'^g 
of  I.eiTi.  In  the  hist  few  ven,-s,  many  States  have  established  P'-og'ams 
to  facUtate  the  a.loi/ion  pro.'e.ss.  The  rton,o,.st,-ated  sayin-s  m  both 
human  sutTeriug  an. fdoUai's  have  been  em.nuous.  A  federal  commit- 
nient  in  this  area  ccnild  help  tremendously.  i  ^  for 

Despite  .-ongi-esi^ona^  approval  of  ^-oinpivheiisive  legislat  on  for 
qualitv  day  caTv  services,  we  still  have  ....  meani.igful  Federal  assist- 
ance for  chil.l  .-are  in  this  .-onntiT.  ;  ■  ,„^,i,_c„„ 
This  is  an  a.-ea  that  the  .■hairman  .>f  the  s..l..-omm.ttc>e  and  he  Sen- 
ator fro...  In.liaua  have  In-en  actively  inte.-este.l  ,n  an.l  ''"/'''-^''^jf J, 
the  Ni.xon  veto  will  g.>  d.>wn  in  hist.>ry  as  one  of  h.s  most  damaging 
a.-tsthat  .•eallvcaus«'.lamaj.>rn'tirat  inthisai-ea. 

F.xisii.,<r  Federal  p.-..grams  which  have  the  i.otential  for  se.-v.ng 
p,-e.;nant  h-enage.-s,  or  teenage.-s  at  ."isk  of  pregnancy,  have  been 

,.d..d  at  ri.licuh.usly  low  levels.  Fiscal  1070  "^-'"f*^^'"" 
.-enuests  have  h.-ought  manv  p.-og.-ams  to  a  v,.-tual  standstill  and 
...-.'vente.l  anti.u>atc.l  sta.-tui>s  of  new  p.-ojects  all  acrass  the  Nation. 

Uarelv  .lo  pmgnuns  . .tiering  a.ssistan.-e  to  trouhle.l  teenage.s  co- 
onhnat.>  available  se,-vi.-cs  or  pn.vi.lc  the  ..ppoi-tunity  f"!' 
people  to  wo.-k  .-ontinuously  with  one  .-ounselor  who  can  build  trust 
and  un.lcrstan. ling  over  time.        -  ,.„„„t„rl  tr, 

C..nfu<e.l  an.l  often  distraught  teenagers  .■annot  be  expected  to 
benefit  as  much  as  they  might  from  such  f.-agmented  P^ograms^ 

It  is  fashionable  in  some  circhvs  today  to  argue  that  ^^e  must  cut 
back  on -past  .■..mmitn.ents  the  Fc.leral  (Joverninent  has  niade  to  im- 
ovc  th.'  health  an.l.  wclhlMMUg  of  our  cti.ens  This  is  ..  shortsighted 
Ind  narrow  approach.  It  ignores  the  Nation's  finest  traditions.  It 
moitffaffos  our  future.  ,  ^,.0,.^.  rinl 

Aiulcven  fn.m  .,  fiscal  i.e.-spe.-tive.  ,t  makes  no  sense.  ^  "•'/"^'e.  >  dol- 
hir  we  now  .-cfuse  to  invest  m  family  plann.ng  services,  in  keeping 

ou...'  parents  in  schools,  in  v(K-ational  t.-ain.ng,  in  providing  heaWi^^ 
care  To  prospective  mothers  and  their  offspring,  in  "S^'^^a^.^^^ ^"jf; 
ing  jobs  and  in  comprehensive  quality  child        '  ^^.^ 
..-eater  an.ounts  f.-cling  the  ivsults  of  our  ''^f-' ^^'^"1^^ 
Trran.s  crin.e,  an.l  h.ster  ..r  iust.tutfonal  ca.-e  for  .-ejected  offspring 

'^'^riSll^inu!^'^  for  a  focused  p.-ogra..  of  ..ction  is  now^ 
■       Tl..'  nV.-..s;  .rv  <.-o...pone..ts  a.-e  .-lear-tm.ely  a.V.l  comp.-ehensive  health 
.  ,.re,  fan.ily  pla.m'ng  servi.-es.  so<-ial  services,  and  counseling  tailored 
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to  adolosceiit  noocLs  brought  together  under  one  roof  and  easily  acces- 
sible, to  the  young. 

Studies  of  such  support  centers  have  shown  this  tvpo  of  intei-von- 
tum  to  IxMlranuUically  etrective^-leading  to  inductions  in  infant  mor- 
t4ility  and  morbidity,  school  dropouts,  repeat  pregmmcies,  and  welfare 
dependency. 

By  acting  now,  we  cannot  only  pmvide  true  fre^Klom  of  choico  to 
those  faml  witli  unintended  pregnancie.s  and  give  a  new  lease  on  life 
to  them  and  their  children,  but  by  helping  them,  we  may  also  be  able 
to  bnng  under  control  a  disturbing  but  growing  phenomenon  in  our 
society— the  plieuoiuenon  of  continuous  generations  of  single-parent 
families,  dependent  on  the  State  for  tlieir  livelihood, 

S.^  the  Life  Support  (\^ntei-s  Act  of  1975,  wliich  I  introduced 
on  .September  1 1 197:),  draws  extensi\cly  on  tlie  experience  of  already 
estahhshecl  and  successful  centers.  It  is  designed  to  serve  as  a  Federal 
mceiitive  for  tlie  maintenance  and  extension  of  such  a  program  It 
provides  matching  Federal  fund.s  for  support  centei-s  which  offer  an 
array  of  social,  medical,  and  counseling  services  to  pregnant  adoles- 
cents and  to  them  and  their  cliildren  after  birth.  ' 

I  would  like  to  underscore  certain  aspects  of  the  legislation  which 
1  conMderesi)ecially  impoilant. 

.  Fii-st,  the  extension  of  benefits  to  prospective  adolescent  mothers  is 
meant  to  Ih^  inclusive,  encompassing  all  teens  in  tlicir  childbearing 
years  ^vho  <-ouId  b<'nefit  from  the  services  ort'ered,  Tliis  approach  is 
especially  iniportant  in  relation  to  tlie  provision  of  family  planning 
services,  obviously  the  most  elective  means  of  preventing  unintended 
prcgnancK^s.  Studies  of  contraceptive  practices  among  teenagers  by 
naiined  I'arentliood  and  Zero  Population  (Jrowtli  indicate  that  the 
teenage  group  is  especially  hard  to  reach  and  particularly  vulnerable 
to  unplayimd  ])regnancies. 

Support  T-eutei'S  cannot  only  reduce  repeat  pregnancies  by  making 
future  family  planning  services  available  to  teenage  mothers,  but 
through  their  outreacli  programs,  can  also  be  useful  in  preventing 
Mmplanned  first  prcpiancies  by  counseling  teenagers  on  the  risk  of 
pregnancy  and  offering  them  faniil  v  planning  assistance  where  appro- 
priate and  desired. 

Second,  the  bill  stresses  coordination  of  services  under  one  roof,  so 
that  teenagers  can  work  with  (me  counselor  for  as  long  as  necessary,  in 
a  trusting  relationslii]),  and  do  not  have  to  crisscross  their  city  or 
county  and  fill  out  endless  fomus  in  order  to  qualifv  for  what  is  ri'frht- 
fully  tlieirs.  ^ 

Obstacles  such  as  these  can  prove  too  much  for  teenagers  during, 
what  is  for  them,  a  crisis  period. 

Finally,  the  legislation  requires  that  centers  make  full  use  of  already 
existing  Federal,  State,  and  local  health,  education,  and  welfare  pro- 
grams to  meet  their  expenses.  This  should  assume  that  the  new  money 
made  available  by  this  bill  will  increase  and  inultiplv,  as  well  as  co- 
ordinate, the>^fragmented  assistance  which  already " exists,  and  not 
just  replace  funds  already  allocated  with  new  Federal  moneys. 

Mr.  rimirman,  this  legislation,  in  mv  opinion,  incorporates  the 
most  promising  approaches  vet  developed  to  deal  with  the  dilemmas 
faced  hy  an  increasing  number  of  our  adolescents.  It  is  an  approach 
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that  has  worked,  when  proporlv  t'liiuletl  ixml  administerod,  and  merits 
expansion  to  iviwh  out  to  the  thousands  of  teenagers-struggling  with 
pregnaneies  each  yeiti-  in  this  eounti-y. 

1  am  hopeful  that  we  ean  move  ahead  on  this  legishition  without 
dehiy. 

^Vsall  of  us  with  children  know,  heari*  g  and  raising  a  child  is  a  chal- 
lenge even  for  mature  adults  with  considerable  resources. 

It  can  turn  into  a  nightmare  for  teenagere.  By  extending  our  sup- 
j)ort  to  the  Nation  s  young  mt)thers  antl  their  offspring,  we  can  truly 
provide  them  with  a  real  alternative  to  abortion  and, give  them  the 
opj)()rtunity  most  of  us  have  l)een  fortunate  enough  to  experience — the 
chance  to  bear  and  raise  our  children  as  strong,  healthy,  and  inde- 
peiulent  individuals. 

Senator  fewKDY.  Thank  you  very  much.  Senator  Bayh. 

\>m  have  outlined  in  your  testinu)ny  the  need  for  this  legislation, 
and  I  think  as  a  i-esult  of  tlu»  extensive  hearings  that  you  have  had, 
that  thei'c  is  probably  uolxnly  who  uiulei-stands  the  nature  and  painful 
aspects  of  di  tie  rent  choices  that  have  to  l)e  made  in  our  society  by 
young  people. 

Y()ii  have  also  given  us  a  got/xl  description  of  what  this  legislation 
provides,  in  t(M'ms  of  cooi'dinating  undei*  one  roof  the  various  I'esoui-ces 
that  arc  in  cxisttMice  at  the  current  time  undei-  existing  Fedei-al  legis- 
♦  lation.  You  stressed  tlu»  s|)ecial  kind  of  impetus  provideil  by  your  leg- 
islation, and  also  bv  my  own,  aiul  then  indicated  in  y(Uir  testimony 
what  the  lu'uefits  of  this  will  l)e  from  a  human  juiint  of  view  and  also 
from  a  cost  point  of  vit*w. 

AVe  appreciate  very  mnrU  your  willingness  to  share  this  experience 
with  us.  and  your  own  views,  too.  T  am  hopeful  that  we  can  work 
together  in  fashioning  tlu»  l(*gislation  on  the  floor  and  also  in  the  future 
^  as  W(dl. 

I  share  your* great  sense  of  urgency  about  the  importance*  of  the 
legislation,  and  I  think  it  is  imi)erativc  that  we  get  it  ])nssed., 

AVe  look  forwai'd  to  workinir  with  vqu.  I  thank  your  staff  peo])Ie  for 
their  help  and  assistance,  and  look  forward  to  their  continued  coo|)era- 
tion  and  help  in  tlu*  futui'e,  as  W(»  lun  e  received  in  the  past. 

Senator  B.\  Yir.  Thsmk  you  very  muclu  Senator. 

[  The  prei)ared  statement  of  Senator  Bavh  follows  :1 

PllKPAllEn  STATKNfKNT  OF  SkNATOU  RlIK  11  RaYII,  A  T'.S.  SENATOR  FuONf  THE 

State  of  Indiana 

Mr.  ('linlriunn.  I  want  to  thniik  you  for  tlie  opportunity  to  tostify  before  your 
sul)r.oinnuttep  today  iu  sujip'^^'t  of  iny  pending  Life  Sujiport  (Vnt(»rs  leffislatlou. 
I  nlsf)  wniit  to  coMiinoiid  your  interest.  ^Ir.  Chairninn.  in  tlio  issue  under  considern- 
tion  tl)ls  niorniup— tin*  ^rowlnp:.  i)luMU)nienon  of  teeiuipre  pftn»nthood.  This  jihe- 
noinennn  is  a  distnrl)in^'  one— costly  bt^tli  for  tlu*  individuals  involved  and  the 
society  as  a  wluile — and  shows  no  si^ns  of  n hating.  Cleivrly  it  deserves  more 
thoronj;li  an<l  systematic  att(Mition  than  it  has  yet  receivedX 

r.  TUK  i^noni.Exr 

The  numl)er  of  teenaj^ers  in  America  is  increasing  both  niiniorically  and  in 
proportion  to  the  total  population.  Tlii.s  trend,  alon^'  with  clianpinjr  attitudes,  i.s 
resulting'  in  j^rowin^'  nunihers  of  sexually  active  adoleseent.s  and  out-of-wedlock 
births.  The  realiti<»s  of  (his  situation  can  no  longer  1)0  icrnorod.  Specialists  are 
predicting;  an  eiadeniic      teenage  pregnancies  and  single  parent  households  in 
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..H':-^.n';;:r;:/;;;;'/-un^^  ......  ,„e,v . 
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1.  Ifralfh  ia.Hk.s  '  *  'M'liev^'.  ininm'NNiirv. 

'''•'"K  "f  M„.  ,.|,iM.  A  .  liiM  .nr..  h  ;  '  tlio  Mf.M...  veil 

=."'='■'■■'  ^  

h'flNrationaf  Ilnnn 

'      I  n.r,.,l  st„t..s  ,..,.,k..  ,..,v  l.rovisio    f/,r  ,  '  '  ^ ."do  s,  |.<,,  slrlcts  i,, 

"•>"•'•-•.  t.-..nMK..  pM.-,..,ts  ,,r..  .  ftp,,  p..  .,[  L'  V'''''''''''''"  "f  J.n"K..M..t  girls.  1..  ,1,1 
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'""■-'•<T.-    K.-.  r,.  i,.-,  r.wr.. ,  ,  •  m"     ,,7,  'r '•■'••'•^  K'^  '-K  "irtl.  ir.  s.irpris h.^f"  nth 

{=in..T.  n.fn.„,  r,,  ..!,,,■„ to  ,  2,,  .  "^"f  if  -l.n,  is  .i.^'^^T 
Pr..l..,..„s  ,1,,..,  ,,.,.„.-s,..,.s.,r,.  nln^:;;  ,';H:rin;/,;';^^   -'■'^'■""->   M,p.„...^,i.;g 
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Wo  alX.Jh.ly  know  thnt  tlu-  young  nre  more  severely  ''""•''^"W^^'^f,;'"^^^^^ 
..Ueruatives  t..  ..l.<,rtl,.n  f-.r  ''"■•^•-""'f,, S''  ..'^^t  e  t 

irs'r^:u'iv'';^.:';;\o.c;r:^.r^^^^  ^er  „na  ..r  ..^  rro. 

thf  misfortunes  now  likely  to  plague  them. 

n.   PRES^EXT  reOERAL  REMEDIES 

obtain  medical  btiieflts.  „n„nni  nnllrv  addreaslnc  the  eduentlnnal  needs 

rntil  -:;--  |;';Vx  o  \he"Mu  nUona?:^^^^^^^^  of  1972  which 

l^Vi'mf.^r.^^cl'^.LTl^y'wS  S^-lo'nTTea^^'.I.e  regulations  to  Impt^t 

the  legislation.  .  u  '    nnf  n«»^itm«'(I  nnv  responsibility  for  helping  to 

The  Federal  Government  has  not  "/'^^  7,7'  tiiem.  In  the  last 

find  homes  for  ^»-,|»^-;-^»^'^  S  Jam    tc^f aclnt!^^^^  the  adoption 

,  -    few  years  many  States  have  f  ^^^'V/'^*^^,  PVntm^^^^  and  dollars  have 

{;-;r:„.r.u;i:'-T'c:r.'  rr^L/Jntr  ti:r:rS"ieip  tren.endou.siy. 
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Doaplto  conKro»salonnl  npprovnl  of  coinprphpn»sivc  lepialntion  for  quality  day 
fan*  st*rvici'N,  wtv  .^tlU  liave  iw  meaniiiKful  Kedt»ral  aj^slstanco  for  child  caro  in 
thts  couiUry, 

Kxlstlnj;  Kcd^Tat  pi»ngraiMs  wliich  have  the  potential  for  Kervinp  pn^gnant 
toonagors,  or  tt*ona«ors  at  rislv  of  pregnancy,  have  Ihmmi  funded  at  ridiculously  low 
levels.  Fiscal  IWtii  adnilnlst ration  biul^et  requests  iuive  brought  many  programs 
to  a  virtual  stnndsrill  and  prevented  anticipated  startups  of  new  projects  all  across 
the  Nation. 

Rarely  do  proj;rams  oCfeclng' assistance  to  troubled  teenagers  coordinate  avail- 
able services  (ir  provide  the  opi)ortunlty  for  young  iHM>ple  to  worix  contliuiously 
with  <uu'  counselor  who  can  build  trust  and  understanding  over  time.  Confused 
and  oftvn  distraught  teenagers  cannot  be  expected  to  benefit  as  much  as  they 
might  from  such  fragmented  programs. 

It  is  fashionable  In  some  clnHes  today  to  argue  that  we  must  cut  back  on  past 
c(Hundtments  the  K(Mleral  Oovernment  has  nmde  to  Improve  the  lu'alth  and 
welbbclng  of  our  cltlxens.  Tills  Is  a  short-sighted  anti  rmrrow  approach.  It 
ignores  the  Nations  finest  traditions.  It  niortgagt^s  our  future.  And  even  from 
a  tls(»al  iH*rsiH»<'tlvc,  It  makes  no  sense.  Kor  every  dollar  we  now  refuse  to  invest 
In  Tandly  plnnnln^:  .services,  iu  keeping  young  parents  In  schools.  In  vocational 
training.  In  pn)Vidlng  lienltli  cart»  to  prospective  mothers  and  their  otT.spring.  In 
assistance  In  funding'  jobs  and  in  comi»rehenslve  quality  child  care,  we  will  spend 
far  ^'renter  nniounts  feeding;  tlie  results  of  (nir  negiect- on  welfare  programs, 
crime,  and  foster  or  institutional  care  for  rejected  otTs|)ring  or  dlsadnintaged 
children. 

Mr.  Chairman,  The  time  f(»r  a  ftn^ised  program  of  action  is  now.  The  necessary 
cnmpom-nts  nre  clrar  timely  and  comprehensive  health  care,  family  planning  - 
services.  sjM'ial  services  and  c<ninsellng  tailored  to  adolescent  uimmIs  brought 
t(»gether  tinder  one  r<N>f  and  easily  a(vessible  to  tii(»  young.  Studies  of  such 
siip|H)rt  ivnters  have  slio\vn  this  lyiK*  of  intervention  to  be  dramatically  eff(»c- 
tivt^  leading'  to  reilMcti(Mis  in  infatil  niorlality  and  morbidity,  sciiool  droi)<)Uts, 
reiMMit  prcKiiancles  and  welfare  dependency. 

Uy  a<'tinj;  now  we  can  iu)[  only  provide  true  freedom  of  choice  to  those  faced 
with  iinlnten<led  pre^'iui ticies  and  give  a  new  lease  (m  life  to  them  and  their 
<'hil<lren,  but  by  helping'  thetn.  we  may  also  i)e  able  to  bring  under  coutnd  a  dis- 
turbing Imt  jjrowin^,'  phenomenon  in  our  society  -the  phenomem>n  of  continuous 
generations  4>f  sin^'li*  parent  families,  dependent  on  the  state  for  their  livelihood. 

S.  2:{t>().  The  Life  SupiH»rt  Cenlcrs  .\c!  of  lUTo,  which  1  Introducetl  on  Sep- 
teniber  17.  IbT.I.  draws  exten.sivcly  on  the  experience  of  already  estabUshetl  and 
suc<-essful  ('enters.  It  is  dt*sij;ned  to  serve  as  a  federal  incentive  for  the  nmlnte- 
nan<*e  an<l  extension  trf  such  a  pro^'rani.  It  provi(I**s  matching  fe<ieral  funds  for 
support  (-enters  which  offer  an  array  of  social.  nuMlical  and  coimsellng  services 
to  prejjnant  adoles<*ents  and  to  them  and  their  children  after  birth, 

I  w<iubl  like  to  underscore  certain  as[M'<*ts  of  the  legislation  which  I  consider 
espe<*ially  imiH)rtant. 

Kirst.  the  extension  of  benefits  to  proxpcc/n  c  adolescent  mothers  is  meant  to 
l>e  iru-lusive.  encompassing  ail  teens  in  their  childbea rln^'  years  who  coidd  benetit 
from  tlie  services  ofTered.  This  approach  is  especially  important  in  relaticm  to 
the  provision  of  family  planning  services.  obvI(ms-ly  the  mo.st  elTirtive  means  of 
preventing  unintendtHl  pregnancies.  Studies  of  contraceptive  practices  among 
teeimgcrs  l)y  IMmiuumI  ParentluMHl  and  Z*'ro  Toimlation  Cirowth  lndic;ite  that  the 
teenane  group  is  esi)ecially  hard  to  reach  and  particularly  vidaerable  to  lui- 
plaiuu'd  i)r(^nancies.  .^npiK)rt  <*enters  can  not  only  reduce  repeat  pregnancies  by 
nmking  future  family  planning  service's  available  to  teena^'e  mothers  hut,  through 
their  outreacli  programs,  can  also  be  useful  In  prrrrntinfj  unplanned  firfSt  preg- 
nancies by  counseling  tecna^'crs  on  tlie  risk  of  pregnancy  and  offering  them 
family  planning  assistance  where  appropriate  nnd  deslrtsl. 

Second,  the  bill  stresses  coord itrntifui  of  services  imder  one  roof,  so  that  teen- 
ajjers  can  work  with  one  counselor  f(M*  as  long  as  necessary.  In  a  trusting  rela- 
ti<niship,  and  do  not  have  to  crisscros.s  their  city  or  county  and  fill  (mt  endless 
forms  in  order  to  (pmlify  for  what  Is  ri^rlUfully  theirs.  Obstacles  such  as  these 
can  prove  t»>o  much  for  teenagers  during,  what  Is  for  them,  a  crisis  period. 

Fimilly.  the  le^'islatlon  requires  that  centers  make  full  use  of  already  existing 
federal,  state  and  local  health,  education  nnd  welfare  pro^'rams  to  meet  their 
expenses.  This  should  assume  that  the  new  money  nmde  available  by  this  bill 
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«hlh".;h''iri  <-'-'r.ll.mt..,  til..  frawnoMt...!  assistance 

«l mil  Hli.-a.ly  .-xlsts,  anil  not  Just  rrphu'..  fiiii.l.s  already  iiHncat.-.l  with  m-w 
iiMu'rai  iuonli\s;. 

Mr.  rimlrimiM  this  N*KislatI<m.  In  my  oplnicn.  inomporates  \\w  most  nromisiiii; 
nppnmrhos  .vw  drvrlnpod  m  ,1.,,!  win,  thr  <lil(MM,uMs  farod  l.y  an  InomisiUK 
r  n  ,   .  *  '»;«l«;N'S(M'Mts.  If  is  an  apprcMich  that  has  wiVkiul,  when  pmporlv 

fmHh'd  and  a<  ndnistoHMl.  and  auTits  rxpaiisinn  to  mich  «,at  tn  \hv  thniJamls 
of  r.MMuiKi.rs  strn^'^dla^'  ^v\th  piv^Miaacirs  rath  yrar  in  tlds  rountrv 

I  aai  hopt'tiil  tliat  sw  can  nmw  ahrad  on  this  h'^-islatlon  Nvitliout  doluv. 
..v.;»n  f  .  *  with  rliihlrrn  know,  hrarin^  and  raising-  a  rliild  is  a  ohalionRe 
fMM  for  nmtnrt'  adulls  ronsidrraldr  ^^sonm^s.  It  can  tnrn  into  a  nlKl.tnnw 
r.vr  WviuiKi^vH.  Hy  rxlradin^'  onr  support  to  tlu»  Nation's  yonn^-  aiotlu-rs  and  tlioir 
on-sprinK.  can  truly  provide  tluMu  will,  a  real  alternative  to  ahortion  and 
U\e  th..n»  the  opportunity  na.st  of  lis  have  l)een  fortunate  enou^'li  to  experienri-- 
imUvlZris  cliihlren  as  strong-.  heaUl,y,  aad  independent 

Senator  Kk.nnkdv.  \\V  will  rlMr^s  forfl(ku(i>s  for  a  vot(». 
I  Miort  reces>. )  ^ 
Senator  Kknnkdv.  We  will  come  to  order 

I  will  now  p.huT  a  statement  Uy  Senator  Hatfield  in  the  record  at  this 
point. 

STATEMENT  OF  HON.  MARK  0.  HATFIELD.  A  U.S.  SENATOR  FROM 
THE  STATE  OF  OREGON 

Mr.  riiairman.  it  is  very  eneoiira*rin^'  to  me  that  the  Suheommittee 
on  llealtli  lui^.rlieduled  this  hearin^r^,,,  le^ri^jati^n  wliieh  would  lieli)- 
meet  the  nee.Ts  ol  teena^r(.  motiier-.  I  have  a^l<ed  to  he  a  eospon^or  of 
l'(»rii  >.  li.Kls  and  >.  li.'KW)  and  want  to  <rive  inv  entluusia^tic  siipi)ort  to 
the-e  le^nslat  ive  etlort-.  * 
*  Senator  Keiuiedy  has  presented  the  severe  i)rol)lenis  of  the  T.OO.OOO  or 

more  teena^n.  ^rtr],  ^viio  irlve  hirth  to  children  each  year.  i)art  iciilarl  v 
Miose  tor  whom  ptv^rnjiney  the  fir>t  -tep  on  the  dismal  pathway  <>f 
welfare  depeiuhiney.  Senator  Hayh  has  noted  that  approximately  40 
percent  of  the  ^rirls  under  ae^e  IT  who  orive  hirth  are  umnarried.  As  we 
examine  these  statistics  our  point  is^)t  to  in*  moralistic  and  jud<nnen^- 
al.  but  to  remind  ourselves  of  the  eltent  of  human  needs  amon<r  these 
yonnor  women  and  their  children.  ^ 

Aly  initial  thinkm^r  nhont  the  needs  (d*  adole^'ent  mothers  took  place 
in  the  context  ol  the  unfortunate  Supreme  ( \)urt  deciMon  on^ahortion 
in  .January  107^.  Like  many  others,  I  wa.^  very  distnrhed  hv  the  impli- 
cation^ of  the  decision  and  felt  that  the  courts  had  exceeded  the  reason- 
able interpretation  of  the  concept  nf  individual  freedom.  The  many 
arirnments  related  to  this  i>sue  have  heen  dealt  with  diiri-n^r  the  course 
of  the  iiearintr^  before  the  Senate  Subcommittee  on  (\)nstitutional 
.\mendment-.  .\  IIoum*  subconitnittee  intends  to  hold  hearin<rs  on  this 
Mil)|ect  a.  well,  rhroii^rhnnt  this  debate  I  have  felt  there  needs  to  be 
much  more  attention  to  p!-ovidin*r  alternatives  to  aboi*tion. 

There  i>  nothin*:  pleasant  about  an  abortion  ^vhich  would  make  a 
woman  want  to  experience  it  for  its  own  >ake.  Rather,  it  has  become  an 
increasm^rly  common  method  of  t(>rminatin;L^  a  pre^rnancy  which  for 
economie.  physical  or  personal  reasons  was  not  ih^sirab'le.  In  other 
words,  M)me  have  soon  it  a^  the  leaser  of  two  evils.  Kven  thouo-li  an  abor- 
tion IS  relatively  safe  when  carried  out  under  appropriate  ciivum- 
stances  It  >till  i>  a  very  traiinmtic  experience  and  would  not  be  under- 
taken if  otiier  alternatives  seemed  more  availahle. 


551 


TUv  lc«;islati()ii  bofoiv  this  suhronunittoo  is  a  wolcoino  start  toAvarcl 
provitlinrr  sonu*  of  those  alternatives,  without  rroatin^^  a  massive  new 
Imreuneruev  or  out  hiv  of  ftnuls.  Senator  Kennedy's  l)ill  would  estahlish 
State  mlvisorv  eouncik  for  the  coordination  of  coniprcihensive  services 
f()rvSchool-a«rc  wt)nien  and  their  ehildren.  This  prt)posal  would  nmxi- 
ini/e  the  involviMnent  of  iu)n^^()Vorinuental  organizations,  rather  than 
eonfinin<:  the  etlorts  to  the  puhlie  sector.  The  emphasis  would  bo  on 
MUMlieal  ant!  nulritiomil  sei-viee.s.  hut  woidd  also  extend  to  CQunselin^, 
community  outreach,  health  ediiration,  and  family  planning  assistance. 
'I  he  assistance  wouhl  jiot  l)e  conliiied  to  the  inuuednite  period  after  the 
birth  of  the  child,  but  would  extend  through  infancy  and  into  the 
period  when  day-care  services  might  be  needed  to  alUjw  the  mother  to 
seek  eniployiiient.  The  father  of  the  child  would  be  also  eligible  for 
coun^^eling  on  a  volmitary  basis.  Adoption  and  foster  care  services 
wouhl  be  incbnled  in  the  x-ope  of  this  bill,  which  is  very  appropriate. 
Far  too  oftiMi  wi'  omit  these  options  ft)r  those  facing  a  problem  preg- 
nancy. 

Senator  Hiiyh's  bill  woidd  group  st)me  of  these  services  within  ''Jife 
support  centers,"  also  aimed  at  t  he  needs  of  pregnant  adolescents.  Xon- 
pr^lit  organizations  would  be  idigible  for  Federal^grants  .under  this 
l)iil.  as  well  as  publie  agencies.  The  Life  Support  Centers  would  be 
focal  points  for  the  health,  counseling,  family  plaiming,  and  adoption 
ser\  ice>^  necdetl  by  ItuMuigers.  Outreach  and  education  programs  might 
in<  lude  siMuinai-N  and  -hotlini*'"  infornuition  and  referral  services. 

.Vlthnugh  the  funding  inethoil  anticipated  by  these  bills  is  slightly 
ditferent.  theii;  objectivi*  is  identical  and  their  options  very  similar. 
Tluuvfore.  I  am  optimistic  that  the  subct)mmittee  will  l>e  able  to  blend 
these  pi-oposals  into  a  bill  to  report  thi*ough  the  fidl  rouunittee  itnd 
to  the  flooi'.  The  amount  authorized  by  bi)tli  bills,  is  identical.  As  Semir: 
tor  Ki'nnedy  has  pointed  out,  $:^()  million  per  yeai'  is  a  snuill  price  to 
pay  (or  t  he*  prosja-ct  of  delivering  sonie  young  pei-sons  frt)m  tKe  wel- 
fare cycle  and  many  olhei'  problems. 

It  is  niy  ho])e  that  the  tbscussion  of  these  bills  will  talceplace  without 
rj'gard  to  the  alignments  ()n  the  issue  of  amending  the  Constitution  on 
aliortion.  I  cannot  inuiginethat  pro-abort ionists  or  anti-abortionists 
Would  disagi-ee  on  the  need  for  these  programs  ami  sei-vices.  Support 
tor  alterjuitives  to  abortion  does  not  imply  a  lack  of  concern  about 
the  Supreme  (Vnirt's  IDT^i  decision.  My  'position  on  that  has  not 
chaniTiMl.  but  I  feel  1  can  work  on  alteriiatives  to  aborti(m  with  col- 
leagues in  the  (  V)mrp(^ss  who  do  m)t  sttpport  tlu'  Constitutional  amend- 
ments on  ab()rtif'rrr>  rhe  lattei-  issue  renuiins  to  be  i*esolved.  Meanwhile, 
let  us  work  togetliei-  to  i)egin  nu'cting  the  needs  the  thousands  of 
young  peoi)le  whose  lives  have  been  tilled  with  ti'agedy  and  disap- 
pointnumt  because  of  uninteiuled  pi-egnancy.  The  miracle'of  childbirth 
Is  one  of  the  most  marvelous  experiences  inVrod's  creative  pro(,'ess.  The 
as-si>tance  given  thi-ough  Life  Support  ;Centers  can  assure  that  the 
lives  brought  into  being  in  this  manner  have  every  chance  for  a  healthy 
ajul  Inippy  life. 

Mr.  Chairman,  thank  you  for  the  oppoi-tunity  to  Express  my  sup- 
port for  this  legislat  ion.  it  is  my  hope  t luit  the  sulK-f)mmittee  will  move 
projuptly  toward  reporting  the  bilbto  the  full  conmuttee^ 
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STATEMENT  OF  JACK  HOOD  VAUGHN,  PRESIDENT,  PLANNED  PAR- 
ENTHOOD FEDERATION  OF  AMERICA,  ACCOMPANIED  BY  JEANNIE 
ROSSOF,  VICE  PRESIDENT,  ALAN  GUTTMACHER  INSTITUTE 

Senator  Kennedy.  Our  final  witnoss^his  inonung  is  Jack  Vaughn, 
president  of  Planned  Parenthood  Federation  of  America. 

Mr.  Vaughn's  or^ranization  has  a  deep  interest  and  expertise  in  the 
matter  before  us  and  we  appreciate  his  appearance. 

We  Iiave  known  Mr.  Vaughn  personally  from  his  other  service  in 
public  life^  a  distinguished  pnbLi^  official  for  many  years. 

Mr.  Vauphii,  we  are  glad  to  have  you  here. 

I  apolocize  for  the  interruption.  * 

I  am  afraid  we  are  going  to  have  ino^e  interruptions  regularly.  We 
will  proceed  as  best  we  can: 

Mr.  Vaugjin.  Thank  you  very  much.  Mr.  Chairman. 
Perhaps  in  the  interesKof  time,  I  should  summarize  or  ah^fe^viate 
.  subsfantially  what  I  have  to^y.  '\ 
I  won  hi  like  to  proceed  on  tfhtt  basis.  J 
Senator  Kkxnedv.  Fine.  " 

We  will  include  your  statement  in  the  record  in  it^  entirety  at  the 
conclusion  of  your  testimony  and  you  may  summarize  as  you  wish. 

Mr.  VAroHX.  The  only  commercial  I  would  like  to  insert  here  is 
that  I  represent  the  largest  private  family  planning  organization  in 
the  United  States,  perhaps  in  the  world.  " 

Wo  operate  about  740  clinics  under  187  affiliates  in  some  44  States. 

We  also  support  programs  in  29  foixMgn  countries,  operating  through 
religious  and  feminist  groups,  principally.   

To  start,  I  would  like  to  underline  the  fact  that  we  believe  there  are 
four  major  concerns  or  issues  within  your  deliberations. 

The  first,  related  to  adolescent  pregnancy,  is  sex  education,  whicjx- 
is  so  poorly  done  in  our  country,  so  unevenly  done. 

The  second  is  the  urgency  of  providing  better  contraceptive  tech- 
niques and  devices  in  a  more  sensitive  and  imaginative  way  than- is 
currently  done. 

Tlijrdly,  the  pmblem  6f  supporting  those  adolescents  who  decide  to 
go  to  term. 

And  fourthly,  the  neexi  for  high  quality,  inexpensive,  legal, *early 
aboi-tion  service^  when  the  teenager  decides  that  is  the  course  to  take. 

These  are  all  related,  and  there  are  enormous  deficiencies  and  uneven 
service  in  all  four. 

I  might  give  you  an  example  of  what  I  think  is  about  par  for  the 
coui-se  with  regard  to  sex  education  across  the  United  States. 

It  is  a  large  State  which  -worked  for  many  years  to  develop  an  im- 
proved sex  education  curriculum,  kindf^rgarten  through  12.  at  great 
cost  in  time  and  money. 

It  was  finally  approved  and  resulted  in  about  4  minutes  per  week 
per  grade  being  devoted  to  sex  education. 

And  finally  a  compromise  bill  wns  passed  to  make  it  optional. 

I  think  that  is  about  what  we  face  in  the  average  State  in  sex 
education. 

The  research  and  development  division  of  our  federation  and  the 
National  Institutes  of  Health  co-spon.sored  a  research  conference  last 
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week  on  the  ronscquonr*os  of  udolesccnt  pregnancy,  so  I've  been  freshly 
rpiuinded  that  the  problems  we  soo  in  our  clinics  are  only  a  limited 
reHection  of  a  i)ervasive,  difficult  social  phenonu^non.  So,  I'd  like  to 
thank  you  for  the  opportunity  to  discuss  a  problem  that  has  lo^gjbeen 
overlooked  and  misunderstood. 

This  subcommittees  recognition  that  adoleaicent  pregnancy  and 
cliildbearing  demand  concerted  public  attention  is  deeply  encouraging 
to  me.  It's  an  important  first  step  toward  wider  understanding  of'and  a 
more  mature  public  response  to  adolescent  pVegnancy. 

Hecause  the  problems  are  grave — for  the  families  directly" involved 
and  for  all  Americans  concerned  about  the  well-being^of  adolescents 
and  their  offspring — we  owe  ourselves  and  our  children  a  wwkable, 
long-term  i)rogram.  To  achieve  that  and  to  avoid  raigjjig  expectations 
>fluit4-un*t  be  fulfilled,  informed  public  discussion"^  essential,  par- 
/  '  ti(»ularly  duriuj^  a  periotl  of  fiscal  constraint  and  widespread  skepticism 
over  the  effectiveness  of  public  [)rograms.  Tm  deeply  appreciative, 
therefore,  of  yours  and  Senator  Bayh's  leadership  in  drawing  atten- 
tion to  this  issue  and  I  hope  you  will  follow  up  these  initial  hearings 
with  extended  delil)erations  which  can  lay  the  groundwwk  for  com- 
prehensive legislation  to  deal  with  this  urgent  problem. 

Without  repeating  evidence  of  the  nsks  and  strains  related  to 
a(IoI(»scent  parenthood.  IM  like  to  associate  myself  with  the  comments 
of  other  authorities  testifying  today.  I  think,  \Ve  agree  that  teenage 
prcirua ncy  involves  adverse  health,  social,  and  economic  consex|uetices 
and  that  our  health,  educational,  and  social  service  systems  have  failed 
to  niulertake  a  systeinatic  effort  to  tackle  this  problem.  To  judge  by 
the  actions  of  profe.ssional  organizations  aiul  many  Govenunent  agen- 
cies, it  seems  uidikely  that  a  coiu'erted  effort  will  emerge  without  na- 
tioiuil  attention  and  action  such  as  your  subcommittee  is  exploring. 
The  question  is  not  whothei'  a  probfem  exists.  The  risk,  I  think,  is  in 
flnderc»stinuiting  the  extent  ami  dimensions  of  the  problem.  ^Vt  least  a 
inillion  young  women  below  age  20  become  i)regnant  each  year,  and 
the  vast  majority  of  these  pregi^ancies  are  accidental.  ^ 

In  addition  to  617,000  pregnancies  which  resulted  in  live  births, 
there  were  a  substantial  number  of  miscarriages  and  spontaneous  fetal 
losses  ami  244.000  abortions  performed  on  teenagers  during  1973  and 
probably  ^U)0.00  in  1074.  The  ratio  of  abortions  to  live  births  was 
higher  for  teemigers  than  for  anv  other  age  group' except  those  older 
than  44. 

For  uni)lanned  pregnancies  which  result  in  liv6  births,  the  costs  are 
heavy.  Many  premature  and  umlerweight  births  which  are  dispropor- 
tionately associated  with  congential  birth  defects,  mental  retardation 
and  a  variety  of  other  tragic  outcomes  were  to  school-age  girls. 

Ac(»ording  to  preliminary  analysis  of  1972  bii-th  records,  more  than 
one-third  of  teenage  births  are  to  unmarried  women  and  almost  one- 
third  of  the  legitimate  first  births  are  conceived  out  of  wedlock.  While 
gram:lparents  often  nuike  sacM'ifices  to  assist  these  young  families^  wel- 
fare dependence  is  common. 

When  wel/are  becomes  the  major  source  of  supiwii:  for  succeeding 
^  generatioMK  public  assistance  offers  less  and  less  hope  for  mitigating 
difficultj/fe  circumstances  in  any  meaningful  sense.  In  very*  real  ways, 
the  cycle  of  very  eai^y  parenthood  contributes  to  a  host  of  complex 
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problems  nin«rin^mm  chikVnbuso  and  no^rloot  to  tlie  intangible  di- 
niunition  of  a  .srlu^Bl-acro  (rii-rs  expectations  and  lioi>es  for  life. 

Quite  simply,  the  extent  and  eonsecpience.s  of  udole.scent  pretJfnaney ' 
ai'O  far  ^rmiter  t;luin*even  the  soherin^r  statistics  on  births  would  sn^- 
<rest.  In  developing:  a  workable  program  that  neither  ignort^s  nioi-e 
ehallen^es  than  it  addresses  nor  promises  mol^e  than  it  can  deliver,  \ve 
njust  approach  the  j)roblem  of  unplanned  adolescent  pretrnancy  from 
two  fundamental  directions.  We  must  np<rni(le  and  extend. the  ran<rc 
of  comiH>nsatory  assistaiSce  to  yoim>rstex-s  who,  voluntarily  oi^not,  be- 
cHMiie  precriiant  ami  decide  or  have  U)  bear  the  infants.  And  We  must 
expand  substantially  the  availability  of  cBsential  services  to  prevent 
adolescent  precrnancy  in  the  first  place— tlie  edncatioiuil  and  family 
planniu<r  services  whicli  are  so  inadecpiatelv  provided  to  American 
younorgtei-j^  today. 

We.  Mr.  Chairman,  in  plaimed  pai-enthood  fedei-ation  across  the' 
land  have  just  recently  been  encountering:  extraordinary  difficulty  and 
compjex- problems  in  continuing:  this  service  because  of  the.re'guhitions 
promul^'-ated  uiuler  title  XX  with  income  verification,  tliaUis.  when  a. 
teetui^rer  comes  to  a  i)lai!rLe(l  parenthood  clinic,  and  we  have  to  find  out 
how  much  that  child  makes  or  how  much  that  child's  parents  nmke, 
when  often  the  mother  is  not  sure  how  inucli  the  father  makes. 

When  tliisj)r(H-ess  nmst  be  rei)ented  twice  a  year,  it  makes  for  a  veiy 
diflicuit  m;<)bleni  and  is  clearly  ji  disci4viinati()5i  Utj:aiust  the  adolescent 
wiio  (looniot  want  to  he  a  pj-oblem  or  has  a  prob^lem. 

to  botircompensiitory  and  prevei/itive  pronrams.  we  must 
umjTade  tile  sparse  research  base'upon  wluclil  we  api)roacli  adolescent 
l^enrriancy.iCnrrently  we  simply  tlon't  know  the  determinants  or  lon^r 
rajicre  effecfs  of  ad()les<Tnt  pre«>:nancy  on  the  individual  and  societv. 
We  simply  don't  know  tlie  most  effective  ways  to  apply  limited  re- 
sources for  dealinn:  with  the  problem.  As  1  mentioned  earlier,  our  fed- 
eration IS  cooperatinn:  with  the  Nati(Yial  Institutes  of  Health  to  iden- 
tify fruitful  directions  for  future  res-arch  \n  this  area.  Without  sub- 
stantvial  Federal  suppoH,  howewei',  i)r(|)niisin«i:  investi<rations  will  falter 
and  priorities  foi-  future  ivsi^irch  will  be  mcfaiiin^less.  / 

In  retrnrd  to  eU'ectiye  assistance  for  teeuitofei-s  who  In'mne  pn^^iant 
accidentally,  a  preliminary  re([uirement  of  any  publicly  financed  pro- 
p:ram  is  information,  services,  and  counseliij^  on  all  legal,  medical  I  v  ac- 
cepted alternatives.  Precisely,  because  a  very  yountr  pregnant  girl  is 
unusually  vulnerable  to  pressures  and  pmbiems.  it  is  necessarv  that 
policymakers  take  steps  to  avoid  umbrmining  her  right  to  freely  de- 
cide between  terniiiijiting  or  maintaining  a  pregnancy.  v 

It's  evident  that  a  program  which  womd  insist  on  a  decisioitin  favor 
of  pregnancy  as  a  prereciuisite  to  assistance  is  as  offensive  to  our  Con- 
stitution as  one  which  would  insist  on  a  decision  to  terminate  tfa^-  preg- 
nancy. In  this  connection,  it  should  be  pointed  out  that,  despit^rfesetva- 
tions  about  abortion  under  hypothetipl  circumstances,  youii^vomen 
do  not  appear  to  be  less  willing  than  c/ther  ])opulation  groups  to  utilize 
abortion  services  when  they  are  confhonted  with  tlie4>ainful  r^lity  of 
an  unwanted  pregnancy."  ^  t—" 

Even  though  one-thini  of  all  almi-tionk  are  pei^ormed  on- teenagei-s, 
it  is  evident  that  clinic  and  hospital  aboi-tion  sm  ices  are  unavailable 
to  many  school-age  girls. 
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Abortion  furilititi,s  continiK^  to  Ik'  visually  iionoxistont  in  many 
parts  of  tlio  coimtry  and  youii*,^  wonu'ii  lackinV  in  money,  experience 
anil  inforniation  face  especially  se\ere  obstacles  in  ^^ettiii*^^  safe,  le*riil 
licl]).  A  (lispiDportioiiate  iuinil)cr  receive  al>orti()n  can*  only  in  tlio  sec- 
ond trmiester  when  the  procedure  is  medically  and  psychologically 
more  diilicnlt.  ^ 

In  veiT  real  ways,  they  paid  substantially  more  tlmn  most  women  to 
obtain  an  aboitiou.  Kurt hermoiv,  a  luitioiuil  survey  ()y  the  resiMiirh' 
antl  deVelopnuMit  division  of  plannetl  parentluxxl  found  that  at  least 
lsr>,0()0  teena<,^e  wouumi  wvw  not  able  to  secure  al)()rtions  at  all  in  1973. 

\\'lnitc\i'r  the  ult iinate  choice,  iiifoi-nied  decisionmaking  about  pre^- 
naiH:y  and  nbortU)n  be^rins  with  reliable,  convenient  pre^iunu\v  tests 
for  all  lcciui<^ers  rcijuest  iii<:  help*  I'hose  youn*,^  women  who  feared  Jts;^^!^ 
dental  prt/piancy  buj^aiv  iu)t  found  to  be  pregnant  obviously  need 
cont  racept  i\ e  in fornuit ion  ami  Mu  vices  iminediateiy.  Those  wJio  are 
prc*:nant  need  rounsclin^'-  on  the  alternatives  ami  on  supportive  assist- 
Jinco  avadablc.  If  abortion  is  decided  upoii.  assistance  in  overconung 
the  >pc<^al  obstacles  conl'iont  in<r  teemiirers  is  called  for. 

l'*or  youn«r  pci'sons  who  choose  ailopt  ion  oi'  who  plan  to  keep  the  in- 
fant, prenatal  cai'c  can  hcM-m  inimcdiately.  Hcyoiul  that,  it  is  essential 
t<»  address  a  ran^^eof^  nuileriuil  ami  infant  neetls.  The  le*:islation  before 
\ou  outline-^  the  i'an«:e  of  ser\  ices  that  is  essential.  AA'ithout  repeating 
each  of  tht*m.  it  is^important  to  note  that  the  list  reflects  the  scope  of 
response  (h;it  is  riMjiiireil.  \\'ithout  coin[)rehcnsi ve  medn*al  care,  con- 
\eniciit  day  care  sei'\  ices.  iValistir  income  maintenance  pi'ograrris.  a 
\ai'u*ty  of  educational  ahermiti\es  and  social  seivice  assistance,  we 
cannot  hope  to  otfM't  tlw  ddlicnll  les  of  teenage  [)arenthood. 

Fm  t  herytoi'c.  th^se  st'i  \  U'cs  must  be  available,  w  hen  needed,  on  a 
lon«r  tci'Mi  basis.  licscai'ch  -on  adolescent  parenthood  has  r^^JVatiMlly 
deiiioust i*atc(l  that  s|h,im  tei-m  as-islaiu'c  is  of  Fitt  le  real  value.  \  \Vn^of 
^|)ci'ial  attention  for  a  l.Vyear  old  mother  will  seldom  eiud)le  hex  to 
reiiirn  and  remain  in  scIujoI.  to  be  economically  self-sunicicnt  or  to  be 
fully  cijual  lo  the  enormous  personal  dtunands  of  parenthood. 

In  spite  of  Fi'deral  prohibit  ions.  iunn\  I  oca  I  school  dist  ricts  act  i  \  ely 
eiu'ouratrc  school  age  mothers  to  lea\^'  school.  Kwn  when  ecliicators 
are  non jiidgmentM  1.  there  ate  \  irtiial'ly  no  infant  <hiy  care  servii'cs  and 
school  schedules  are  si'hiom  tlc\ii)le  enough  to  njljust  to  makeshift  ar- 
raniriMuents  for  day  care,  medical  appoint  meiUs  and  fre(|Uent  absences. 

I  )espite  t  he  ^ulminist  rat  ion's  g'encral  cla  ims.  t  htu'c  is  no  real  e\'i deuce 
J  hat  presi'Ut  programs  respoifd  in  any  substantial  way  to  the  speci/d 
pr(»bh'nis  of.ywung  parents.  \\'hih'  tiuuv  are  s7  children  and  yout  h  pro- 
grams and  "^-J  federally  supnorted  maternal  ami  infant  <-are  {)rojects 
scatte^ri^d  around  the  country,  these  projects  are.  extremely  limited  in 
teim-  of  both  cli(Mits  and  inu)aet.  There  are  no  national  programs  of 
health  education  or  referral  for  adoh%scents.. Public  and  private  pro- 
gninis  of  counseling  are  already  iiuwle(puite  for  tiu'  demands  nuule  on 
them.  *' 

Screening  and  e\  aluation  s(»r\'ic(»s  foi-  childr(»n  ha\'e  faih^d  to  keej) 
up  with  timetables  mandated  i)V  Cougress.  T'ederally  supported  healtli 
care  pro«r|-ams  routinely  overlook  the  diflicult,  spcM'ial  problems  of 
school  age  girls  and  tiieir  infants. 
n 


JU»cnus(»  prTM^iit  pnHrrnms  iut  limitt'd  and  fmiiu'iitly  iinroj^ponsivo, 
ir  would  hv  cnudly  inisloadiii^^  to  su^r^r^st  that  tho  exist in^^  f ra^nruMitary 
servKTs  are  adoiiuatr  or  oven  that  thoy  can  ho  pat/'hcd  into  a  coinprJ- 
honsivo  pronrnun  nuMvly  thron^^h  coordination.  A  nicani-n^^ful  nro^M-am 
must  havo  realist ic  indppcnth'nt  fundiii«r.  '       J  . 

WitlH)ut  attempt  in;;  to  (piantif;^  the  cost  t)f  pVovidin«r  nm'ssnrv 
Iieaith  and  social  assistance,  it  seern.s  apparnit' that"$.'J()  million  suji- 
crested  in  tlie  h'^Mshuion  before  ycni  is  inaih^tnate.  Snch  a  sum  would 
anumnl  to  al)()ut  $;)()  for  each  adoh»sc<MU  wlio  iH'0.omes.pre<;nant  each 
year.  ^  ' 

Wo  m  IManned  l'nrentho<Ml  have  a  hnd^ret  of  ahout  -Stlt)  milli(fii  each 
y(»ar.lln-ou«Th  whir  h  we  rre.it.  al)out  1  million  pat ients.  which  results, 
inrhidin«^  nil  costs,  research  an<l  t)verhead'  is  ahout  ^O.")  per  patient 
served.  % 

'rhe  kin<l  of  service  is  far  less  than  - 

Si»iuitor  Kkwkdv.  I  low  much  t)f  that  is  raised,  out  of  theSO.'i  milWon^ 
a  year  t  '  . 

Mr,  \ \\  (JUS.  .Vppjoxinwitely  half  is  from  Ft^leral  .iourees.  The  rest 
IS  private  contributions  and  fees  for  service.  It  is  not  re(ilistie,  actually, 
nor  IS  It  jici'^rate  to  >ay  that  it  costs  us  $(>:)  i)cr  pntjetit  served,  hut  in' ?i 
^sense  ifis  because  that  represents  all  of  ourcost.s. 

Ibis  IS  for  cnunsebn^^  jumI  font  iMicept  i  ve  a<Ivice  and  care  ami  so 
forth.  ,  '   .       '  ^     ^  . 

If  von  are  talkin*:  M|>out  a  supp^ort  pro<rnun  for  prenatal  delivery. 
postiuUfll  <lay  rare  cen'ters,  and  st)  forth,  it  .^wins  to  u.s  that^SoO/is 
Sar<Uy  !i  token  amount.  Kven  if  you  assume  that  only  one  in  t]iree 
tecnatreis  woultl  ni'c'd  help,  this  would  still  onlv  amount  to  ^^150  per 
pre^rnant  adolescent.  I-jlrn  sure  you  aLMve  $1,^)0  is  not  likely  to  be 
much  hel[)  in'solvinnr  the  very  rf^al  and  complex  oroblems  fa<'in^' voun^^ 
pre^rnant  twirls. 

For  openers,  Mr.  (luiirman.  I-  w'ouhl  su^^gest  that  ^MX)  million  would 
be  a  moiv  realij^tiV  [i<:ure.  "  .  ' 

In  a<Mition  to  adefjuate  fvnuUn^r.  a  workable  pro^rram  mu.st  be  ac- 
eonnt:Ll)le  to  con^rre.ssiomil  «:oals  and  f>d()rities.  A  system  of  State 
pbins  and  advisory  boards  falls  .slK)rt  of  tins  criteria  by  creati^i^  .stw'ies 
of  WW  adoiini.strative  a^^encies  with. disparate  st^'amlards  of  eli^ribility 
and  imcqiial  pro^M-ams  of  .serricc.  .V^pi-oject  prant  program  with  cleaV 
responsiluliHes  and  a -direct  rejationship  with  exi.stin^;  pro^ram.s  in 
fertility  rViirulatioiL  uuiternity  jui'd  infant  e^ire.  jiu'ome  maintenance, 
and  educai^on  .seems  to  be  a  hiore  realist ic  approach  to  tlic  pmblem. 

AI)oye  alb  a  workj^)l(«  prbjrram  must  offer  education  and  preventive 
assiipt.ance  to  all  a(j/>Jescents.  To  uiulerstand  the  fundamental  si/rnjfi- 
ranee  of  preventive  efforts.  I'd  like  to  dra*w  your  atterttion  tt)  the  fact 
that  births  to  .school  a^re  ^rirls  are  i.?icrnasi^^  praduallv  but  .steadily, 
I  ho  National  C  enter  on  Health^tati.stics  repcjlfs  th^t  both  the  number 
and  nate  of  births  to  14-.  ir>-.  an^l  Hi-vear-oM' ^rlfls- ro.seoeteadilv  he-- 
tween  100.^)  aAl  1*073.  The  i)attern  for  17  year  olds  was  rel a tiMii  .stable 
while  birthsjl)  IS.  fiftd  ID-year-old  women  declined  alon^r  witfi  births 
t  o  of  h  e  r  o  1  dj^f  •?  w  orn  en. 

T'^nle.ss  \4>ec()^rrii/c  the^^e  trends  and  provide  youn^r  adolescents  with 
the  opportunity  ^o  freely  decide  when  tiiev.wfsh  to  become  pregnant 
and  baTe  chiirfren.  it  .seems  likely  that  the  nemls  of  .school  ajre  girls 
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and  tluMi-  infants  will  swamp  vwn  <roiu»roiisly  iinancod  and  wcll-ad- 
nuni^trriMl  pro/xmnis. 

It  is  important,  tii-st,  to  n^'o/xiiizp  youn^r  jn^^ons'  needs  for  forth- 
ri^jlu,  factual  information  provided  tiu-ou/?ii  ti\e  sclioois  aiuLotlier  ap- 
propriate* media.  Our  society's  failure  to  develop  adeijiuite  edueational 
|)r()<rrams  becomes  truly  S(»an(!nioiis  \vii(»n  we  reco^nuzr  national  data 
which  forniil  tliat  less  tlmn  40  percent  of  sin^dt*  teena«2:e  «2:irls  know 
when  in  tluMr  montldy  cyeJe  tiiey  are  likely  to  I)eeome  pregnant. 

Another  national  >urveV  found  that  :\n  percent  of  young  wo'mon  aged 
V\  to  II)  said  they  knew  of  no  place  a  young  pei*son  could  go  to  get  con- 
traceptives. WitluHit  the  kno^y ledge 'that  would  nuike  rej^ponslble  de- 
cisionmaking {H).Ksil)h»,  young  nersous  take  risks  and  subsequently  face 
the  |)ainful  tlecisious  involved  in  an  unexpected  pregmincy.  Respon- 
sil»Ie  ^)r^)grams  of  .sc.\  education  can  go  a  long  way  to  dispel  misunder- 
standing and  uninformed  chance-taking. 

ToenahFe  a  local  school  district  to  nndertake-fhcaningful  sc.x  educa- 
tion efforts,  funds  should  Ix*  available  to  train  teaehei-s  and  curriculum 
^|)eciaIists  and  to  (h»vclop  a  variety  of  model  programs  with  clearly 
defined  goaU  and  mechanisms  for  evaluation.  A  P\»deral  initiative 
could  aIs(<>*ijs.Kist  connnmiity  agcm  it^s  and  institutifon's  df  Ivigher  learn- 
ing to  prepare  panMits.  <  iergynuMi,  physicians,  social  workers,  and 
other  professu>Mals  tc) 'provdc  information  and  assistance  to  young' 
persons,  ^  '        .  * 

jriie  sorond  nuijor  preventive  empha>is  must  be  o\  deli  very  of  vol- 
imtarv  <ont racept i ve  MMvices  to  those  who  want  them.  The'problem 
of  otFeiiug  a(h'(puU(>  service  is  comple.x  l)ecans(»,  among  adolescent^, 
nornuil  ^iu\u»ty  over  unfamiliar  medical  procedures  is  complicated 
bv  fear  o|  haras^UHent,  sel  p  (ousciou^nt'ss  and,  in  many  cases,  bv  myth^> 
about  birthiiontrol  and  its  effect iveness, 

Kven  if  a  teenagtM-  is  resourceful,  persistent,  and  knowled^able 
enough^o  fuul  a  sympathetic  [)rivat(»  (loctor^  the  e.Xj)en.se  is  likely  to 
Im*      ond  her  mean:^ 

rublicly  supposed  family  plamiing  [)rograms  have  demonstrated^ 
that  family  planning  servi<-es  to  teenagers  are  suc<'essful  jvhen  outreach^ 
efforts  are  approp!-iat(»  and  care  is  offered  in  a  sensitive,  rmiijudgmental 
manner.  Organized  family  planning  projects  are  v-urrentiv  .serving 
almost  1  ntillioh  teenagers  out  of  :\  to  \  n^illion  who  are  estimatetl  to 
be  Mvx.ually  active  :uid  at  risk  (^f  miwanted  pregnancy. 

<  )rirani;4e(l  clinics  could  serve  many  more,  but  ordy  if  more  funds 
Mere  unid»»  available  to  support  expanded  programs.  Publie  family 
planning  clinirs  arc  curnMitly  operating  Ix^yond  their  intended  capac- 
ity with  funding  that  has  not  inf-reas(>(l  sfrice  lOT'J.  Short  of  turning 
away  present  patients  or  abandoning  their  couunit UHUit  to  high  (pmlity 
medical  miv.  tln'^^  clinics  sijuj)ly  cannot  help  additional  unserved 
te(»nagers.  *    •  • 

In  sumnuiry,  we  should  rememj)er  that' it  is  no  longer  a  question  of 
whether  fMlucational  progiams,  cont race[)tiv(»  .services,  maternal  4iud 
infant  lu'alth  care-,  «lay  cai'(»  proLrrams,  and  educational  support  for 
school  ag<'  piurents  are  needed.  .V(lole.scent  pregnancy  is  the  most  com- 
mon and.  in  many  ways^  tlie  most  .serious  .socioecononuc  problem 
among  .\m(M'i(*an  youth.  . 
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Ono  111  10  toonn^^oi-s  is  dirortlv  IvflVctod  ourh  yonr.  Tnllc  of  an  epi- 
(loinic  is  not  cxa^^^rrnitrd  luul  chiiius  fk^it  tho  honlth  of  future  fj;en ora- 
tions will  hv  ntlVctod  by  decMsious  luiuh^  nlmut  this  prohloin  inv  not 
(wa/rjn'nited.  * 

Tlic  rjinlJ(Mi^(*  is  to  dovolop  and  iniploiuont  a  prof^nim  equal  to  the 
r(7ni])lex  pr61)lein  wo  faoo.  Wo  in  Plannod  Paronthood  ai'o  ronunittcd 
to  tho'suppurt  of'^u^i  jfprojrnun  and  wolcoiuo  your  initiative  in  trot« 
tinjr  the  disoussioii  started.  We  staiul  ready  to  woi'k  with  you  and  youA^ 
eollxa^rnos  in  ,(levoh)piMn^' a  eoiupi-ehensivo,  etFoetive.  and  ivsponsiblo 
pw^n-ani  to  help  our  youn^ters  and  deal  with  this  mounting  problem 
whii'k  fneos  all  of  us,r' 

TJiank\vou. 
,  SenatorKKNNKnv.  Thank  you  very  nuieh. 

We  M-ppreeiate  your  tesfiuiony.  particularly  in  the  areas  of  need. 
.  I  tlibvk  we  have  talked  n  frroaf  ileal  about  hein(r  out  in'the  fwin^  line 
and  obviously  tho  Plaiuu'd  Parenthood  Federation  has  heeu  in  these 
])ai*IUrulaKjn-eas*  " 
.  i  r^iiijk  tlie  kind  of  e\  ideiu-e  that  you  hriu^r  t()  hear  uhoijt  the  need 
for  thjs  pro«lfraui,  IS  vei-y  very  UMd'uf  aiul  helpful,  and  basically  wlfat 
we  have  felt  to  be  the  case  over  the  ivceut  pei'iod  of  time.  ' 

With  rcfrm-d  tf)  the  li^jrure^.-l  have  uot  been  nvcused  of  bein<r  a  small 
>l»endcr  r(>ceiitly  in  the  ( *ou^j:i*es>.  and  1  <'an  eiupathi/e  with  the  fi»rnres 
you  have  n-cd  and  they  i-ellert  more  acciiratel v  the  real  cost  of  the 
pronfram-  that  have  iili-e'ady  been  doNclopcd.  >urU  n>  the  dohns  Hopkins 
pn)trrani.  which  conies  t<t  about  p(M-  indi\  idujil. 

I  think  the  su/i/jfe-t ir)ns  you  ha\  e  made.  \\1  tei-ms  ni'  the  j)ee(k  are  the 
kiiuls  of  funds  we  outrht  to  be  considerinir.  There  are.  unforNUiately. 
soiiu*  realities  which  w  ill  ha\e  Ui  be  face(i  in  attemptin^jf  to  nu)ve  this 
whole  a]>])roacir  forwartl. 

I  think  \  ()u  uiidersiaiul  tho^c  realities. 
.     We  hjive  (rot  t  hes(»  (i^iire>.  They  are  inade(|uate.  but  we^^vill  try  to 
adju-t  them  as  w^.  rrct  this  pKoirrani  enactcil.  T  Hiink  it  is  important. 

.V.inunbei*  of  the  points  which  you  metitioned'are  related  to  things 
bevcyHl'the  pa rt  icu la r  le/jfislat  ion  in  the  bills  we  are  consideriu'r  today, 
but  obviously  are  related  to  the  suiiject"  mattei*  we  are  considei-incr. 
-  T  value  your -obscpN  ation^  about  thoM'  particular  nuitters.  I  think 
'  it  is  helpful  to  have  tJir)MMlocumented  here. 

.Mr.  \*M  (iiix.  Tha'nk  you.  sir.  . 

Souatru-  KrNNrnv.  We  have  >onu'  dill'ereuce  in  terms  of  whether  it 
should  be  pi-ojet't  nfraiUs  oi-  fornuda  ^jrrants.  I  Hiink  we  will  have  to 
examine  that  in  nfreater  detail  to  fuid  the  tutifst  effective  ways  of  doin^x 
it.  hut  those  should  iu)t  be  in  ternis  of  the  kiiuls  of  administrative 
problenisyou  have  identified  here. 

We  are  lookintr  for  the  most  efl'ective  wav  to  p't  the  proorrams  qnto 
beinp!*  ' 

I  mi^dit  ask  if  there  is  anythin^r  further  yc^n  would  like  to  say  about 
the  restilts  of  youi*  conf\'ren(»e  onVeseareh  ^  ' 

Mr.  V.M'OHN.  I  had  asked  Dr.  Jeajini(»  Rossof.  who  is  at  my  loft, 
and  who  is  vice  president  of  the  .Vlan  CruttinaHieipInstituto.  our  re- 
search and  de^vgdopment  arm.  if  there  was  .'^onu'thitT^r  she  e^uld  sum- 
marize  or  synthesize  from  this  nu'etinnr,  and  she  said  .she  thought 
probably  the  first  thin rr  was  that  in  dealiutr  with  18-  and  lO-ve.ar-old 
teena^ro  im'^niaiu  ies,  that  the  pi-ohlem  essentially  was  eeononlie.  * 
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But  as  you  wont  lowor.  J7  nnd  down,  it  In^ruiiu*  iiiciTasin^Iy  a  nioro 
roin-j)l(»x  problem  that  wiis  moiv  |)sy('Ju)t(>^nciil.  It  wii.s  iiuich  nioro 
rom|)lirat(»(l  iuu\  tlirtimlt  to  iloal  with  tluui  I'asos  o{  \\\v  iiiorcv  sophis- 
ticated  vouii^  Indies  of  IS  and  11). 

The  lower  in  ntrv  yon  went,  tiie  more  complicated  ami  severe  and 
acute  the  j)robleins  were  in  the  meilical,  social.'  ami  psychological 
areas. 

I  think  it  is  important  that  the  problem  be  h)oked  at  in  an  organized 
way. 

the  second  tindin<r  was  that  we  just  know  so  damn  little  about  this 
issue,  and  all  its  ramifications. 

Wo  do  not  have  nnicli  hard  scientilic  or  sociological  data.  We  need 
to  knrtw  a  lot  more. 

In  saying  that.  I  would  like  to  assure  you  that  if  our  research  and 
development  arm.  the  Alan  (Juttnuu'her  Institute,  cair  help  you  in 
any  way  in  the  developin^^  of  statistics  or  in  iookin^i:  at  certain  statis- 
tics* in  a  nonjud^Mucntal  way.  just  providing  data,  we  would  l)e 
deii^rhtcd  to  do  that. 

Senator  Kknn-kuy.  We  will  stay  in  touch  with  you  on  this. 

During  the  course  of  the  hearinp^.  the  admii'iist ration's  liiu»  is  that 
what  they  are  doin^r  now  workin^r  aiul  functioning]:.  That  mav  be 
somew  hat  overstated. 

It  takes  'J'J^nrcs  of  their  testiuu)uy.  uu'ntioninnr  various  pro;i:rams, 
and  so  they  must  be  attempt inu  to  make  that  point. 

You  have  pres(*nted  souu*  iufonuation  about  the  inadequacies  of  the 
present  |)ro^rrams.  I  think  that  if  there  is  anythin^r  i»lso  on  it  that  you 
can  |)r()vide  for  us.  it  would  be  useful. 

We  have  heard  f romjJiTp^^ople  who  have  attempted  to  deal  with  this 
problem  based  on  tlu»  youn^  [X'rson's  point  of  view,  as  well  as  otli(»rs. 
that  the  |)resent  IIKAV  pro^n  ams  are  just  not  Vorkin^^  and  functioning. 
I  ain  tbinkin^rof  the  fiscal  cutbacks  that  we  will  have. 

Well,  we  thank  you  for  your  comments. 

We  will  keepydu  abn»nst  of  our  h*^Mslati\  e  pi'ot^ess. 

We  welcome  the  input  you  ha\(»  provided  for  us  and  hope  we  can 
take  some  steps  that  will  alleviate  in  part  the  an^niish  and  concern 
that  you  lune  ex|)ressed. 

We  want  to  thank  you  vei  y  miu'h. 

Mr.  ^^^r(;^^•.  I  do  iu)t  want  to  take  leave  without  telling  you.  sir. 
how  much  we  in  the  po|)ulation  field  appreriati*  vour  leailersliip. 
(Tlu»  prepared  ami  su|>pl{Muental  stateuuMits  Mr.  Vau/rbii  follow:] 
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1  am  JutV.  lU)fJ  Vau^;hn,  Proaidont"^  jf  the  Planned  Parenthood  FedoraLion 
of  America,   the  eldest  auil   largest  voluntary  family  planninii  organiza- 
tion in  the  nati  on •     Our  primary  obji't'tivc  in  to  enable  all  persons  to 
voluntarily   rc^ju  lat  e  the  i  r  chi  IdbtMr  i  n^* .     Last  year  187  Planned  Parent- 
hood affiliates  provided  ianiily  plannin^i  information  and  services  to 
more  than  900,000  porsons  in        states  and  the  District  ^f  Columbia. 
Currently  ab^t  une-thxrd  oi   our  patients  are  under  the  age  of»20. 

Our  cliniiiaris  and  volunteers  ar«  acute  ly^^awat^  that  young  persons  are 
often  denifd  flu   opportunity  to  thoost'  whether  and  when  to  become  parents, 
and  it    they  chvU'se  to  do  ^,o,  to  havu  their  b.ibius  under  conditions  which 
will  promote  thw  health  and  well-beUi>*  of  both  the  young  parents  and 
rheir  etlsprta>%      Hit-   re^,t>.lrl•h'' and  di  velopment  division  of  our  federation 
and  the  N.iti.>n.il  Inst'itutes  i»t  Health  i  u-Hponson-d  a  resi-artli  I'onference 
la  f  wffk  on  the  i  i-nstqut-ui  fs  ot  adolcbcent  pregnancy,  so  I've  Ueen 
frt'stily  retfiindt.i  th.it   the  problt/ms  we  wl'  in  our  clinics  are  only  a  limited 
reflfvtiiMi  ot   .1  p.trv.isive,       ^iilli^ult  social  phenomenon.     -So  I'd 

like  to  th.»nk  you  tor   the   :'pport  unity   Co-discuss  a  problem  that  has  long 
been  uverloukt  J  and  misunderstood^  * 

This  Hubci'nni  t  tL-L  '  s  rec^ognition  thit  j^iulestent  pregnancy  aj^d  child- 
bearing  detr..ind  tnai  i  rtL-  i  pub  I  ir"'>wi  t e nt  i on/is  deep ly  Cuicourdgi ng  to  mc.' 
It'b  an   ir.pfir i.inL  tir^,t   step  toward  wider  undjAstandij/g  of  and  a  more  v 
mature  public   response  to  ado  1  LsceiSt  pregn.'ncy.     Because  the  problems  are 
grave — for   tlio  i. mi  lies  d  i  rec  t  ly  •i  nvo  1  ved  and  tor  all  Americans  concerned 
about   the  W(;.ll-feing  oJ    ad   1  oSl  i-nt  s  .ind  their  off-spring — we  owe  ourselves 
and  our  childnn    i  Virk.iblo,  4ong-tcrm  program.     To  achieve«that  and  to 
avoid  riistn^  t  xpot  t  it  ion^i  that  cin't  be  fulfilled,   i  nf  ormed'^public 
disc^rss  io-i   is  essential,   particnlerly  during  a  pftiod  of   fiscal  con- 
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wLraliit  .^tu|.  wiJcui»rt'.ul  ?-.kf[> t  1 1  i sra  ovtT  the  t  t  U-c t  1  VlI[u'^ib  ot  public  |>ro- 
pranii..     I'm  dti-ply  .ipp  r     t  u  L  i  ve  ,   t  lui  e  t  u  r  c  ,  '  of  your  and  Senator  BayhSi  leader- 
bhlp  In  dr.iwin/.  Jttention  to  tl.U  i^i-uie  and  I  you  will  follow  up  these  ini- 

tial hf.iiiiuv.  with  extt-nJid  delibt-rujonii  which  can  lay  thu  i>roundwork  for  coaprc 
hensive        I  .  l.it  I  t^n  to  Jt-al  with  this  urj^ont^'problem. 

Without   rcpt'.itlni;  i-vidi'n(f  of    the  r  i  sks^^j^p;i/8t'rdlns   related   to  • 
atlc»U".ri':.i  p.iri'iuh.  uj,   I'd   like  tu  as!iu»>- i a t e  myseU  with  'the  connnenta. 
ol   othtr  ..uth  r  J  I  k'T- i  ttsiitvin>*  today.     I    think  we  agree  that  teenage 
pre^'.n.iiu  V   tnv>ivf,    idvt-isf  ht  illh,   scci.il  and  economic  conjiequonces   and  that  our 
lit'.ilth,  tdu.  iti'Mjl   .md  'iorial   m-rvitf  system;,  have  (ailed  to  undertake 
.J  syst*  ;r!  It  I.    «i:.rr    c.    i  uklo  tnis  problem.     To  jud^f  by  the  actlonH  of 
pr  t.l      •  lorj  il  '  I  y  .iiu /at  J  MS  .uid  r,iM\v  ^.>verument  agiMuies,    it  aeems  unlikely 
tTi'ht    I  i-.utTC»d  t'lfori  will  emerr.e  without  national  attention  and  action 
sn-  h  .1;  y.'i.r  suhrofiin  1  r  1 1  f   Is  explv^rinv, - 

The  qin  '.Mon  1 lun  w[U't!ior  ,1  inol>ltm  t  x i t r. . *  The  risk,   I  think, 
i*.   ill   iin!t  I    .  t  H;  1 1  1 1;,>  till'  extent  and  dimenhioiiH  of   the  problem.     At  least 

milli^.n  y.  u.,.,  w-nen  h.  low  JO  furone  pregnant  each  year,  and 

the  >r:isr  naji-utv    -t    tlnse  pre^^nan.- i  es  are  accidental. 

In   ul.l,.i„„  u.  M/.OOO  pu-sn.i„cies  which  r.-suUed  in  live  births,'  i 
there  uvr..  .,  .u|.st„„t.„l  nubl'.r  ol  ,nisc.rria,..s  and  spontaneous  fetal 
lnss..s  ,u,d  .'.-..oao  ..bwtions  p.rform.ii'on  teenagers  during  197J_and  probably 
30(1.000  in  ,he  ratio  „.   abortions  to  Uv.  births  was  higher  for 

U...M..K..rs  tM,,a  for  any  oth.-r  a»-.e  group  <.,ccept  those  older  than  44. 

F..r  unplanned  piejuancies  which  result   in  live  bl'rths,   the  costs  are'*" 
lu-avy.     Ma„y-,reT.atur..  and  underweight  births  which  are  dlsproport  lon- 
.'ately  as.orl,u..J  with  congenital  birth  defects,  mental  retardatio^apd 
a  variety  of  other  tragic  outcomes  we?e  to  school-age  girls.  Accord- 
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loK  to  prollmliuiry  an.Uyuls  of  19  72  birth  reconla,  mure  than  une- third  ot 
Ccpnar.e  births  are  lo  uiufcjTTr  U-d  ^womcjfn  ami  almost  one-third  of^  the  legi- 
timate  'flrat  births  are  conceived  out  of  wedlock.     While  B^^^indparcnta 
often  make  aac^ficea  to  asatst  these  young  families,  welfare  dependence 
is  conunoa.     When  welfare  bt-comea  tht»  major  source  of  support  for  succeed- 
ing gonelatlons,  public  a^slbtancc  offcro  less  and  loos  hope  for 
mitigating  difluult  life  circumstances  In  any  meaningful  sense.     In  very 
rt»al  ways,    the  cyt  U*  ol   very  early  parenthood  contributes  to  a  host  of 
compU'X  problt-ran  r.inriing  from  child  abuse  and  neglect  to  the  intangible 
dlrounitlon        a  s.hool-am-  girl's  expectations  an<3  hopes  for  life. 

(iulte  simply,   the  extent  and  consequences  ol  adolescent  pregnancy 
are  far  gre.itt-r  than  evi-n  the.  nobering  statistics  on  births  would 
■  uggest.     In  tJevf  lip  Iri^;  .i  workable  program  that  neither  ignores  more  chal- 
leiigis  than  li  .idiircsses  nor  prumlsei^  more  than  it  can  deliver,  we  must 
approach  the  problrm  ol   unpl.inned  adolescent  pregnancy  Irom  two  fundamental 
dire<.tions.     Wo  irust  upv\iaJf  .'ind  extend   tlie  ranfe^  of  compensatory  assistance 
to  ytnin^'.sters  who,  voluntarily  c>r  not,  become  pregs^A^  decide  or 

have  to  bear  the  infants.   .And  we  must  expand  substantially  the  avail- 
abiUty  ot   e-.sonti.^l  services  to  prevent  adolescent  pregnancy  in  the 
first  place — the  educational  ,ind  family  plafltng  services  which  are  so 
inadequately  proviJi-d  to  /\jiierican  youngsters  today. 

In  regard  to  huth  compensatory  and  p-rcventive  programs,  we  must  up- 
grade  the  sp.irse  ri-search  base  upon  whictt  we  approach  adolescent  preg- 
nancy.    Currently  we  simply  don't  know  the  determinants  or  long-range 
eflocts  of  adolescent   pregnancy  on  the   Individual  dnd  society.  We 
simply  don't  krfow  the  most  effective  tt/ays  to  apply  limited  resources 
for  dealing  with  the  prj»4^enu     As  I  mentioned  earlier,  our  federation  is 
cooperating  with  ihe.  Nati<inal  Institutes  of  Health  to  identifj?' 
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frult/ul  dlrectlonH  fo^^futurc  research  tn  this  area.    Without  substantial 
federal  Bupport,  however,  promising  Investigations  will  falter  and  pri- 
orities, for  futuru  researcjj  will  be  meaningless. 

In  regard  to  effective  ^isslstance  for  teenagers  who  become  pregnant 
accidentally,   a  preliminary  requirement  of  any  publicly  financed  pro- 
gram Is  Infonnatlon,  services  and  counseling  on  all  legal,  medically 
accepted  alternatives.     Precisely  because  a  very  young  pregnant  girl 
Is  unusually  vulnerable  to  pressures  and  problems.   It's  necessary  that 
policy  makers  take  steps  to  avoid  undermining  her  right  to  freely  decide 
between  terminating  or  maintaining  a  pregnancy.     It's  evident  that  a 
program  which  would  Insist  on  a  decision  In  favor  of  pregnancy  as  a 
prerequisite  to  assistance  is  as  offensive  to  our  Constitution  as  one 
which  would  Insist  on  a  decision  to  terminate  the  pregnancy.     In  this 
ccgj^ctlon,   It  should  be  pointed  out  that,  despite  reservations  about 
abortion  uiuier  .hypothetical  circums_tan^-es ,  young  women  do  not  appear  to 
be  less  wl  1 1 1  ng.,  t^hnn  other  population  groups  to  utilize  abortion  services 
when  they  are  confronted  with  i.he  painful  reality  of  an  unwapted  pregnancy. 
Even  though  one-third  of  all  abortions  are  performed. on  teenagers.  It  Is 
evident  that  clinic  and  hospital  abortion  services  are  unavailable  Co  many 
school-ag-fe  girls.     Abortion  faciHties  continue  to  be  virtually 
nonexistent  in  man^  parts  of  the  ttsuntry  and  young  women  lacking  in  money, 
experience  and  information  face  especially  severe  obstacles  In  getting 
safe,  legal  help.     A  disproportionate  number  receive  abortion    care  only 

the 'second  trimester  when  the  procedure  is  medically  and  psychologically 
more  difficult.     In  vary  real  ways,   they  paid  substantially  more  than  most 
women  to  obtain  an  abortion.     Furthermore,  a  national  survey  by  the  re- 
search and  development  division  of  planned  Parenthood  found  that  at  least 
186,000  teenage  women  were  *not  able  to  secure  abortions  at  all  In  1973. 
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Whatever  the  ultimate  choice,  inforroud  decision-making  abou^  pregnancy 
anti  abortion  begins  with  reliable,  convenient  pregnancy  tests  for  all 
teenagers  requesting  liulp.    Those  young  women  who  feared  accidental  prog- 
nancy  but  are  not  found  to  be  pregnant  obviously  need  contraceptive  in- 
formation and  services  Immediately.     Those  who  are  pregnant  need  coun- 
seling on  the  alternatives  and  on  supportive,  assistance  available.  If 
abortion  is^ decided  upun,  assistance  in  overcoming  the  special  obstacles 
confronting  teenagers  is  called  for. 

For  young  persons  whq/choose  adoption  or  who  plan  to  keep  the  in- 
fant, prenatal  care  can  begin  imrae'diately.     Beyond  that,  it  is  essential  to 
address  a  ran^e  of  maternal  and  infant  needs.     The  legislation  before  you 
^outlines  the  range  of  services  that  is  essential.     Without  repeating  each 
of  thera,   it's  important  'to  nute  that'the  list  reflects  the  scope  of 
response  that  iq  required.     Without  comprehensive  medical  care,  convei^ient 
day  care  services,  realistic  income  maintenance  programs,  a  variety  of 
educational  alternatives  and  social  service  assistance,  we  cannot  hope  to 
offset  the  dif t icult ies  of  teenage  parenthood. 

Furthermore,   these  services  must  bo  available,^ when  needed,  on  a 
long'-term  basis.     Research  on  adolescent  pnronthootf^^fta^^^repeatedly  demon- 
strated that  short-term  assistance  is  of  little  real  value.     A  year  of 
special  attention  for  a  15-year-old  mother  will  seldom  enable  her  to 
return  and  remain  in  school,   to  be  economically  self-sufficient  or  to  be  fully 
eqiiai  to    the  enormous  personal  demands  of  parenthood.     In  spite  of 
federal  prohibit  ions »  many  local  school  districts  actively  encourage  school- 
age  mothers  to  leave  schopdT.     Even  when  educators  are  nonjudgmental,   there  are 
virtually  no  inf anT^^^care  services  and  school  schedules  are  seldom 
flexible  enough  to  adjust  to  makeshift  arrangements  for  day  care,  medi- 
cal appointments  and  frequent  absences. 
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Despite  the  Adminis t r^u  ion ' s  general  claims,  there  is  no  real 
evidence  that  prusunt. programs  respond  in  any  substantial  way  to  the 
special  problems  of  young  parents.    While  there  are    87     children  and 
youth  programs  and    82     f ederaUy-suppoi;tt;d  maternal  and  infant  care 
projects  scattered  around  the  country,  these  projects  are  extremely 
limittrd  In  terms  of  both  clients  and  impac^.     There  are  no  national  pro- 
grams of  health  education  or  referral  for  adolescents.     Public  and 

■  4  ■■    ' .  ■ 

privatt'  programs  of  counseling  already  inadequate  for  the  demands 

madt  on  them.     Screening  and  evaluation,  services  for  children  have  failed 
to  keep  up  with  timeLitblcs  mandated  by  Congress.  Federally^upported 
health  care  programs  routinely  overlook  the  difficult,  special  problems 
of  school-age  girls  and  their  infants. 

Because  presortt  programs  are  limited  and  frequently  unresponsive 
it  would  be  cruelly  misleading  Lo  suggest  that  the  existing  frag- 
mentary sdrvicesjare  adequate  or  even  thct  they  can  tgi^patched  into  a 


r 

comprehensive  program  merely  tlirough  coordination.     A  meaningful  pro- 
gram must  have  realistic  independent  funding.  .Without  at^tempting 
to  quantify  the  cost  of  providing  necessaryM^ealth  and  social  assistance, 
it  seems  apparent  that  $30  million  suggested  in  the  legislation  before  yo\ 
inadequate.     Such  a  sum  would  amount  to  about  $50  for  each  adolescent 
who  becomes  pregnant  each  year.     Even  if  we  could  make  the  assumption  <i» 
that  only  one-thifd  of  themw^uJ-tUjie^  help,  it  would  still  amount  to 
less  than  $150  per  pre^ant  adolescent,   f^am  sure  that  you  will  agree 
that  $150  is  not  likely  to  be  much  help  %xi  solving  the  very  real  and 
complex  problems  facing  young  pregna^  girls 

In  addition  to  adequate  funding,  a  workable  program  must  be 
accountable  'Co  congressiooal  goals  and  priorities.     A  system  of  state  plai 
and  advisory  boards  falls  short  of  th|.s  cri^ria  by  creating  a  seifies  of 
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new  administrative  agencies  with  dlrsparate  standardZ  of  eligibility  . 
and"  unequal  programs  of  service.     A  projpct  grant^rogram  with  clear  re- 
sponsibilities and  a  direct  relationship  with*  existing  programs  In  fer- 
tility regulation»  maternity  and  infant  care,   income  Maintenance  and  edu- 
cation seems  to  be  a  more  realistic  approach  to  the  problem. 

A^ove  all,'  a  workable  program  must  offer  education  apd  preventive 
assistance  f a  aOs^^a^o lescents .     To  understand  the  fundamental  significance, 
of    preventive  efforts,  I'd  like  to  draw  your  attention  to  the  fact  that 

births  to  school-age  girls  ar^  increasing  gradually  but  steadily.  The 
,  '  .  '     (J  'f^. 

National  Center  fos  Health  Statistics  reports  that  ti,oth  the  number  aftd 
rate  of  biiths  to  1A-,  15-  and  1^-year-old  girls  rose  steadily  between 
1965  and   1973.     Tlie  patterr\ior  J.7-year-N3l'ds  was  relatively  stable 
while  births  -to  18-  and  19-year-old  women  declined  along  with 'births  to 
otlfir  older  women. ^ 

Unlesjji  we  recognize  these  trends,  and  provide  young  adolescents  with 
the  oppor'tunity  to  freely  decide  wh6n  they  wish  to  become  pregnant  and 
ha>;e  children,  it  seems  likely  that  the  needs  »of  school-age  girls  and 
their  infants  will  awajnp  even  generously  financed  and  well-administered 
programs. 

It  is  imfiortant,  first»  to  recognize  young  persons'  need  for 
forthright,  factual  information  provided  through  the  schools  and  other 
appropriate  ratdia.     Our  society's  failure  to  develop  adequate  educational 
progr.iins  becomes  truly  scandalous  when  we  recognize  national  data  which 
found  that   less  than  40  percent  of  single  teenage  girls  know  when  in 
their  monthly  cycle  they  are  likely  to  become  pregnant,     /mother  national 
survey  found  that  30  percent  of  young  w<Smen  aged  13  to  19  said  they 
knew  of  no  place  a  youn^  person    could  go  to  get  contraceptives.  Without 
the  knowledge  that  would  make  responsible  decision-making  possiblTe.  young 
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persona  take  risks  and  subsequently  face  the  painful  decisions  involved 

in  an  unexpected  pregnancy.     Responsible  programs  of  sex  education 

can  go  along  way  to  dispel  misunderstanding  and  uninformed  chance-taking. 

To  enable  local  school  district  to  un^^rtake  meaningful  sex  education 

efforl;s,  funds  should  be  available  to  train  te&chers  and  currici^^m  specialists 

and  to  develop  a  variety  of  ^odel  programs  with  clearly  defined  goals 

and  mechanisms  for  evaluation.     A  federal  initiative  could  also  assist 

community*  agencies  and  institutions  6^high^  learning  to  prepare  >i 

parents,  clergymen,  physicians,  social^  workers  and  other  professionals    '  r 

<■. 

to  provide  infurmatiun  and  assistarvce"  to  young  persons. 

The  s^oiCd  major  preventive  emphasis  must  te-  on  delivery  of  volun-- 
tary  contracep^ve  services  to  those  who  want  them.     The  problem  of  offer- 
ing adequate 'sff'rvice  is  a^pm^/ex  bee ai*^^  among  adolescents,  normal 
anxiety  cA/e^  unfamiliar  medical  procedure^  is  complicated  .by  fear,  of  harass-^w 
meqt,  self-consciouginess  and,   in  many  cases,  by  myths  about  .birth  control 
andw its  effectiveness.     Even  if  a  teenager  is  resoyrceful,  persistent  and 
knowledgeable  enough  to  find  a  sympathetic  private  doctor,  ,the  expense 
is  likely  to  be  beyond  her  means.     Publicly  supported  family  p'^lanning  pfd- 
grams  have  demons t rat ed  that  tamily  planning  services  to  teenagers  are 
'successful  when  uutreaclX»ef forts  are  appJropriate /and  care  is  offered  'in  a 
sensitive,  nonj udgmental  manner.     O^pganized  fanyily  planning  projects  are 
currently  serving  alnjost  a  million  teenagers  d^t' oi  three^to  four  million 
'who^are  estimated  to-be  sex^ially  active  and  at  risk  of  unwanted  preg-  ^  ^ 

nancy.     Organi/.ed  clinics  could  serve  many  more,  but  only  if  more  fundi  ^ 

were  made  available  to  support  expanded  programs.     Public  family  pjLanning 

•  '         -  Jfc-  .  '  "  ' 

clinics  aVe  current ly  operat,ing  beyond  their  intended  capacity  with  fund- 

"       %  •  • 

ing  that  has  not\increased  since  1972.     Short  of  turning  away  pre9*ent  "  ^ 
patients  or^  ^bandoning»  their  commitment  to  high  quality  medical  care,  , 
these  clinics  simply  cannot  help  ac^ditional' unserved  teenagers.  : 
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In  summary,  we  should  remember  that-  it  lo  no  longer  a  question  of 
whether  educadonal  programs,  contraceptive  services,  maternity  and 
Infant  health  caro,  day  care  programs  and  educational  support  for  ochool- 
age  patents  are  needed.     Adolescent  pregnancy  la  the  most  common  and. 
In  marty  ways,  the  mopt  serious  socio-economic  problem  among  American 
youth.    One  in  ten  toenajjers  is  directly  affetted  ^ch  year.    Talk  of  an 
epid'emic  Is  not  cx.ifigerat^ed  and  claims  that  the  heat^Ji  of  future  genera- 
tlons  wLll  be  affected  by  decisions  maSe  about  this  problem  are  not 
exaggerated*  'The  challenge  is  to  develop  and  implement  a  program  equal 
to  the  cc/mplex  problem  we  face.    We  In  Planned  Parenthood  are  committed 
tO'the  support  of  such  a  program  and ^welcome  your  Initiative  in  getting 
the  discussion  started.    We  stand  ready  to  work  with  you  and  your 
colleagues  Lp  developing  a  comprehensive,  effective  and  responsible 
program  Lo  help  our  youngsters  and  deal  with  this  moynting.  problem  which 
faces  all  of  us. 
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Ptoiwd  Piaroothood  'Wofkl  PopuUrtkMi  q»o  stvcNTH  avenue,  new  york.  new  york  toott/(2i2ii4i<7io( 
HiAOQuAintMs  Of  Planned  Pifwithood  Fodmtkm  of  Am«ri^ 


December  9,  1975 


HUNOnANv  VtCI  CM  Ami 


Senator  Edward  M.  Kennedy,  Chalnnan 
Subj:oi&mlttee  on  Health  ' 
Committee  on  Labor  and  Public  Welfare 
Room  it'ilt  Raybum  Senate  Office  Building 
Woohington,  D.C.  20^10 

Dear  Senator  Kennedy: 

^  In  reoponoo  to  your  request  of  Noveiober  4,  when  our  organiza- 

tion testified  on  S.2538,  we  are  pleased  to  provide  oupplemontal 
testimony  documenting  deficiencies  lu  existing  service  syatfema  for 
school-agG  girls  and  the  Infants  of  those  who  become' pregnant  and 
carry  their  pregnancies  to  term.    The  primary  focua  of  the  Planned 
Parenthood  Federation  *  of  c<iurBe,  Is  on  services  to  prevent  In- 
volunfc^rfy  pregnancy  and  chlldbearlng,    W^have,  however,  maintained 
an  active  Interest  In  the "complementary  oervlces  to  pregnant  young* 
Sjtero  and  our  affiliates  work  closely  vj.th  agencies  serving  pregnant 
girls.     But  wo  do  not  consider  ourselves  expert  on  these  programs 
and  the  data  Included  In  this  letter  should  no&  be  considered  de- 
finitive. ^  Rather  .  the  Information  Is  Intended  to  Identify  obat>*clea 
and  Inadequacies  which* cannot  be  overlooked  without  defeating  the 
purposes  of  S.2538  and  doing  a  disservice  to  young  women  vulnerable 
not  only  on  account  of  their  youthf ulness^and  their  pregnant  con- 
dition but  also  because  thoy  are  disproportionately  likely  to  be  * 
poor  or  from  a  minority  background. 

Despite  the  Administration's  complacency,  It  la  evident  that 
d(^f Iclenclea  In  our  nation's  response. to  the  problems  of  school- 
age  sexuality  and  pregnancy  cannot  be  erased  or  even  ameliorated 
easily  or  cheaply.    When  pybllc  and  private* programs  are  reviewed, 
It  Is  apparent  that:  ^ 

Eligibility  for  assistance  to  girls  who  become  pregnant 
Is  restricted: 

Programs  are  not  equipped  to  respond  effectively  to  the 
"verse  needs  of  young  people; 

3)    Hdbtlle  attitudes  to  adolescent  sexuality  and  pregnane^ 
are  not  countered  by  any  organized  programs/ 


Nl-  t^A^JNTHOOO  WO«LO  «3^UlAT'0N  is  A  MEUIEN  of  TMC  iNTEHNArtONAi.  PtANNEO  ^AHENTHOOO  FEOEHATJON 
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4)  The  scarcity  of  basic  torvlcea  result?  In  exclusion  of  many  need- 
ing help; 

5)  Local  "school-'agc  parent  projects."  where  they  qxlst.  have  to 
restrict  participation  and  limit  their  services  due  to  funding 
and  other  limitations;  ^ 

6)  Educational  and  health  programs  to  prevent  early,  unwanted  parent- 
hood are  Insufficient  or.   in  many  areas,  nonexistent. 

Before  examining  each  of  these  problemp  Individually,  it  la  Important 
to  point  out  that  all  che  difficulties  are  exacerbated" by  the  Administra- 
tion s  expressed  polfcy  of  limiting  federal  involvement  ip  social  and  health 
programs,  of  cutting  financial  support  for  hunjan  services,  of  phasing  out 
categorical  grant  projects  and  shifting  responsibilities  to  financially 
hard-pressed,  state  administered  programs. 

EliglbllUy  (or  Assistance  la  Restricted 

In  1974,  only  18  states  elected  to  make  low-Income  women  eligible  for 
public  assistance  on  the  basis  of  pregnancy.^     in  many  states,  therefore, 
a  pregnant  woman  cannot  obtain  a  Medicaid  card  to  secure  necessary  pre- 
natal care  and  cannot  receive  cash  assistance  to  maintain  minimal  nu- 
tritional standards  during  pi;^egnancy.     Even  after  delivery,  eligibility  is. 
at  best,  restricted.     A  preliminary  requirement  is  the  mother's  willing- 
ne«B  to^ifrovlde  Information  on  the  Identity  and  location  of  the  infant's 
rather.       In  addition,   the  applicant  must  meet  financial  eligibility 
standards  which,  in  many  atateffv  are  well  below  the  federal  poverty  level. 
The  financial  position  of  a  young  woman's  parents  may  preclude  eligibility 
since  AFDC  and  Medicaid  assistance  Is  contingent  on  "other  Income"  and 

resources."     If  ahe  Is  married,   the  husband's  presence  usually  disqualifies 
the  family  from  help.-*     Individual  states  may  require  minor  recipients 
to  live  In  the  parental  home  or  adopt  other  restrictions.     Rhode  Island, 
for  example,  denied  AFDC  benefits  to  any  applicant  under  18  years  old 
until  the  policy  was  overturned  this  year  by  a  federal  district  court. ^ 

Other  assistance  programs  ex-clude  school-age  girls  and  their  infanta 
In  similar  ways.     Unless  a  student  belongs  to  a  family  already  eligible 
for  food  stamps,  she  may  not  receive  them  so  long  as  she  la  claimed  by 
her  parents  as  a  dependent  for  tax  purposes.     The  Title^XX  Social  Services 
Program  requires  unmarried  minors  to  supply  documentation  of  their  parents' 
Income  and  assets  periodically  in  order  to  get  help  of  any  kihd  (including 
family  planning).     School-age  parents  can  qualify  for  federally-supported 
educational  assistance  only  if  they  meet  their  local  school  district's 
definition  of  "educationally  deprived"  or  If  they  participate  in  a  work 
study,  adult  education  or  other  special  programs.     Job  training  projects 
often  exclude  pregnant  womwi  or  refuse  admitLance  to  young  mothers. 

For  most  pregnant  school-age  girls  and  their  infants,  public 
assistance  lies  beyond  a  aeries  of  Catch-22-like  proviaions 
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jnd  complex  elUlbllUy  rest  r  I  c  t  Ions  .     Often  the  srounda  for  '( 
disqualification  are  the  very  characteristics  which  make  help 
nt»qt»»«ary.     The  young  motherU  age,  for  example,  her  reluctance 
to  Involve  the  baby's  father,  her  reliance  on  help  from  her 
ijwn  parents,  her  status  as  a'student,  her  marriage  or  even 
p-regnancy  itself  may  be  used  tq  exclude  pregnant  sc^ool-oge 
.  girls"  and  their  offspring.     Whatever  their  original  purpose, 
the  restrictions  now  operate  under  color  of  law,  regulf tion  and 
formal  policy.     Any  program  Intended  to  coordinate  assilatance 
\oT  plan  for  statewide  needs  must  ^tart  with  comprehcn»ive  efforts 
to  restructure  eligibility  standards.     Without  such  reforms, 
other   Improvements  will  never  reach  most  of  those  needing  help. 

ProRrams  Are  Not  Kguipped  to  Respond  Ef tect  Ively 

On  occasion.  Medicaid,   food  stfips,   rent  supp lements ,   legal  aid. 
Juvenile  Justice  funds,  child  abuse  and  foster  care  services,  transporta- 
tlon*subsldv.  Head  Start,  medical  screening  and  treatment,  vocational  train- 
InK,   srJeLlal  education,   revenue  sharing  funds,  AFDC  and  a  variety  of  other 
public  assistance  programs  may  be  available  to  pregnant  school-age  girls 
and  their  Infants,     Services  to  teenage  mothers  are  Incidental  to  the  pur- 
poses mandated  for  these  programs,  however.     Even  the  nation's  twxj  small 
pro^iramti  targeted  toward  pregnant  women,  new  mothers  and  tljelr  offspring 
( the' Maternity  and   Infant  Care  clinic  program  and  the  Women.    Infants  and 
Children  teedlng  program)  have  , no  special  responsibility  for  helping  very 
Young  tQothe rs  . 

All  these  ^rogr'.ims  are  designed  tu  serve  eligible,   low-Income  famtlies; 
none  has  suttlclent  funds  to  seok  out  adolescent  mothers  or  to  focus  on 
thi-tr  special  problems  In  any  substantial  way.     Most  programs  cannot  even 
laentHy  the  number  or  proportion  ot   teenaged  or  very  young  mothers  within 
-their  overall  caseload,  much  lesa  the  total  num|>er  of  pregnant  "^ado leocents 
who  ,»re  In  need  ot    these  services.     It  Is  thus  Impossible  to  know  whether 
projects  serve  f lve"*percent  of   low-income  adolescents  who  n^ed  the  ser- 
vfces  cw  ^0  pe'rc'ent.     The  Title  XX  Social  Services  Program,  which  theoretica 
provldeB  a  way  to  finance  special  services  for  school-age . mothers ,  actually 
otters  no  prospect  tor  substantial  help.     A  review  of   final  Title  XX  ser- 
vice plans  adopted  this  tall   In  A7  statts  reveals  only  18  programs  which 
even  Identity  services  for  school-age  mothers,  unmarried  parents  or  similar 
categories.     Total  projected  expenditures  (Including  federal  4nd  other 
mijney)   U  million— less  than  one  tenth  of  one  percent  of   the  federal 

share  ot   the  Title  XX  budget.^ 

A  majority  of  pregnant  school-age  girls  cannot  expect  special 
help  or  'priority  attention  from  existing  programs.     PractTcal  ob- 
stacles—such as  remote  clinics,  welfare  appointments  during 
school  hours  and  complex  voucher  prerequisites— fall  heavily  on 
school-age  parents.     In  public  agencies,  however,   the  line  forms, 
quite  literally,  at  the  rear.     Program  policies  seldom  make 
alUnvance  for  a  t5-year-old' s  self-consciousness,  anxiety,  ^ 
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Inexperience  or  unique  needs.    Wlthojut  new  funding,  special  out- 
re.u-h  uttorcs,  personalized  intake  procedures,  careful  foUow-up 
and  other  Inltiatlvos  In  behalf  of  school-ag€  girls  and  Choir 
•Intants  will  be  out  of   the  question. 

Hostiie  AttitudcB  Require  Firm  Countec^dUlng^  Ac  t  Ion 

In  achoois»  clinics  and  welfare  offices,  morallsclc  judgments  about 
sexual  ley  and  unwed  motherhood  are  often  compounded  by  racial  or  economic 
prejudicea  since  minority  and  low-income  teenagers  are  disproportionately 
likely  to  be  «t:xually  active  and  to  experience  pregnancies.     Pregnancy  con- 
tinues to  bo  the  leading  cause  of  school  exclusion  among  school  girls  of  " 
childbearlng  .ige  l,,  spUe  of  federal  regulations  and  numerous  judicial 
decision-  nearly  upholding  the  school-age  mother's  right  to  an  education.^ 
Tho  Children'^  Delense  Fund  reported  last  year  that  teachers  and  couhselors 
m  Hiliool  districts  throughout   the  nation  actively  encourage  pregnant  stu- 
Jents  and  srhool-age. mothers  to  leave  school.' 

In  a  Hlmllar  fashion,   youth  workera  exclude  visibly  pregnant  girls 
trum  recreation  prosrams;  mental  health  workers  are  uneasy  about  having  - 
thfm  in  group  therapy  sessions.     Some  welfare  caseworkers  react  with  hos- 
tllltv  toward  early,  unwjid  motherhood;  family  members  are  often  angry  and 
JU.ipproving.       One  observer  pointed  out  that  city  bus  drivers  sometimes 
disregard  polity  directives  and  refuse  to  accept  student  passes^  from  preg- 
n.int  i;lrls;  .wen  in  states  where  they  are  protected  by  statute,  physicians 
may  be  reluctant   to  examine  or  treat  pregnant  minors  without  parental 
^.  onsen  t.  ^  . 

r      Overcumlng  soc I et a l^ neg i ec t  and  punitive  attitudes  toward  adolescent 
pregnancy  requires  more  than  enlightened  official  plans  or  hier- 
archical policy  coordination.     On  the  federal  level,   the  Office 
of  Civil  Rights'    tinn  enforcement  of  regulations  prohibiting  sex 
discrimination  would  be  a  first  step  toward  eliminating  outdated 
policies  and  discriminatory  practices.     On  the  community  level, 
equal  oppc/rtunity  begins  with  an  adequately  funded  capacity  to' 
monitor  school  and  health  care  policies,   to  Identify  and  correct 
Institutional  biases  and  to  intervene  In  response  to  specific 
problems.     On  a  personal  level,   individual  school-age  girls  need 
direct  assistance  in  overcoming  a  counselor's  "sympathetic"  ad- 
vice In  favor  of   leaving  scjiool,  in  countering  a  caseworker's 
tolerant  resignation  to  the  young  mother's  "limited  future." 
In  offsetting  ostracism,  neglect  and  judgmental  harassment  over 
Ci Ivial  issues. 


Hxtreroe  Scarcity  of  Basic  Ser\|ces  Results  In  Excluding  Young  Mothers 

The  Child  Welfare  League  estimated  earlier  this  year  that  more  than 
seven  million  children  under  age  six  need  subsidized  day  care  ^rvlces- 
more  than  half  of  these  infants  are  age  three  or  under.     Currently,  however. 
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the  League  Identified  facilities  for  only  4.3  million  children  Of  all  ages 
and  Income  levels;  when  unlicensed  and  poor  quality  facilities  are  eliminated, 
fewer  than  a  million  acceptable  spaces  exist. ^0    Presently,   there  is  no 
national  program  to  meet  the  need.ior  subsidized  infant  and  child  day  care, 
without  which  most  adolescent  mothers  cannot  hope  to  complete  their  educa-. 
tlon.    Middle  Income  families  have  a  d  I  f  f  IcuU^t  Ime  locating  satisfactory 
tacilltlea;  a  teenage    mother's  chances  are,^  to  say  the  least,  more  remote. 

The  General  Accounting  Office  rej^orted  in  January  1975  that  only  seven 
percent        eligible  children  had  received  medical  screening  as  of  June  30, 
1973,   tour  yfears  after  Congress  required  the  Early  and  Periodic  Screening, 
Diagnosis  and  Treatment  program  to  be  fully  implemented  for  Medicaid- 
eligible  children  and  Infants.     GAO  suggested  that  "[D]KEW  needs  to  take 
more  aggrtfsslve  action  to  bring  the  states  Into  compliance  with  the  law 
and  [DIHEW  reguUt  Ions ."        Nevertheless,  the  Department  this  fall  set 
aside  plJns  to  penalize  states  which  have  failed  to  provide  services  to 
Identify  and  prevent  handicapping  conditions.!^    Medical  screening  and  pre- 
ventive services.   In  other  words,  arc  largely  unavailable  to  those  covered 
by  statutory  mandates;  young  mothers  and  their  offspring  are  even  less 
likely  to  gut  early,  comprehensive  health  scare. 

Acvordlng  to  research  reportud  this  fall  from  the  University  of 
California,  approximately  one  million  pregnant  women  are  sufficiently^^ 
malnourished  to  endanger  normal  brain  growth  of   their  unborn  infants. 
In  June  1975.  the  nation's  only  feeding  procram  for  pregnant  and  lactating 
women  was  serving  7  8.04  3  women  of  all  ages.-"- 

During  FY   1973.   federally  supported  Children  and  Youth  projects  re- 
ported 3ervlng  53.748  out  of  some  U  million  male  and  female  adolescertts 
between  15  and  17  Years  old.l'>    The  Maternity  and  Infant  Care  program^also 
adirfnUtered  under  the  Office  of  Maternal  and  Child  Health,   falls  shor^ 
in  a  similar  fashion.     During  1973,   the  program  had  133,200  new  maternity 
admUslonH  for  women  of  all  ages.^^     In  other  words,  even  U  every- avail- 
able Hpace  In  thy  Maternity  and   Intrant  Care  system  were  reserved  tor  teen- 
age jnothers,  MIC  would  have  reached  less  than  one-fourth  of   the  mothers, 
ag^  19  and  under._  * 

When  documented  problems  are  (compared  with  services  actually 
available,    It   l9  evident  that  serious  needs  are  largely  unmet  and 
that  school-age  girls  are  In  no  position  to  compete  for  scarce 
services.     Private  agencies,  the  states  and  our  cities  are  faced 
Iw  acute  financial  pressures  and  have  not  been  able  to  undertake 
significant   Initiatives  to  offset  the  inadequacies.     Under  these 
circumstances,  planning,  coordination  and  encouragement  cannot 
transform  token  programs  Into  meaningful  day  care,  health,  nu- 
trition and  social  services.     WlthouX  adequate  financing  to  pro- 
vide essential  assistance,   the  prospects  for  improvement  are  as 
dim  as  ever. 

Local  Programs  for  School-age  Parents  Are  Limited 

By  Including  every  public  and  private  project  claiming  to  coordinate 
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servltt>6  to  adolescent  parents,   the  Consortium  on  Early  Chlldbearlng  and 
Chlldrcarlni;  in  1974  Identlf led- "about  375"  local  school-age  parent  programs. 
There  Is  no  estimate  of  the  number  of  young  women  covered  by  thcsp  programs. 
Many  local  programs  have  .admls^ Ion  restrictions,  however,  which  exclude 
teenagers  with  previous  pregnancies,  poor  school  records,  "inadequate" 
mot  Ivat Ion.  or  other  clTdrac ter is t Ics^ def ined  as  unsuitable  by  program 
off  IcLxla.  ^® 

The  only  research  which  has  attempted  to  identify  services  availaWe 
through  local  school-age  parent  programs  was  a  survey  of  cities  with  popu- 
lations o§  100,000  or  more.     Even  In  these  urbanized  areas  (where  school- 
age  motherhood  Is  statistically  most  common  and  where  public  assistance 
progr.ims  are  most  likely  to  be  sophisticated),  percent,  of  the  large 

cities  held  no  special  programs,  however  limited,   for  school-age  mothers. 
01    III  largo  cities  which  had  such  programs,  participation  was  limited  and 
services  were  minimal  when  judged  bv^ the  standards  of  S.2538.     Of  these 
large  cities,  48  reported  caring  for^fc^y^r  than  100  girls  a  year,  44  re- 
ported serving  between  100  and  499  girls  and  only  nine  of  the  cities  claimed 
to  lielp  500  or  more  gijrls.     The  most  frequent  services  were  counseling, 
social  aervlices, ^special  education,  special  health  classes  and  instruction 
In  family  life  education.     Of  the  cities  surveyed,   only  half  reported  pro- 
viding medical  care  or  offering  contraceptive  services. 

The  local  programs  were  sponsored  by  government  as  well  as  voluntary 
agencies.     The  researchers  reported  that  education,  health  and  welfare 
departments,  Model  Cities  programs  and  Maternity  and  Infant  Care  projects 
provided  public  support;  Y's,  Planned  Parenthood  affiliates,  maternity 
hiimi's,  medical  schools  and  United  Funds  offered  voluntary  agency  support. 
Despite  dedicated  staff  members  and  enlightened   leadership  support,  the 
programs  left  many  needs  unmet  or  partially  unmet.     The  Investigators  con- 
cluded that  "more  adequate  services  should  have  a  higher  priority  In 
tuture  health  and  education  programs. "^0 

In  smaller  (titles,   towns,  villages  and  rural  areas,   the  prospects 
tor  meaningful  assistance  to  school-age  mothers  Is  even  more 
bleak  than  In  the  nation's  large  cities.     And  In  the  cities,  gaping 
Inadequacies   In  the  service  system  have  not  ^responded  to  commendable 
goals,  personal  dedication,  or^att,empts  at  •  "coordiniTt  Ion  . " 
Local  projects  cannot  expand  thdlr  serv I ces  nor  open  their  enrol^l* 
roent  without  adequate  additional  financing;     new  programs  will  ^ 
not  emerge  without  realistic  outside  funding. 


Preventive  Progr«Tms  Are  Inadequate 

As  I  outlined  during  my  testimony  of  November  4,  only  a  fraction  of 
sexually  active  teenagers  have  access  to  appropriate  contraceptive  information 
and  services,  ^chool-age  women  lack  experience  in  finding  concerned, 
qualified  gynecologists;   they  are  vulnerable  to  rejection  and  disapproval 
from  unsympathetic  nurses,"  receptionists  and  physicians;  they  seldom  have 
money  of  their  own  for  private  medical  care.     In  essence,  most  young  per- 
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Hons  in  need* ot   tamlly  planning  help  really  need  help  from  organized  family 
plantilng  cllnUs.     Organized  clinics  currently  serve  about  a  million  teen-- 
agera  out  of   three        four  million  who  are  at  risk  of  unwanted  pregnancy. 
Clinics  have  devoted  a  large  ahare  of  their  resource?  to  young  woraen  with 
nearly  30  percent  ot   their  caseload  age  19  and  younger. At  an  average  cost 
of  Sftb  a  year  per  patient,  the  clinics  oHer  outreach  and  educational 
services,  contraceptive  examinations  and  care,  cancer  and  VD  screening.  | 
1^        V  urinalysis  and  blood  tests.     When  help  of  this  kind  Is  available,  unwanted 

pregnancies  and   Illegitimacy  rates  decline,  maternal  health  risks  drop, 
intant  deaths  and   lllnesseb  are  averted,  abortion  needs  decrease  and 
tamlly  disruptions  decline. 

But  the  lact  remains  chat  l»W^?Ty  planning  clinics  have  niSt  bt!en  able 
to  keep  up  with  the  burgeoning  Vff^ed  tor  help  among  Bchool-age  patients. 
Pub  I  ic  ly-a.ss  Is  ted  cllnlts  are  operating  be)jond  their  Intended  capacity 
with  tlnanclng  th.it  has  not   Invifceabed  slno^  1972.     Short^of  turning  away 
present  patients  or  abandoning  cnfelr  comn^traent  to  high  quality  medical  care, 
these  clinics  slmplv  cannot  help  addt't4jp»al  unserved  teenagers  unless  they 
iiNeive  additional  support. 

The  limitations  ot   organized  timlly  planning  programs  are  compounded  by 
t.illure  t>t  the  schools  and  other  appropriate  media  to  otter  forthright, 
.t»»<^tual   int ormat  10»i\  about  sex  and  human  reproduction.  Furthennore, 
.ilmotit  three  veara  alter  the  Supreme  Court's  abortion  decisions,  avall^ib  1  lity 
ol    Ifgal  abortion  services  remains  highly  uneven.     The  rate  of   legal  abor- 
k  tliui  was  less  th«n\  live  per   l.OpO  women  of   ch  I  ldbo,ar  Ing  age  In  17  states 

I  omp^jred  to      nationwide  ayerage  of   16.  J  per   1.000  women.     The  disparity 
sugj;fsted  by  these  statistics  t4lls  most  heavily  on  adolescents  since  cost, 
ml s int urmat ion,    le^al  consent  requirements  and  lack  ot   facilities  all*' 
impinge  with  unusual  severltv  on  .t  teenager's  opportunity  to  decide, 
with  the  advtct'  of  a  physician,  whether  to  terminate  an  Unwanted  pregnancy. 
It   -.f'rvKes  were  unitvirmly  .ucerfslble.  an  estimated      200.000  additional 
t etMi.iy.frs  wiiuld  have  obtained  abortions  In   19  74.'-' 

L'nwanti^d  school-age  pregnancies  will  not.  decline  so  long  as 
adolescents  have   little  opportunity  to  make.  Informed.  i;^sponslble 
decisions  about  sexual  activity,   pregnancy  and  ch 1 Idbear Ing. 
Increasing  births  to  teenagers  result   from  the  declining  age  of 
t  et  ut\d  1 1 V .    long-range  changes   In  /\merican  family  lite  and  new  pat- 
terns ot    Individual  behavior.     Tliese  trends  are  disturbing  to  some, 
^  hut  pregnancy  Is  not  an  antidote;   the  threat  ot  pregnancy  Is  not 

deterrent.     The.  effectiveness  of  any  program  seeking  to  give 
•p        youngsters  getiulne  options  depends  on  our  willingness  to 

recognize  that  young  persons  are  entltleld  to  exercise  the  same 
right  we  espouse  tor  adult  Americans,   the  rlglit  to  freely  de- 
termine when  to  have  children  and  l>ow  many  children  to  have.  A 

i^^pass  I  onat  e  .  e  f  t  uc  1 1  ve  .ipproadi  does  not  make  the  crisis  of 
f\  unintended  pregnancy  a  prerequisite  for  help.     It  encourages 
the  expansion  ot   family  planning  services,  sex  education  and  un- 
ctu'rced  derlslnn-maklng  on  abortion. 
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Recommend a£io ns  ' 

Sihool  age  girls  and  boys  should  be  able  to  make  decisions  regarding 
initiation  of  jiexual  jctlvlty  and  parenthood  in  full  knowledge  of  the  conse- 
quences of  their  actions  and  of  the  alternatives  available  to  them.  They 
should  have  educational  programs  which  offer  information  about  sexuality, 
human  reproduction  and  family  planning.     If  they  decide  to  become  sexually 
aitlve,  thev  should  have  access  to  programs  which  provide  acceptable 
contraceptive  means  for  avoiding  unwanted  pregnancy-     If  unprotected  inter- 
course occurs,  younK  persons  should  be  able  to  determine  reliably  and  con- 
venient I  v  11   pregnancy  has  re^i^lted.     When  accidental  pregnancies  are  con- 
tlrmed.  young  persons  should  be  able  to  determine  the  subsequent  course 
ol   action  With  full  knowledge  of  services  available  to  them — abortion 
servUes,   If  their  decision  U  to  terminate  the  pregnancy,  or  health,  social 
and  supportive  services  If   the  decision  Is  to  carry  the  pregnancy  to  terra; 
t>nly  s^jch  i  broad-based  program,  offering  youngsters  the  full  range  of 
options,  would  meut  either  the  test  Df  constitutionality  or  the  requlre- 
mt-frf        (U'utrality  which  government  programs  ^ought  appropriately  to  ful- 
tll;  In  as  sensclve  and  personal  an  area  of  decision-making  as  this  one. 

With  th«^/abovT?,|  basic  recommendat  lont,  in  mind,  we  suggest  that  four 
cnisiderat  ljj«>?  a  No  Idtserve  .ittentlon.     First,  a  program  addressing  the  needs 
ot   all  f^t-na^ed-'mochWs  would  necessarily  require  a  much  larger  authoriza- 
tion .-I   ivinds  Chan  lApruvided  in  S.2538.     In  view  of  fiscal  constraints 
<  'tifrontlnrf  our  natlon\a  difficult  choice  appears  to  be  inevitable—either 
t^.'  attempt  the  'Vot^rdln.Klon"  of  piecemeal  efforts  or  to  target  attention  on 
fhose  girls    md  babies  1 great  est  need.     Given  the  inadequacy  of  existing 
services,  we  doubt  that  il  strategy  o£  "coordination"  through  a  system  of 
state  pl.iris  and  adv  1  sor  y  U,unc  i  Is  will  yield  benefits  sufficient  to  justify 
the  expenditures   involved.     Direct  help  Is  necessajry  for  those  facing  the 
greatest  risks  and  the  bt/aviest  burdeOs.     Because  they  have  the  fewaa^  re- 
sources tv.r  coping  with  the  responsibilities  of  parenthood  and  the  least 
experience  In  negotiating  the  health  ^nd  social  assistance  delivery 
systems,  wo  WvUilJ  rei>>«)mend  the  second  a  I  ternat  ive- f  ocus  Ing  on  the  125,000 
Vvjunj'.  women  age   \^  under  who  give  birth  each  year. 

se.uutt,   tlve  Administration's  ef  torts  to  cut  funding  for  family  planning 
projtt^  rtrants  and  the  states'   failure  Lo  Implement  family  planning  mandates 
jifiJer  the  Title  XIX  Medicaid  program  and  the  Title  XX  Social  Services  Pro-' 
grim  both  contribute  to  the  problem  ot  school-age  pregnancy.     Although  the 
Social  Security  Act   requires  Medicaid  and  social  service  programs  to  fur- 
nish family  planning  to  eligible,-  low-income  persons  •'including  minors  who 
can  be  considered  to  be  sexually  active,"  many  states  make  no  ^eal  effort 
to  provide  Intormatlon  and  services  to  young  people;   the  Administration  has, 
tor  the   most  part,   accepted  their  inaction.     DHEW,   in  guidelines  for  imple- 
menting the  Karly  and  Periodic  Screening,  Diagnosis  and  Treatment  program 
under  Medicaid,   falls  Inexplicably  to  suggest  the  provision  of  family  plan- 
ning services  to  young  persons  who  have  acknowledged  that  they  are  sexually 
active,    limiting  the  suggested  treatment  to  cancer  screening*  VD  tests  and 
pelvic  examinations.     To  otfset  the  Administration's  passivity  and  the 
states'  disparate,  unconcerned  response,  we  would  re'commend  aggressive  con- 
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gresslonal  oversight  of  the  way  in  which  family  planning  services  are  pro- 
vided through    Title  XIX  and  Title  XX.     We  would  recommend  full  funding 
for  family  planning  project  grants  programs  recently  reauthorized  under 
Title  II  of  the  Health  Services  Act  and  suggest  the  consideration  of  additional 
funding  authorizations  earmarked  for  special  adolescent  family  planning"  pro- 
jects. ^ 

*    Third,  a  substantial  proportion  of  young  wpmen  seeking  verification 
of  pregnancy  are  not  actually  pregnant.     According  to  one  report,  public  and 
private    fanily  planning  providers  find  that  from  30  to  50  percent  of  the 
young  people  who  vome  for  pregnancy  tests  are  found  not  to  be  pregnant. 23' 
A  nationwic^e  program  which  ignores  the  Immediate  needs  of  these  young  women 
or  recognizies  thjeir  problem    only  to  the  extent  of  sending  them  elsewhere*, 
will  add  to  the  Incidence  of  unwanted  births.     We  would  recommend  a  national 
pregnancy  testing  effort  in  a  program  lor  school-age  girls,  and  add  the  re- 
quirement that  sensitive,  appropriate  contraceptive  services  be  furnished 
to  those  who  want  'them. 

Fourth,  research  on  adolescent  pregnancy — its  determinants  and  con-  ^  -» 
sequences  and  the  outcome  of  potential  intervention  techniques — has  been 
severc^ly  limited*     Allocating  some  resources  for  investigation  and  research 
may,  in  the  final  analysis,  do  more  to  improve  infant,  njaternal  and  family 
well-being  than  any  other  strategy.     Until  we  know  more,  we  cannot  hope  to 
offer  school  girls  and  their  infants  fully  equal  opportunities.     We  would 
recommend  authorization  of  funds  for  such  research. 

ye  urge,   in  clos^ig,  that  you  seek  further  reactions  and  suggestions 
fiVom  other  organ izatll^ns  with  experience  in  serving  school-age  girls.  The 
framework  of  ptoblems  and  considerations  identified  in  this  letter  can  un- 
doul>tedly  be  ^gjtpanded  and  refined.     The  Planned  Parenthood  Federation, 
meanwVlle,  contTwues  to  offer  whatever  additional  cooperation  and  support 
is  necMsary  to  develop  a  long-term,  responsible  program. 

Sincerely  yours, 

I  \ 


JFCV/eb 


-  '  (i  Jack  Hood  Vaughn  y 

^  President 
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Footnotes  * 

^Other  states  provided  AFDC  benefits  as  a  result  of  court  orders  that  were 
subsequently  overturned  by  the  U.S.  Supreme  Court  (see  Family  Planning/ 
Population  Reporter,  3:73,  1974  ^nd  4:14,  1975).     The  Social  and  Re- 
habllltatrlon  Service  of  DHEW  has  not  monitored  changes  In  policies  on  AFDC 
benefits  In  behalf  of  the  unborn  since  the  Supreme  Court  acted  In  March 
1975,  affirming  the  states'  option  to  deny  benefits  In  behalf  of  the  unborn. 
Burns  v.  Alcala,  U.S.  Supreme  Court,  No.  73-1708. 

^The  Social  Services  Amendments  of  1974  Included  provisions  for  establishing 
paternity?  and  support  responsibilities.   'Final  regulations  were  promulgated 
by  DHEW  June  26,  1975  making  "cooperation  In  obtaining  support"  a  condition 
for  eligibility  for  AFDC  assistance.     Federal  Register,  Vol.  40,  No.  124,  p. 
27154. 

•^Half  the  states  permit  payments  In  behalf  of  dependent  children  when  an  un~ 
employed  father  is  In  the  home. 

^Lund  v.  Affleck.  USDC,  R.I.,  No.   74g-36,  January  15,  1975.     The  Rhode  Island 
policy,  like  many  which  afffect  young  mothers,  was  unwritten.     DHEW's  Social 
and  Rehabilitation  Service  reports  that  many  state  agendies  are  reluctant  to 
make  a  minor  parent  the  payee  for  AFDC  b  ene fits.     As  Rhode  I s land  d i scove red , 
however,  outright  prohibitions  on  the  basis  of  age  violate  the  Social 
Security  Act.      '  ' 

5  «  •    .  L 

The  Alan  Guttmacher  Institute,  analysis  of* the  states'  final  Title  XX  social 
services  plans,  November  1975. 

Title  IX  of  the  Education  Amendments  of  1972  prohibits  sex  discrimination 
in  federally  a«sisted  educational  institutions;  regulations  impl^ementing 
Title  IX  and  expressly  prohibi»ting  discrimination  against  pregnant  students 
and  student  parents  became  effectfVe  July  1975.     In  addition  to  statutory 
protection,   the  courts  have  repeatedly  recognized  school-age  mothers' 
right  to  equal  educational  opportunity  on  constitutional  grounds, 

^Children's  Defense  Fund,  Children  Out  of  School  in  America,  Washington 
Research  Project,  Inc.,  Cambridge,  Massachusetts,  October'  1974. 

^Howard,  Marion,  "Bringing  aboqjt  Change,"  The  Teenagej  Fregnaitt  Girl,  Jack  j 
Zackler  and >Wayne  Brandstadt,  eds.,  Charles  C.  Thomas,  Springfield,  Illinois,  : 
1974."  t 

^  ^Braen,  Bernard  B.,  "The  School-Age  Pregnant  Girl,"  Clinical  Child  Psychology 
Newsletter,  Summer-Fall  1971,  pp.  17-20. 

^^Reld,  Joseph  H.,  executive  director  of  the  Child  Welfare  League  of  America, 
testimony  before  a  jo^r^t  hearing  of  the  Subcommittee  on  Children  and  Youth, 
the  House  Select  Subcommittee  on  Education  and  the  Senate  Subcommittee  on 


587 


ERIC 


580 
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Employment,  Poverty  and  Migratory  Labor  on  the  Child  and  Family  Services  Acts 
of  1975,  February  21,  1975.  t  ^ 

^^Comptroller  General  of  the  United  States,  Improvements  Needed  to  Speed 
Implementation  of  Medicaid's  Early  and  Periodic  Screening,  Diagnosis  and 
Treatment  Program,  January  9,  1975. 

^^'"Near  CompLete  Collapse'  of  EPSDT  Program  Charged  at  Hea^iJfe,"  Drug 
Research  Reports,  Vol.  No.  42,  October  15,   1975,  p.  13. 

^■^Livingston,  Robert  B.,  "Underdevelopment  of  the  Human  Brain,"  mimeo,' 
University  of  California,  San  Diego,  School  of  Medicine,  November  2,  1975. 

^Program  Reporting  Office,  Food  and  Nutrition  Service,  U.S.  Department  of 
Agriculture. 

^^Monitorlng  and  An'alysis  Division,  Office  of  Maternal  and  Child  Health, 
U.S.  Department  of  Health,  Education  and  Welfare,  personal  communication,  . 
November  24,  1975.  " 

l^IbM- 

^^Nelson,  Shirley  A.,   Sharing,  Consortium  on  Early  Childbearing  and  Child- 
rearing,  Spring  1974. 

^^Howard,  Marion,  "Programs  for  Pregnant  School  Girls,"  Children's  Bureau 
Research  Reports,  No.   2,  Appendix  B,   1968,  p.  75. 

^*^Wallace,  Helen  M.  ,  et  al,  "A  Study  of  Services  and  Needs  of  Teenager  Preg- 
nant Girls  in  the  Large  Cities  of  the  United  States,"  American  Journal  of 
Public  Health,  63:^5,  1973. 

^^Drytoos,  Joy,  "Family  Planning  Patient^  by  Single  Years,  21  and  Below," 
mimeo,  The  Alan  Guttmacher  Institute,-  October  10,  1975. 

^^Tietze,  Christopher,  et  al.  Provisional  Estimates  of  Abortion  Need  and 
Services  in  the  Year  Following  the  1973  Supreme  Court  Decisions,  The  Alan 
Guttmacher  Institute,  New  York,  1975. 

^^"Teen  Family  Planning  Clinics  Meet  Urgent  Personal,  Social  Needs,"  Family 
Planning  Digest,   1:3,  May  1972. 
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Senator  Kennedy.  Thank  you  very  much. 
We  stand  in  recess. 

[Whereupon,  at  1 :30  p.m.,  tlie  hearing  was  adjourned.] 
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.  ..  Comprehensive  Services  To  ^ 

,         %i\ioo\  Age  Parents  Inc. 


hi  .,v,a':Mi  I  1  Li.  ON  ilMLi  1 
Submit  I*- J  »y 

-     "  11' ni   .   ;;S.v*,   I'/.,  .i.i.  ,.t  .   II  lin.ji  .  A»>.v>ciatum  lor 
<  •'•{!  .  t,.  „  ,  IV.    S.i  vU  i'i  t-  Si  hi^ol -A^;l-  Farrnfi  and 
A....;.iiir   ]'r->\,  .nor ,    Ulmul        tJocial  Work 
i;  ivn    1 1  y  gri;    Illlii.Ji,,    U'  i?   W,.it    i/i  v  ,;on  btr.vt 


.^t.     H> !  -A  ;t    Faj  tilt  H  an  J 
; .  V  ;       1  .  Sv-a,..>]    . ,  S.  V  ia  1  'K-irk 
I  ^  •  I  >     ;    I ;  I  i.i.>i  ■» ,    1  Ji.;  w.  -.1   Or  <■  >,n  .u  rc'  t 
>  r'  a.ia  ,    i  1 1  i .(  '  I  i  h  1^ i 


r  '  ,.r-  ;  -  11  .  IV  .mtv4,<.  :  h.»  >  1 -A  n  t'.ir«nL.  lu 
,    /  'I   iiUiry  .ir  -a;,!.-.!.         wii;i   ;-t  irndry    ■.ul*.  vj; 

ilt'.'i-a   r   ;,Jr»nt.-. .     hI.lihi',   ^K-allu,  rJiuaLloii, 


M  U:.      .  A^  .  M  i  ,;  i.Mi   ..^r  i  ..i.,;.rt-li.ri  .Ivo  S,  r.  Uv-.         S^irM) -A.-y  Pari'nls 

''^     -1'  1  -  'il  A  111.4;..   tonc  .ru-.i  wiUi  S.  h...ij| -A.,.-  F.irMU  %   in  lui.u  uJ- 
'  ■  *'    '    M'Ui  ■  rut  -dv   111  .in-   .,unii.^rstili.        S.  J'.r-!  tin-  NaLi.mal  Sihoul- 

'■-''^  '    ■  t^  w'     .aUnAvi    >i    i'/j,     Ttu'  Illinois  AjdOvidtijM  .'specially 
'^f     •  '     ^  ■•  .  '1..U  H        nil'  i;.ia^urt    Uiat  a  1  hnj ,  ^^^uxrl-ai-e  parvnt;i  an  i  thi'ir 

',;'«'!'  -.u  c  y  t)  s.vuri-  par*ntui-  strvlci'd  tn..lu«Jin;»  iualth.  iducation 
i  .  .in  ,  v-caLi  uial),  a;jd  .^uv.ial  sorvicfn, 


1  K 


•  '^ I  i  i  '  .  vHat^mal   iralnin-  ,uid    )^.»  f. lac,Tn  nt  ) ,  a.iU 

•'•''^       r.,,.       4rc     i:..,i.a[    1>   i-laua^J,    1  uiut.  .\   v  ...j  .i  ^  n. .  i  rd  .  and  .na.,  i'  ai.        i  1  b  Ic- 
'    ^~  ...i.v   .■■t.,..rL     an         pr-A  nJ>  i,         aii   lim'i   in  makiii.r  itiHirLauL 
*    ••vi.iM;.       .a  Hi     !iM   '.111         .  I  T  ti  f  i  uut  d  aiuJ  y.=».t)i  wl..J  :»<coinr  ^aiMiL.-*  and 

*'  I".'  J«      lu,    inio  adiiltfi    wh.)  wil  V  v-nLr  ihiiti'  Lu  rather  than  be 

d.-,M  i-Ii  nt        -n    i.-L  i» 

A.     ii.L-.nnLaLi  .4  .vi   '.i  i  ,J   (.,r  Spi^ial  Li i  ^  lat  i*)n  to  Pruvido  SirvUfa  to  School-Ace 
Par-  lit  i 

In  nat.i  ..ni>..iy'i  intr  uiu.  t  i.,a  to  tiu  .Mational  S^lioal-A-.  Mota*  r  and  Child 
!i«aliii  A^L  i»«    lisLi..  four  c>>ai.  luslona  ba?icd  tjpon  fiurvey  and  rcsiAfch 
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i  1  r«  »,'.tauv  li  u   xri  4   lead  in,'    ^auuf  oi  school  dropMut,  laratllJl 

i  t  >riii't  I'Hi  ami  uur^.n-iutt  Ui  jt.mJoiu  y  ti|u>n  wi'liarr  «Jt»d  otlur  cormrAjnlty 
f    *>xur  K '  'i; 

thf  i.hlldr«»  ot  aJ.)U':.ccnt  inotJuT^i  arc  oltcn  at  hl^h  rtuk  durlnR  choir 

♦  •«rly  yK.ir*,   loadUn;  t»)  incnaaid  Inlaut  rnorUldlly  and  mortality; 
"(•)  i.iultii,  ««!uvati»>n,  t  KinJi*  I lu;*  and  other  'lutlal  iii'rvlcfu  to  aoolot 

ii. 'li  Jv^nt  rjothiT'i  jiui  whooic  to  bear  thi  lr  children  arc  ottcn  In- 

•  tJitjuat^  ,  >ll.i.»r^',ani2id  and  t ragmt-nted , " 

.\     irth  i»y  t  !io   Ulin'i*  Ai  iUci  »tlon  lur  Comprchenalve  Servlwa  to  School -A{»c 

..t.i  iii.iival       that   Uu;>.-  prob  Utn;.  ntcur  la  the  State  ol   Ullnolu.  Qaia 
ft  •  irumv.  till-  tntld«rtcr   >l  ochiioi-aK^-  parenthood  ao  veil  no  time  when  chc 
smtiiiT  t»t>tj^r\j  ;;ieJical  cart-  were  obtained  trom  Illinois  Vlcal  StatloClca  In 
r>/     ii.l   Ifh),     :ui.\  ri-»ardln»»  tho  nacurc  and  orj^anlsot  Ion  of  social  oorvlceo 
w.  i^.    ai.t.i  tiiiiiJ  iruu  a   .urvey  '^ponnored  by  Che  Illlnolo  Aoaoclaclon  for  Comprc- 
(uriii'.'e  i».  rvive?*  t  i»  ichoo  I -A»j^»  Pannca  enClcled  "toward  ilccomln$;  ai\  Advocaco 
t  >r      ii  uj I-A.v*  I'arc.itfi:  A  Survey  and  Recotrunendat  lona  tor  the  Illlnolo  Aaooclaclon 
It  r.  Tij  rth^nslvi'  Serviwea  t^j  School-Ai;e  paretita,   IncorporaCed",  conducted  by 
Iv  it  n  \,  (.ul  U  n^d  ^  JSW. 

L'>Hf,:i  i^ioixal  ilndinjit*  and  lillnnlti  data  are  ao  ♦to  I  Iowa: 

1.     " '  nv.iiaiiv  V  j;ih>t;/,  ,id  j  Uvicent  i   la  a  ^i-rloua  and  growing  problem". 

J.     lii  I'U'),   Lliiiu>iri  VUal  Statlatica  reveaUd  the  lollDwlnj;  Infor- 
iiii  ^ijuit         ri  >;a  rdiiij/.  birch  rates  of  -ithoo  l-a^»e  mothers  (lJ-19 
yt.ir..  ..t 

 .erall  t.lrth  rat.-  was  ^8.-/1000 

 i>irth  rar.-  t.ir  wiate:.  was   J^j.S/lUOO  * 

 i>iitti  rate  ;i>r  blanks  was*  U'J.'i/lOuO 

 S  i  r  tit  ra  1 1'  tor  otfwr  rates  wa;i   I . .  1/  U>UO 

.).       Uitth  rati  ^  tiir  the  younifr  JiCliool-a^c  mothv'ra   ("10- 1-*)  la  Increasing 
t  *r  all   racial   ,,rotjpri.     The  lncl«Jt'nL.»  i hti'hor  atnini^r  non-whlceo 
f  nan  whlteii  ftL  cording  to  the  l'*70  llUuoi;*  Vital  Statistics. 


Years 


Livf   iiirtli  Kj'O'i 

1  All 

Pacc'> 

1  J  19 

!  ''I 

uB.  1 

0.  1 

:\ 

j  0.2 

0.  1 

0.2 

^'.1.9 

0.1 

./JQ'-J   of  t^ 


c .  • j  u  }' op ul«tt  loti 

i;Q..-whtto 


10-  u 


162.7 

2 

0 

10^.0 

2 

/. 

112.^ 

"  1940  sca^i^tica  not  preserCL'd  btrcjjse  data  was  not  subJjvici  by  the  ige 
groups  In  chat  yuar. 
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:n  h.»ui -a.u  tiw»t!iirn  bvar  a  t»  t^jtu  t     Jni  aumbi.  r  ul  c  nlJrcu  in 
r^iuLiiin  1 1>  Uiv  tula  I  population.     Tl«i3  irL-nd  in  tauiv  prcUumLiiant 
111  uti-  fion*ahlti-  )>upu  Lit  ion.       llu-  lolhiwitf  Jala  1  ru»  Che 
r.'/i  ililaui.;  Vital  Sial  t.!>l  icu  JoLunatUti  llii:<  ireit^: 


All  Uirlhii 

 =^  

^     Schoul-At5c  (10- ly) 

i*  iftjuouty 

IVrct'ut  uf  Total 

Whiti 
Ni>n-Wh  1 1 1" 

l2'>.-30 

19, 

Oru  -  •.iv.uth  .>i  all  whtU'  btrtha  and  one- 1  bird  ut  a  1 1 ,  n^m-white 
birth  >  ari-  '>/  1 -ajjt*  paicnla. 

1 1 1 »  .' 1 1  irkit  y  otvurrt'd  tnorC  fri-qurtuly  tur  uon-wiitto  than  wUlce 
.uotht  i  . ,  tu>th  i\)r  llu-  toiJU^nd  tur  the  f>chool-a>>t'  parent 


II  It  .-U  iruu-  iJiriuti  | 

rrt-qut'iii-  / 

Porcont 

All  Ai;c:i 

Mot  ht-r-i 

MotruTJ  tu 

All  A;;.'S 

Scliuo  1-A;;i 
Mothors 

1  ^ 

.  i.VM) 
'/ ,  7  .0 

71.; 

Jn,') 

7  J.  I 

ii)U.i> 

4  lUO.O 

■  i-v  tiik-  ;t^  titi  t  .  v'avi  birth  lo  lonul  iwo  antj  »iTn.  -halt'  l  i.Tit'i* 
.i.my  1  Ih       ir^iJtf  liirthii  as  did  wliilc  m'Uher«. 


"'nil. I  pri  Mi.iin.  It  i  arc  a   UMilin-  cau'U   oi   stluiyi  dropuut,  tamillal 
1  .  vupt  ion  .iiio   iiwna.'.  it\,.;  di  p.iuli-ncy  upon  wclfar*.  and  uiiur  copumntty 


llMi.'it  A  .  .Di  lai  I  u  t  ir  Cimpri  li<  n  i  iv.'  ScrvUis  t  .>  Scliool-A^o  Ponntii 
;,a.  .Mil/  bi  i.tiii  to  aii.ily/*.'  daLa  n^^ard  i       Uu-  social  consfqucncts  at 

(i.»ol-a.'.i   j».irtMif  .,i>od  in   Illinois.     How^V'i',  data  obtained  trom 
Uiiuovii  Vital  Statistic  ,  doi  s  .'.iw  imJiC'  ct   f;uppi>rt   to  tlio  abovo 
itndlni'.     liu  I'l  i>ri  tatiun  oi   tltat  data   \\  t>ast>d  on  tUcst-  assuropt  lon^i : 
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'M    I  t  Iv  .'I   1,  .11.1   iJiiiiri'M,  ,  11 1  iv  I,  iai       iiii-  /m.ii.ir 
-iiiii  i       jv,  11.,^  I,  ii|»tiu  ii,»ir  ..intiliti  aiid'or  public 
. 1    f  >i-  flnanci.il  ;.uppori   tof  tiu'JUal  and   Uviih:  cxpcnayo, 

^   '   '   >  ^''i  ,  •  »^»^^»  U  i-  . .  part  Ic^  lot  ly  it  uu'  i  r  iwucac  l-n  U  ** 
rj.ii.u   J  iiri^r  t»)  ^-ra.ii.di  iiin  trom  hiiu  acbool  arc  rujor  ri-aaoiia 
.■   •»  Ui ;  I,.,    t ;;  1  .  a;.  .t.rtpl  iv!r; , 

.r...i  ;iiv  aj.J  i'l  rji.  t  K         Di  ^  t  r  ibu  r  i.m  of 
.ari.ri  iy  Si.uu;.,  A  i   atid  Kate,  iv/i 


A, 

IS  - 

If 

2^)  or 

'.ml- 

1 

Whltf 

Wi.iu- 

 1 

)1  . 

'/.J  iJ 

S  1 :  ^ 

iJ'j  ,  1  1 

,  76  'j 
i  t. , ; :  J 

-.1^^  1 

i;,  ■()/ 

1 

ovi  r 

1'  ..a- 

.."ll  i  t  *. 

m 

.hi:. 

..IMl- 

WliU, 

^  1 

f  ■ 

M.; 

IH.  1 

I. J.  I 

•ly   lil^ily  bin, I   i  ri   I  I  KaU  Imato, 


■  ii«  piTc«:u  .i;  I  1  l.\'.u  iinati'  i'lrti,  hyui.-r  group  is  toUows: 
*   ^   1  l-"^/*     i^'r   I'j-I').  aiM]   J,,S     [,)r  20  and  ov.-r. 


T   h)-         7..  .  .  lur  15-19, 
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.   i    lit;-    ,  .,1  •    '    i  tMU.i  <         U  If  ..  It  li.iuti'  bii  ihn  \.ini»i;i;  non-wt»itva 

,.iu  .t  ii.,    !  i;..-..nr  ui-.i/.yi  llu    •irl'  i  r'^ii'^ii-.  i  i/.in 

>:-,!•.     ,:..it    .  ,>'i^.Ui'.  ihJt  tin'  •:v)tlur  anU/or  tlu'  .'irl'ii  parcnta 
•r  r-  . :    U    ;  -a'  v    i  1 J  riMf  in>;. 

-La.i  .ii^.  ;  ,r;.iiiutU'  i*'  kiivjifi-  art*  a**  n)ni>wa: 

*  ..,:,-ti.     ,»^rL  aL  I'l   ti  t   a»vorti!>  w^  ri-  .;ranL.M  lo  wontu  under  2^, 
L  ;  I  .  !  (  '    '  .1    'I    .  . ,  ■)/  1  i!  iv>irv  I  ^i ) . 

•.  !  .    -  .,  iiiiu         li  iTLti      ri^-  i.>l>ttUtu  il  by  marria>«f;j  which 

;  .*  »t .  ;   1^  .  •■  tiiau  I IV.'  >  t  ar;; . 

•..i:;  Jiv  .  I'i    .  .-Ii   .vjJiUvi    i\i.\t  larly  r.a  t  r  ia     j  ari-  hi/.tt  risk  with 

»  I  h,i  1  i  .    .'1    .li  •■-T^  .  . 

Jill  ;  i         1^  '1.  'Lr»ir   Hi'thif:-   iff  ai  hi^li  ri-ik  di.rlii^  their 

!    ill..-  .0        ri  ki><  <j   liiLatiL  iiu-iUitiity  and  mortality;" 

i.  A,.  i..'..ui;t      1 1   ,         I  i.v    .  I- rv  u  I      t  !.>  U^^'h^'i)  1 -A.'t  Par'^iits- 
'     ii    •i-r,'j:...!    iivi  tv-li;v>.  t>  \,ti.    li.nfiii.-,     Turtatr  ri'tit-arcfi 
.   1     !  .  t  .    I  r .  ,1  1 1    i1'       H  ;it   r.j.i  c  ii  i c  ;> ro^  1  <  rns  apiJ  .u-i'd;. , 

:    ,   .-       i'i  ;;.  I  1  i;'  '  uth.r    .luia'.   ^fTvifi's        auaiit  ado K* scent 


"■  '^L'.il  ii,  [  ,v  >r  i  f  1 1' .  inJli,a:t'  lirai  ^choo  I -a  .•,(.•  ri.)Ctier.s, 
i  ..t  ri.'h    .'.itL'..       ,\i^.iiy>n  .1    IlUn.u^  Vital 


*..;■»  i  fi'.  t.M-.  iti.iL   t!v  V'"'         -'K-'  .t  ;c   vi;    t[M'  ;n.)tn*r,   the  K'.^ 

.•I     .  ■    .  ij    ^'f«iLi';    -v  ri  '.  i>y  t-n'  ninciur  *as  unAiyzfC  lot 

.  \  :.ir*i!^    I'i  ..ill         l>    It  i. J  u,  i  1  L.iaH'  tilrch... 
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tl).  All  illrtijj;     .jblo  I    ;  res  flit «  Jjta  rc^»drdin^  time  in  pregnancy 
,    by         i;rt.upln,',  when  ttiv  motht-r  obtaim-tl  mt-dUJl  ass  i s  tance .  ^ 

......clu-  youn^tiT  Lhf  motUer,  tht-  h'sti  Iflu-ly  t-arly  mrJlcal  acrvlcos 

ii'r<   ubtJhud.     Ihid  is  trut-  tor  botti  whitfS  JiiJ  non-wUUoa. 
(i\)r  vhitt  a  -   JO  C^tVlO-K.,    ^2.  J  /,  of  15- IV,  j.U  7b,  2/.  of 
.'0  .ind  over  mother?^  obtains  J  medical  service?,  in  the  first 
t  rimf  .'.tt  r  oi'  their  pregnancy.     For  non-whitcb     20.  J>.  of 
10-U.   j7..j;„  of  n-19.  and  b2,li  oi  20  and  ovor  Kroup). 

 iion-wlul*    school-.Dte  mothers  are   K'^.s   likely  to  receive 

iMTly  intniical  asyistance  than  white  mother  a, 

■  tht-rt-  is  a  relatively  hi;»h  percentage  of  10-lA  year  old 

mothers  wlro  receive  no  medical  e<vre  durinR  their  pregnancy 
wiiin  lomparod  to  other  a^»e  groups.     (For  whites-  of 

l.b:    of  n-lv,  and         of  20  or  over.  For  non-whitea- 
-^.6  .        10- N,   ..0'.  of  15- ly,  and  2.6/.  of  20  or  over). 

 '"^'-^^  ixc^pcion  v)f  tlie  IO-r.»age  i»ruup,  non-white  mothers 

,    ar*   -nore  likely  to  receive  no  care  than  white  mothers. 


1)     Ci>r:pat  i-»on   )f  Tinies  Whi  n  Medical  Assistance  i\  Obtained  for 

Let'it  inatf  and  II  lek.».it  itnate  Birtil^•.     Table  2  co>nains  data  regarding 
Ii';;UiniJte  birth,  and  Table   J  toiuains  data  rf)^ardinn  i  1  le^»it imate 
l»irt!i.s^    ifie^ebults  are  as  fi>llow:.: 

 U'niti'  :nutfier:<  ot    legitimate  t.iuldreii  are  more   likely  t  > 

(t   early  medital  eare  than  are  mothers  of  illegitimate 
it  iMriii.     (i'or  -lek^iLimate  birtlis,     31. 0'^  of  10-1^, 
ot    Ij-I'*.  and  ??.')■  o{  20  or  uw  r  reeeiv*.-  meJieal  attention 

tie  :iru  rri:;uster.    Vur  i  1  lei'i  t  imat  e  births,   2^)  .1"'.  of 
l'/-!-,   Ji,i>.  ot   Ij-ry,  and  -2.1.  of  20  an^l  over). 


.\oa-wniCe  TotnerfJ    -t    llUvUimate  children  o-l   the  10-U 
TiMtp  .irv  ;nire  4i,;iely  to  receive  ea  r  ly  med  i  ca  1  attention 
tiian  i-otlui"-;  oi    levitimate  children,   (20.6,.  for  1 1  lei- i  L  ima  te  , 
?1.2  .  lor  le,;itiiiiati') 

.:;on-w;,it  e    riothirs   i)f    i  I  Uv-it  itnjte  ehihUea  of   the   IS- 19 
a;>l   /i)  or  .I'.rr  are   U  s  ^  lively  tt>3^r(ccive  early  medical 

't'  <''i"fi  litaii  :notlt,  r.  «»l  K'')Um,Ue  ilSLrwi'.  (Cot  lej»itl- 
'm;..    .;.!  r.-l;an.l    >;./     n  lor  iJle.-ili- 

ri-iti  ,    J  j./     ..I    is-l'(  ,nul    .  ).  I,   ot   20  or        r .  ) 
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Krcquonty  an-^  Pcrccnc  jge  Disc  r  Ibu  c  Ions  of 
1  r  itnctcT  V.'hen  Mother  Obtained  Nodical  Care 
lor  All  Birtha  by  A^c  and  l^acts,   197  i 
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ii  'Mil    .^u  a  MiUu  r  ObLair.».«i  IcJiCsil  drc 
1  L  ii'Jttf  Biitlw  by  Age  iir.J  Race,   1  *j /3 
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In    sunanary,  lUc  data  indicacos  that  school-aj;c  parcMits,  especially 
those"  ill  lIk'   10- 1^  agC  ^;roup»  do  not  receive  oarly  medical  care. 
Tiis  ii*  ff-iUticant  in  chac   ic   is  i\\o  liii;lu'St  risk  i»rou|).     For  ihc 
iiu»i-.L  p.ul  ,  moLhers  ol   i  I  lej',  i  L  iinat    cliihiren  receive  medical  aLLtUtion 
later  Lhan  mothers  of  legitimate  children.   (The  only  exception  is 
a  slight  difference  between  the  15- ly  non-white  group).  School-age 
mothers  produJ*e  a  disproport  ional  share  of  illegitimate  births. 
T;iereforc,  they  are  even  moreof  a  hi^h  ris<k  group  than  the  20  or 
over  i;roup. 

rhd  niajor  conclusion  ono  reaches  is  that  the  school-age  mother  is 
In  \  double  jeopardy  situation  in  comparison  to  other  groups,  thus 
she  \arrants  special  consideration  in  planning  and  providing  services. 


Other  SotiJIl  Services:     Data  obtained  from  the  Illinois  Association  for 
Conprelierys  ive  Services  to  School-Ape  Parents  survey  of  professionals 

in  providin£»  services  to  school -age  parents  reveal  the  following 
lacks,  i^bps,  and  probletmj  in  providing  services: 


persons  in  Illinois  communities  are  aware  of  the  special  problems  , 
aeeds  of  schoo 1-age  parents . 

on;}  ttnd  Lo  view  school-age  parents  as  persons  who  are  in  difficulty 


.Pfr^ 

because  of  i*mnioral  and  irri?spons ib le  behavior. 
.  lln-'/schot)  1 -a^'^e  iath<?r  is  rarely  sought  out  as  a  client. 


.riiecji  little  likelihood  of  school-age  parent  programs  being* 
devv"  loped  or  implemented  in  the  State  of  Illinois  at  the  present 
time.  '       '  ■■  . 


.>.ajor  obstai.  les  in  planning;  and  implementing  services  to  scho61- 
ai';e  p,irent.s  were,   in  ordu'r  of  importance,    lack  of  coordination  among 
.late  igencie-;,    limited  funding,   lack  •tl  strong  leadership  from  any 
•it  iJiiMit   in  the  community  as  w«.'ll  as  state,  and  changes  in  service 
pritjriLii'S  or   the   Illinois  Department  of  Children  and  Family  Services. 


.  Liie  .iJecjuacy  of  services  available  m  tiie  school-a,>e  parents  can  be 
ourimar  i.:L'd  as  i  o  I  lows  :     Services  tor  scli*5o  l-av>e  parents  are  moderately 
adi'cjuaic    id  terms  of  education,  counseling,   pre' and  post-natal  medical 
care  for  ;r:oth«.'r  and  cliilu,  and  provision  of  financial  assistance  for 
'.Hdical  expenses.     Kowever,  services  are  inadequate  in  other  areas. 
Schuol-a^e  parents  experience  difficulty  in  receiving  adequate  financial 
is::istanir  ior  n(>.'ds  hiyond  niedical  ex  [>enses ,  ^don  *  t  receive  adequate 
..r>:  I       at  1  uii ,  Ikiv''  iliLlii-ulLy  in  j;c'ttin)'  i u l  ornia L  ion  cil)t)Mt  sources 
"1    .vrvjc<s  available,    Lo^k  «.liild  can    iac  i  I  it  icv; ,    lack  employi.u-nt 
^/.\iniii-,   liul   job  p  l.iiement ,  and  art-  rarely  iuvolvv'd  in  planning  and 
«.  va  luat  in^,  the  .services  tliey  receiv**.'  and  need. 


.Leadersliip  and  advocacy  for  pro;^rams  tor  school -age  parents  lias  come 
L^- Kd  a  U"*  OLdicatLd  indiviciua  Is .     There  are  virtually  no.  orpanization,s 
with  the  I'xft'ption  oi   the  idllinois  Association  for  Comprehensive 
S».rvic<'S  to  SCliool-Age  Parents  wliich  are  promoting  services  for  . 
.;>ijlMOl -a i;v  parent^. 
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lamination  of  lUc  daLa  in  the  proc'ctliHK    section  loads  to  the  ToUowinR  con- 
^lus^ions  aoout  Llic  probK-ms  and  needs  o£  services  to  school-aRC  parents: 

1.  School-age  parents  should  be  defined  as  a  specific  target  population 
with  unique  problems  ai)d  needs, 

2.  Present  services  available  to  school-age  parents  are  inadequateaand 
badly  organized , 

3.  School-age  parents  have  few  advocates  to  speak  on  their  behalf. 

On  the  basis  of  the  above  conclusions,  the  Illinois  Association  lor  Compre- 
hensive Services  to  School-Age  Parents  stron^ily  suppQrts  S  2538  the  National 
School-Age  Mother  and  Child  Health  Act  of  1975.    The  proposal  as  presently 
stated  contains  provisions  to  deal  with  the  atorcmentioned  problems. 

•    *    We  urge  that  the  scope  of  the  Bill  be  expanded  to  include  the  school -age 
father.     He  is  o£ten  forgotten  as  a  person  with  needs,  and  is  often  sough 
our  for  punitive  action.     Observations  of  professionals  and  research  has  i^oinCod 
out  tliat  he  can  be  a  source  of  support  to  the  mother  and  child  and  often  '^N^ly^ 
interested  in  the  fate  of  his  offspring.    Curtailment  of  services  will  more 
likt  ly  discourage  him  from  active  involvement  and  interest  in  the  welfare  of 
the  mother  and. child. 

The  prospects  tor  obtaining  atJcquate  funding  for  tlic  educational  and  social  ^ 
services  cnn  be  increased  by  specifying  other  social  legislation  which  could 
provide  support.    Tims,  we  recommend  that  the  measure  be  amended  to  specifically 
montion  t'.icse  prir.-.ary  sources  of  funds. 

C.  In  ord.-r  fcr  S25i8  tlie  National  School-Ago  Mother  and  Child  Health  Act  of  1975 
to  include  both  these  recommendations,  we  urge  tliat  the  following  amendments  be 
added  to  the  proposed^  litle  III,  Public^  Health  Service  Act,  Part  C: 

1.  Section  320A  (It)  be  amended  as  follows; 

*  ''"(3)  health  education  for  adolescent  motiiers  and  fathers;  ^ 

•'(A)  community  outreach  and  infurnation  services. .-^r  adolescent  mothers, 
fathers  and  their  families;  .  ; 

"(5)  family  planning  s^ervices  and  counseling  for  adolescent  mothers  and 
fad^ers ;  / 

"(lO  continuing  education  of  mother  and  fatlier  (including  vocational, 
a  1 ternal ive  eJucaLion.  and  assistance  in  locating  employment); 

2.  Section  320A  (1)  be  amended  to., read  as  follows: 

"provide  assurances  that  each  and  every  program  has  made  and  will  make  and 
will  continue  to  make  every  reasonable  effort  to  collect  appropriate 
reimbursement  tor  its  cost; 


o06 


(1)  I.:  •,ro>^nau;  luaiL:.  s.rvi..,,  lo  persons  who  aro  .ntiiKJ  to  in.urauco 
Nn..lu.  ..ud.r  tiU.  XVlIi  .ft-  .ho  S.ci.l  S.curi  ty      u .   to  medical 

T]^"'  '  '^^"'^  ^PP'-^vcd  unJor  tUK«  XLX  of  such  Act, 

•  ^.^.raroi'nr.'''/^"       l-"^-^  v.p.u.os  under  any  other  public  assistance 

"(2)  i..  proviJ.a,  educational  L^itU^I,   IV,  VII.  and  IX 

^..e  lJ.M..  ntary  and  See..u.:.ry  i.dueation  Act^i   19u5  as  amended 
...  ...... t...a:!c#  lor  educational  assistance  under  any  other  public 

priv.tLt   iuucatioaai  proi;ratn; 


:.f  providji,;:  .oci.iI  s.rvxcr.  .Hid.r  titles  IV?.  and  XX  of  the  Social 

oth^r'n^hu':  social  services  prourams  under  any 

otlKr  public  .>r^»riy.ite   ioci.il  scry.ict?  program;  . 

;  {.'V  Juxn-  ...i/i.'i:;        ,  rweat  child  abuy.>  and  i3e>;  lec  t  under '  the 
..ii..  Ai^u...   aiK.  r-r.  v.ntion  Act  or  to  assistance  under  any 

■'-h.u  puc.l;.c        priv.u.  child  abjise  and  neglect  program; 

ir.  providi.i..  'v^catlor.  li  tra.iain.:,  job  trainin-,  retrainiu,.  and' *ob 
.-^^c.em.  .:c.  t,i.  V.>.caL  i-.na  1  Education  Act  oi  196j  as  amended  or  " 

"    ■  ^'^>'  public  or  private  vocational  program." 
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SiH  lAl  rONSEQUtNCtS  Of  TbiNAGE  CHILOBEARING* 
Harriet  B.  C'resser 

.There  u  remarkable' consensus  in  this  c(^ntry  that  teenage  chl Idbearlng, 
constitute^  a  »erious  social  problem.    Implicitly,  the  assumption  is  that  there 
are  neiauve  social  con^.t^iuences  of  early  parenthood  that  could  be  averted  if 
teenagers  wom-  to  pc  tponc  having  children  until  their  twenties.    Although  this 
uay  he  true.  Ihore       uirpruingly  little  emhli^i<^l  e,vkJen^e  to  Justify  this 
pO!i  1 1 1  on .  1 

Mo',t  of  the  rosodrch  on  teenage  parenthood  is  concerned  with  illegitimacy, 
dlthcu'jh  onl^  about  ine-thvrd  of  teenage  mothers  are  unmarried  at  the  time  of 
birtn  [UA.,  Jepart/^'nt  o''  Health,,  Education,  and  w'elfare.  1975:    Table  1-32). 
Many  of  tn^- o  studtps  fucu^  on  theNeteminant^  of  illegitimacy.,  such  as  attitudes 
toward  r.t»x,  contrac.f-i  1 1  ve  Kmnvledqe  and  practice,  fatnily  relatjonships ,  and 
cultural  tarturs't^-.f.,  Vincent,  I9b1,  Roberts,  1966,  Furs^enberg,  1971;  and  Rains, 
l'^?!.-    t'  Mficdl  -.t.idio,  on  the  consequences  of  illegitimacy  are  generally  limited 
tc  tre  ;  r^;t.)1f" -.^^ot  r.  tHivi'.p,  school  drop-OL>ts^ and  welfare  dependency  (c.f.. 
faktor.  et  Jl.,,  1961.  S»1np,pt  al.,  1^964,  Crumidy  and  Jdcobziner .  a1  966 ;  Sarrell 
an^J  LdVK,.  l.Jt^..  i.rr  »1  .t?t  al.,  1 972  ,  Fol  t    et  al . ,  1972;  and  Jekel,et  al'..  1973). 
An  it.fjorf.jr  t  ^^xcppti^JS  the  recent  study  by  I-urstenberg  (1975)  which  looks  at  o  ^ 
variety  of  -.ocial^conseMuences  of  early  adolescent  childbearing  {ages  15  to  17). 


Paper  pre-tentcd  at  tho  Conference  on  the  Consequences  of  Adolescent  Pregnancy 
and  Childbearing,  held  in  Bethesda.  Maryland,  October  29  and  30,  1975.  The 
research  "  jpon  ..hich  this  paper  is  based  was  performed  pursuant  to  Contract 
\o.  f:'"l-i;i: -^-2038  with  the  National  Institutes  of  Health,  OHEW.    (he  field 
work  for  thf'  leinter.view  ^as  funded  by  The  Population  Council.    Tfe  authdf 
•!>  .itpf:jl  I .  icknowlodfjps  V\f>  lesearch  assistance  of  Katherine  BrowH^nd  Liliane 
ySlo'^'3,  rr(\  tiie  f^oirputpr  piOfjranmii ny  assistance  of  Pi -Yu, Ting. 


603 


ERIC 


.    '  698 

Although  bdM-'d  on  a  cltnic^samplc  (as  jrc  most  studios  of  nTcgitimacy)*  this 
study  K  lon«)itud1njl  and  includes  a  comparison  with  fcmala  classmate^  five 

4r.'im».    furstor.iiM  ,  {I»/S:34J)  concludCS  t>ml  there  ts       sharp  and 
rogutar  }hiLtern  of  differences  In  the  marUa^fcrtility.  cducational»  and 
^^^'^^ctnTpHl^naT'c^        of  the  young  mothers  and  the  classmates,"    The  classmates 
were  more  successful  \n  realUIng  their  as^rations  than  were  the  young  mothers.^ 
•         .    Furstcnberg's  ^tudy  is  also  distinctive  in  interviewing  fathers  and 
chHdren  scute  years  after  the  study  began.    The  men  were  extremely  difficult  to 
'      •  s.  'hi  u  may  pxplain  why  there  are  so  few  studies  on  unniarried  fathers 
(.incrni.  r>t.o.  Pjnnor,  Pt  al.,  1971)^   They  arc.  nevertheless,  an  itrportant  popu- 
lation to  study  In  order  to  fully  grasp  both  thC  determinants  and  consequences 
of  early  parenthood.  ^ 

Teenagers  who  choose  to  marry  rather  than  have  an  illegitimate  child  (or 
*n  abortion)    may  pxperionce  negative  social  consequences  as  well.  Premarital 
conceptions  appedr  to  be  associated  with  economic  difficulty  owd  shorter  birth 
Intervals  (Fiecdiran  and  Coombs,  1966a  and  ig66b).  as  well  as  h1»jh  rates  of  \^ 
separation  and  divorce  (Monahan.  1960).    Whether  getting  married  when  very  young 
because  of  pregnane y  (and*  in  lieu  of  an  abortion)  Is  socially  more  advantageous 
than  being  an  untiurrtod  mother  ^or  father)  has  never  been  i«igorously  demonstrated. 
It  Is  difficult  to  assess  what  people  would  have  done  with  their  child-free  time 
^    had  they  not  becon'e  parents  v/h|^  they  did. 

In  thj*;  paper,  we  shall  present  some  of  the  findings  from  our  sfudy  of 
women  who  rrt cntly  hoi  ,ime  mothers  In  New  York  City.    We  Shall  compare  women  who 
had  their  fir',t  birth,  when^lhey  were  teenagers  with  women  who  were  In  their 


'or.  Fur-.tenhprr;  will  be  sumn^arizlnq  the  findings  of  his  study  income  detail 
at  this  conference. 


ERJC  604 


*  600 

•3- 

twenties.  «ind  look  di  differonco5  In  ,thetr  role  dsptratlons  and  behavior.  Our 
tine  pei'^pttttve  \*  limited,  but  our  dal«s  do  pennit  age  comparison?  that  should 
le  M»vtMltf  J     Dc^orf  proceeding  with  the  analysis,  we  shall  briefly  describe 

the  ^JnTj. 

/ 

Nature  of  the  Sarrp  1  q 
The  sample  wa.  leslgned  so  that  we  could  study  the  deterolnants  and 
early  con^pcjuonce^  of  the  aqc  at  which  women  have  their  first  birth,  focusing 
on  the  rolp*.  of  wci^cn.    It  is  a  representative  sample  of  408  won:en  drawn  from 
the  t»»rtn  lotords  of  women  residing  in  three  boroughs  of  New  York  City  (Brooklyn, 
the  BfOn*  jnd  !.i,een«i )  rtMo  had  their  first  child  In  Ouly  of  1970.  1971  or  1972. 
I'niy  wu.Tirn  who  rtpre  born  on  the  mainland  United  States  were  eligible;  this 
ficlutJp«l  f  ir  .t-«jt?nerdtiomcjltjrants  from  Puerto  Rico  and  elscvjhore.  Honwhites 

•s 

ui*^vr  than  fUcks  were  excluded.    Women  whose  first  birth  was  a  twin  were  ^ 
ton-.tJeriMi  infl  igiliU' .  J^  were  v<fcmen  whosp  first  child  was  not  residing  with 
thor.    Abou*  JO  portont  of  first  births  In  New  Ytfrk  City  occur  to  women  aged 
>  Ib-^J,  and  (nr  sifuplf  wds  rnstrltted  to  thls^roup  of  mothers. 

AiitOfi !  the  toNil  of  f«t'w  York  City  mothers  meeting  the  above  sampling 
Lr  4t»'rla.  J^r  rer cent  were  black  and  30  percent  of  all  first  births  were 
M  lofji  tliratp.    This  population  was  stratified  by  race  of  mother  and  legltl- 
i^iacy  statu',  of  the  child  {as  well  as  by  age  at  first  birth)  so  that  the 
%.imple  rtOiild  be  ri-prf.pntativc  In  this  regard.    Women  were  not  proportionately 
drawn  Into  the  sample,  however,  by  year  of  ftrst  birth.    The  sample  was 
.lesjqnc'l  to  includo  .ibout  2S  percent  whose  first  birth  was  In  July  1970,  about 
.^b  ptTcenf.  in  JUjl^v  1971  and  .ibout  SO  percent  In  July  1972.    (A  major  consider- 
ation here  was  the  difficulty  Irt  locating  women  whose  addresses,  obtained 
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♦lu:.  '^H'  t  i»f>,  fi.tcr,K.  woro  over  d  yt,,r  al J. )    Homen  wore  interviewed  fn 

•    '.r»r^  rN»  iorH,.j    anuary  l^j  March  M,  |'j;3.    For  about  One-half  of  the 
.  «  !  thiMi  Mr  .t  child  was  about  seven  months  old  at  the  tur^e  the 

other  was  tntcrviowod.  the  reiraimlcr  of  the  sanple  was  divided  between  those 
who'.o  first  thUJ        dtmut  one-and-one-half  ygars  old  and  those  whose  first 
•-►^Mf  ua.  irout  U/o-an'l  one -ha If  years  old  at  the  time  of  the  interview. 

f«T  H,al  intfwiew-.  «ere  conducted  by  the  National  Opinion  Research 
i     m.  aUcally  put  709  cases  Into  the  fioldf  of  which  541 

^   ''J'i't))o  rj'.ps.    '.eventy-su  Portent  (408)  of  those  el  iglble  cdSos" 

•f;»,  t  V  i.N.f  i.      »^;„.,.n  ri>o  t  articipated  in  the  first  interview  were  re- 
>'"'.vi.w..>  5^.prcui  uol,  une  yoar  la ter  j f obruary  19/4),  regardless  of  whether 
"r  f  .t  'Nw  M.fP  VMM  f.^Mdtn.;  In  New  York  CUy.    Again.  NURC  conducted  the^ 
M-  ..rr..  jf.lo  ti)  locate  and  reintervlew  3LH  women,  or  Bfl  percent 
'■•  r       M,^.  rririu-rvu'w^  »cre  L/  felpphone  (ft^j  percent),  but  re- 
"  ''^  ^'  '   '  '''-Ltf  j  tn  person  If  a  «oj'^<in  could  not  be  reached  by 


1  funi  io.,n  f  I  thns.-  r^ot  intprviowtM.  jnd  an  evaluation  of  the 
'V'  '  f'rT.^fr  There  was  minuiial  selective 

M.  rnr.:  f-,v,,>  in.  tun,  Jntprv)»»wPd  (fieten' inpd- hv  an  analysis  of  birth 
'  .fjM     }r.l  J  >-ni  t^t'>.'  rointervifVH'd  Mi'ter-inrJ  by  an  anaKsls  of 
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Mli  ho.iin  t  .  ion  . » Jer  In.)  the  »ole  dccoinp)  Uhiiionti  of  vo^I.en  in  k> 
'      ^'  ♦       rotfi#Mhood.    A',  !Pdy  bo  iecn  In  Tdble  K \he  majority  of  woiren 
m-fP  <  jMUvi  «hpn  tt'*w^N«Jdn».  rjothcrs  {?2  pt^rcent),  most  hh\  graduated  high 
.r».)ul  if?  !»r.:i.nt).  .u»  1  -loU  had  b».'en  tn  the  labor  force  (74  percent). ^ 

«d..  ^iJw^»v^*r.  t  on  .  tifj  able  variation  In  role  acccnipll  shmen^ts  by  tnother's 
Mi-  xf^*^'  '  MfV.  yDumicr  the  worjn  dt  the  t|me  her  first  child  was  born. 

tf<t>  \,^..  'iM'l,        r/.i  .  '0  h,wt?  achieved  in  these  role..    This  is  especially  true 
f  ».,.r.,        .fr#.,  ,        '>n)v  V)  percent  were  married,  3j  percent  had  graduated  high 
•     i .  '.T  1       .4>,,,.f.i  ♦ ,,  !  horkefl       '.u.j'je^tin<j  that  a  Mrst  birth  at  a  rela- 
'   ''W  1  »•  '  J     I  "-.tf tin'j  effrcr  on  wofiH.>n*',  role  achievements, 
'^lU  Mm.  Mrm'^cr.  d'.',urf»»>  that  woren  with  early  first  births  for 

"**         ■  " ""^  h'l  it)i»»  jtely  1^00, in-j  early  (motherhood  as  an  alternative 
.  ***'^  '  .  '^nj  ..sul  1  M.ive  oftfiwis*'  d<:copip 1 1  shed  more:  marriage, 

*  '      't'       ^  f«{'PM»'rKr,    It  also  assur^sjjs  that  young  mothers 

'  ■  "  *         ••1^'.     /»'^'^'  'i;''  rtit^i  oMrr  '1  of. hers  ifter  their  child  is  horn. 

t»!»r.     nntU)ns.  iji  wp  cdn  (onsii)er  differences  by  mother's 
'  *■  *-  f  'f  ?sMf         tfiry  diymaeh  the  not^'-r  role,  such  as  their  family 

i.-c  '.V"'r»'.    ,•.»  t,..'t,r,.  t^^v  hof.rifre  (-re'inant  and  the  planning  status  of  their 
*  ^'J^♦■  lUitj  on  the  r.ile  a-ip* rati 0ns  of  women  regarding  mar- 

■itM'.  .r»..oi,  ir.  1  wo»  k .        '.h.ill  ,r.so',^  Mjrro  of  the  early  consequences  of 
^.w.nv;.^  .  hd  'h..,,.  iM.)  t-uip'}  these  aspir.jtu)ns  into  account  as  weM  as  the  role 
t-.»h.jv'<i    ;t  r.  -pn  ^'t*.*   their  fir',t  chiM  was  born. 


'         ;oh,  iM         h  tt;nr,en  worked  at  least  six  months  (part-time  or  full-time) 

'  T.-»'n,Hr  ;^tK'r  ,  f.  uMM  ihrouqhout  this  Paper  to  refer  to  women  who  had  their 
fi»  t  birt^>       nc       to  19,  %nr\e  were  no  longer  teenagers  at  the  time  of  the 
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The  Onset  of  ^•*otherjwo»J  I  ■        ''        '  * 

Woir.en  weje  a^kod  rctroApectlvely  whether, Just  before  they  became  pregnant 
with  thfii  nrst  chllO,  they  had  any  idea  how  many  children  they  wanted  to  hi.  f 
altogether.    Over  92  percertt  of  the  women  said  they  did,  and  there  was  little 
variation  by  age  at  first  birth.    As  shown^  In  Table  Z,  the  majority  of  women  wanted 
either  two  (38  percent)  or  three  children  (24  percent).    There  was  little  difference 
by  age  at  first  birth  in  family  size  desires  just  prior  to  pregnancy.^    ThU  sug-  • 
qosts  that  womun  did  not  start  thqir  families  earlier  because  they  wanted  larger 
families. 

Supporting  this  view  Is  the  fact  that  only  20  percent  of  teenage  mothers 
»n  our  stjdy  planned  the  birth  of  their  first  child.^    This  may  be  contrasted  with 
44  ^)crcont  for  mothers  aged  ?0  to  23  at  their  first  birth,  and  70  percent  for 
mothers  aged  ^4  to  29  (p  <  .OS) .    It  is  noteworthy  that  the  majority  of  all  first 
births  In  our  sample  were  unplanned      56  percent.    An  unplanned  birth  does  not 
netc'.sarily  moan  that  women  did  not  want  to  become  mothers,  but  it  does  suggest 
th<jt  they  weto  not  hlcjhly  rrotlvated  toward  assuming  the  mother  role  at  that  time. 


Family  swe  desiros  at  aye  16  (retrospectively  reported)  are  also  not  related 
to  age  at  first  birth.    In  addition,  v?e  iound  that  the  older  the  mother  at  the 
tine  of  fir.t  birth,  the  more  likely  she  was  to  have  mosTwanted  at  age  16  to  be 
a  housewifp  or  mother  rather  than  to  have  a  specific  occupation  (see  Presser, 1974b). 

■> 

*Plannln'j  sL.Utis  was  dotomlnfrd  by  asking  respondents  whether  contraception  was 
consistently  practiced  our  I  no  the  month  the  woman  became  pregnant  with  her  first 
rhild,  and  if  contraception  was  not  employed,  the  reason  or  reasons.    A  card  11st- 
\n<}  several  possible  reasons  was  provided;  it  included  an  "other"  category  in 
vhir.h  additional  reasons  could  be  volunteered.  •  First  births  to  women  who  indicated 
that  at  Ir.^st  one  of  the  reasons  that  they  did  not  use  contraception  was  that  they 
worr  try  inn  to  havo  a  b„hy  (a  specified  option)  were  classified  as  planned.  All 
other  first  birth^i  wcf  classified  as  unplanned.    For  a  distribution  of  other 
reasons  stated  for  not  using  contraception,  see  Presser,  1974a. 
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-Non-plannetV  did.  however,  choose  not  to  abort  the  pregnancy  (a  legal  option 
for  thrcf?. fourths  of  the  women       those  who  had  their  first  birth  in  1971  or 
'  •  .         i  .i  the  Child  up  for  adoption.    Thus,  once  pregnant,  they  acceple('  ♦  m 
onset  of  moih^»rhood  lelative  to  the  alternatives. 

Teenage  mothers,  it  may  be  recalled.werrpredomlnantly  unmarried  mothers 
(see  Table  1).    For  an  unmarried  woman  who  becomes  pregnant  and  does  not  want  an 
abortion,  and  prefers  to  keep  the  child.  It  is.  not  altogether  clear  that  she  would 
benefit  by  n.arrying  the  father  of  'the  child.    Although  almost  all  of  the  unmarried 
mothers  in  our  study  wanted  to  gel  married  at  some  future  time,  over  one-hajf  (52 
percent)  -.aid  that  when  they  learned  they  were  pregnant,  they  did  not  want  to 
marry  the  chil.j',  father,  most  gave^ cogent  reasons  why  not:    he  was  irresponsible, 
a  drug  addict,  an  alcoholic,  and  so  forth.    Had  they  married,  they  may  have  been 
divorced  or  <.oparated  shortly  thereafter.    This  remains  to  be  tested. 

The.e  is  same  evidence  from  our  study  that  fathers  who  were  not  married 
to  th^  mother  at  tho  ii.re  of  the  child's  birth  were  less  educated  than  fathers 
marned  to  t^e  n-uthor  at  this  time.  >or  births  occurring  to  teenage  mothers, 
SI  percent  of  the  .m.Mrrie«  fathers  were  not  high  school  graduates  in  contrast  to 
34  percent  of  the  marr  iod  fathers  (p>.05).    Although  not  a  substantial  difference, 
this  suq.jesfs  that  many  of  the  unmarried  mothers  may  not  have  .found  much  economic 
benef  i  t  froi^  narriaqe. 

6 

In  SUIT-,  the  context  in  which  teenagers  became  mothers  appears  to  be  dlf- 
ferent'fron-  those  who  postponed  their  first  birth  in  that  teenagers  were  more 
1  finely  t5  enter  this  role  unintentionally  (at  that  time)  and  be  unmarried.  They 
did  not  differ  in  their  family  size  desires  before  pregnancy.    Being  young,  teen- 
age  mothers  .,ay  subsequently  /'''?^r!Sns%quences  of  an  untimely  birth  to  a  greater 
extent  than  older  women.    We^turn  aow  to  a  consideration  of  how  age  at  first  birth 
may  relate  to  the  educational  aspirations  and  achievements  of  women. 
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Hut.iti<)n  '  •  ^ 

we  n*of*^<J  <  trlior  that  women  who  had  an  early  first  btrth  were  those  most 
IK'  ..HMiiuuted  high  school:    only  33  percent  of  the  teenage  inftt^  . 

had  aone  ,0  (sec  T.iblf  1).    It  is  difficult  to  assess  the  c(M;ent  to  which  preg- 
nancy  and  sub:iequent  chi  Idrearing  are  directly  responsible  ft^r  low  educational 
attainnient.  but  Our  stutly  provides  an  opportunity  to  examine  some  relationships. 

Thir  teen  portent,  of  tl)e  mothers  in  our  study  were  attending  school  at  the 
time  of  the  fust  interview      that  is,  when  their  first  child  was  between  7  ^ 
iMont^i',  ind  c  \/2  year',  uld.    The  younger  the  mother,  the  more  likely  she  was  to 
bo  Lurrentlv  dttendinn  school:    25  percent  of  the  teenage  mothers  were  in  school, 
in  rontrr, L  to  7  (^er- rnt  of  those  aged  20  to  23  at  first  birth  and  6  percent  of 
thvne  d'!»Ml  ?\  to  2'^       <.05).    Th^  figure  for  teenage  mothers  is  impressive  when 
cons ider  ini  fhat  niany  wore  unmarried  and  of  low  economic  status,  but  our  data 
■■lug  jest  thiU  T'MH/  n'on«  v/ould  have  been  going  to  scho'ol  had  thHy  postponed  their 
f  ir  .t  t.irt'!.^ 


^Tho  Boir.j  t  1;.  .lt^.r^' pol  ic>  in  [Jew  Yort  City  is  to  provide  several  options 
♦nr  :'M"'r'-inl  ♦errwvinr  ,  m  high  '.chool.  The' statement  issued  in  1968  to  super- 
1  uttTi'lont',  'iiv!  st><  .ni.irv  school  pr^incipals  rerrMins  in  ef  fect ♦  today : 

'  The'.o  girl'i  M-un.ld  be  pen'iitted  to  remain  in  their  regular  school 
;ro^ij-  ^.  .^ii'j  rts  their  phvsical  ^nd  emotional  condition  permits. 
An  infjiviltjdl  decision  is  necessary  to  determine  what  is  in  the 
►>eM  iDtertst  uf  ca(  h  student  found  to  be  pregnant.    The  girl's 
Pdff-nts  oniJ  f>hy". ir:idn  should  be  con'^ulted  in  developing  the  educa- 
tiop.il  tlan  to  fit  her  needs.    If  she  is  a  short  time  away  from^ 
cf'  i  Intitig  the  term's  wot'k  or  ifrom  graduation,  and,  if  her  physician 
■livi.ps  that  -hp  nay  attend  classes,  she  should  be  encouraged  to  con- 
linun  At  her  hf-^e  school.    Should  this  consultation  lead  to  the 
cunclusion  thjt  continued  attendance  at  the  home  school  may  be  detri- 
m•nt^]  to  hfr  physical  or  mental  well-being,  she  should  be  transferred 
\()  one  o^  tho  tr'ccial  centers  Or  other  suitable  arrangem(?nts  should  be 
(fl???le  for  continuing  her  education.    As  in  other  school  matters,  the 
final  decision  will  rest  upon  the  good  judgment  of  the  principal  of 
V-v  hoire  .Lhool  who  will  consider  all  the  factors  involved."  Special 
lirdilcir  'k\  10,  1 968- 1969 ,  Board. of  Education  of  the  City  of  New 
york,  Sepfer'her  27,*l968. 
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Wi.'-tr  ..ho  not  currently  dltcndlng  school  at  the  time  of  the  first 

«ntervt.r..  ..-r,.  lU-!  •     r,^in  reason  they  stopped  cjolng  to  school.    Eleven  peccent 

■  ir  rv.iv>,.  inev  hjd  become  pregnant.    For  teena^^e  mothers,  the  perc 

n  J6.  d',  Li.  pdre.i  with  only  1  percent  for  those  aged  20  to  23  and  1  percent  .for 
tho'.e  jged  ^  to  e9  (p-^  .Ob).    Those  In  their  early  teens  at  first  birth  seem 
to  h.w,.  to»n  ,r,ost  at  rtsk  of  dropping  out  of  school  because  of  the  pregnancy, 
lor  teen.^.je  r^nher  >  not  currently  in  school,  the  percent'who  stopped  going  to 
school  he»c.j.j-.r  th^.y  ttM  ane  pregnant  by  specific  dge  is  as  foUows: 


15  K  16 
17 
18 
19 


74"  (ig) 

38'  (21^ 

2H-  (25) 

n  (32) 


'         ''V  ^'    *  leM.n.V}y  mothers  not  currently  in  school  did  not  gradu^ate 

hiw^'  j    f  u»u'  60  non-graduates  about  one-half  {A7  p^cent)  said 

i^e    dtr  ,r,  >n  'cr   Lm,  ip'^  -.cmooI  was  the  pregnancy.    The  next  most  common 

"•iin  r,.,r..r  ..1,  Vi-.'jid  not  like  school  (18  percent). 

f  irv* (in  tt-dt  prp.jnd>icy  !My  have  restricted  the  educational 

Jttnn  .pf  t.Mruvi.-  f'other^.  is  provided  by  data  on  educational 

j  ;ir.jtMn-    -..t  to  -  otherhood.    Women  not  currently  enrolled  in  school 

vv^MPJ^^P^  M.t.'r,^M>,t,,Hy  IT,  just  before  they  had  their  first  child,  thd^^,  had 

'iOMP  -1'.,  far  in  school  i-,  they  wanted  to  go.  or  whether  they  had  wanted  to  go 

f'jrt^vr  .    A',  shown  in  table      -teenage  mothers  who  were  not  high  school 

'"^^'^^^  "  JP''  l'^>^ly  to  say  they  went  as  far  as  they  wanted  (17  percent) 

than  htv  ^cK.ol  a.-an.dtes  (29  pergpnt),    !t  may  aUo  be  noted  in  this  table  ' 

thit.  .i..or-i  tuenaqp    other,,  those  who  v.-erenot  high  schooV  graduates   were  some- 

v^^Mt  MM..  l,ir)y  Utemting  school  after  their  first  birth  (27  percent) 

i 

than  hujh  sthnrl  grai^uates  (20  percent).  . 

>t  only  were     women  who  became  mothers  in  their  teens  more  likely  to  be 
'attcrunmj  ..rhonl  s<;on  .it  fcr- the  1  r  first  birth  than  older  mothers,  but  of  those  not 
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attending  school,  teenage  mothers  were  more  likely  than  older  mothers  to  say  that 
prior  to  their  first  birth  they  wanted  to  go  further  in  school:    71  percent  of  the 
wnnen  cirtpd  I'j  to  19  tit  first  birth  indicated  further  educational  aspirations,  as 
compared  with  42  percent  of  those  aged  20  to  23.  and  43  percent  of  those  aged;24 
to  29  (p<  .05h    This  does  not.  of  course,  necessarily  mtfan  that  yOunger  mothers 
""wanted  to  achieve'a  higher  level  of  educational  attainment  than  older  mothers:  their 
educational  attainment  prior  to  motherhood  was  substantially  lower.    It  may  be 
seen  in  Table^Jchat  if  the  educational  aspirations  of  mothers  not  currently  at- 
tending school  were  in  %ict  achieved,  teenage  mothers  would  still  be  less  educated 
than  older  mothers.    Having  a  child  early  certainly  canhot  explain  all  the  variation 
In  educational  attainment,  although  having  more  child-free  time  might  hav€  raised 
the  educational  aspirations  of  some  teenage  mothers.    It  may  be  noted  in  Table  4 
that,  for  those  not  currently  in  school,  there  is  little  difference  in  the  level  ,  ,(> 
of  educational  aspiration  betweSh  women  who  became  mothers  in  their  early  rather 
than  late  Potties. 

What  happens  to^  the  educational  aspirations  of  women  after  the  birth  of 
the  first  child?    Women  not  currently  enrolled  in  school  at  the  time  of  the  first 
interview  we»e  asked  vyhether  their  plans  now  were  to  go  back  to  school;  if  so, 
they  were  asked  wHether'^they  planned  to  do  so  within  the  next  few  years.  Over 
half  of  the  wOnen  (52  peTxent)  said  they  planned  to\o  back  to  school  sometime; 
81  percent  of  these  v^omen  were  planning  to  go  back  within  five  years. 

As  may  be  seen  in  Table  5.  teenage  mothers  were  more  likely  to  plan  to 
qo  back  to  school  than  older  mother-s..  .This  is  especially  characteristic  of  those 
who  before  their  first  birth  wanted  to  go  further  in  school*:    78  percent  of  these 
teenage  mothers  planned  to  go  back  to  school  within  five  years.    There  is  a  pcfsitive 
relationship  for  al}  age  groups  between  educational  aspirations  before  the  first 
birth  and  current  plans  (after  the  first  birth)  £o  return  to  school.    It  should  be 
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noted.  however,  that  for  each  age  group  there  is  a  substantial  minority  of  women 
who  before  their  first  birth  felt  they  had  gon^to  school  as  far  as  they  wanted- 
t'i*  'tt-'f  t.jvino  a  child.' planned  to  go  back  to  school.  Corresponding!*^,  there 
.are  some  women  who  previously  wanted  to  go  further  in  school  but,  after  having  a 
ghild,  did  not  fxlan  to  ever  gcTback.  Although  both  sets  of  responses  are  in  the 
minority,  thfey  do  suggest  that  the  first  birth  for  some  women  may  alter  their 
educational  ambitions.  o 

Employment  ) 

Three-fourths  of -the  women  in  our  study  had  worked  outside  the  home  prior 
to  their  first  birth  (see  Table  1).    The  older  the  woman,  the  more  years  she  had  - 
had  in  which  to  work.    Accordingly,  employment  before  the  first  birth  was  more 
characteristic  of  women  who  became  mothers  wherrthey  were  20  to  23  (84  percent) 
or  24  to  29  (98  percent)  than  15  to  19  (39  percent). "> 

Of  tne  women  who  worked  before  their  first  birth,  over  three-fourths  (78 
percent)  were  employed  after  they  became  pregnant.    Seyenty-two  percent  of  teenage 
mothers  wh^  worked  before  their  first  birth  worked  within  nine  months  preceding 
the  birth,  a-  compared  to  74  percent  for  mothers  aged  20  to  23  at  first  bir.t*i,  and 
84  percent  for  mothers  aged  24  to  29  (p  >  .05).    In  ot^  words,  given  work  ex- 
perience prior  to  niotherhood.  teenage  mothers  were  only  so^hat  le^s"  likely  to 
have  worked  during  pregnancy  than  older^fothers.  f  \ 

Shortly  after  the  first  birth,  teenage  mothers 'were  l^s  likeVy  to  be 

vi/orking  than  older  mothers.    The  percent  employed  when  the  first  chilia  was  7 

months  old  by  age  at  first  birth  was  d%  follows  (p<.05):  ' 

15  to  19:  lO:^ 
20  to  23:  13;; 
24  to -29:     22%  ' 

For  the  total  sample.  15  percent  vfere  employed  at  th^s  ti^e  (9  percent  full- 
time  and  6  percent  part-time)^    By  the  time  the  first  child  was  19  months  old. 


,  ^Onlyjo^of  at' least  6  rronths  durati6n  t^ns\dere6. 
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23  percent  of  the  mot  hers  were  employed  {13  percent  full -time  and  10  percen.t 
part-time).    Again,  those  who  became  mothers  in  their  teens  were  less  likely  to 
t-  ^iM^uHj  t».»n  r.hose  who  were  in  their  twenties.    The  percant'  employed  at  t  : 
tin'e  by  age  at  first  birth  was  as  follows  (p<:.05): 


15  to  19 
20  to  23 
^  24  to  29 


13% 
23% 
32T 


As  we  have  seen,  many  women  were  qoing  to  school  soon  after  their, first 
birth,  especidlV-'fc^e  who  became  mothefs  in  their  teens.  To  what  extent  does 
•school  iitteiuiance  explain  the  lower  employment  rates  of  women  with  such  early 

''''irt^hs?    FociiSinq  on  the  time  o*f  the  first  interview  (wh'en  the  first  child 
was  between  /  -nonths  olfl  and  2  years  and  7  months  old),^  we  my  consider  for  those 
currently  not  attending  school  the  difference  by -age  at  fi/st  birth  in  employment 
status.      For  this  subgroup,  only  9  percent  of  those  aged  15  to  19  at  first  birth 


were  employed,  as  compared  to  16  percent  of  those  S^ef2t)t  to  23,  and  24  percent 
of  those  agpd  24  to  ?9  (p<.05).    It  appears,  then,  that  school  attendance  does  . 
not  expl.iin^the  lower  pmploymont  rates  after  the  first  birth  of. women  who' became 
ri'others'  in  their  terns.  ^  -^^ms^^  * 

The  lacic  of  work  experience  or  occupational  skills  necessary  to  Obtain  a 
reasonably  well-pacing  job  may  be  an  alternative  explanation.    Work  experi^ce* 
prior  to  the  first  birth  is  highly  correlated  with  work  experience  after  the  first 
birth,  and  young  mothers  were  most  likely  not  to  have  worked  prior  to  motherhood. 
An  analysis  of  only  those  with  work  experience  prior  to  the  first  birth  who  were 


We  are  considering  ci'iployment  at  the  time  of  first  interview  rather  than  at  a 
specific  age  of  the  child  (as  in  the  previous  analysis  of  employment)  since 
current  school  enrolment  relates  to  the  time  of  the  first  interview. 

^Ten  women  were  bothf  currently  attending-schjool  and  employed  at  the  same  time  of 
the  first  intervie//.    These,  women  were  excJyded  from  this  analysis. 
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not  currentn[  in  school  reveals  that,  for  this  subgroup*  there  was  little  difference 
by  age  at  first  birth  in  the  percent  employed  at  the  time  of  the  first  interview: 
r  tur^^ose  <i()ed  15  to  19  at  first  birth,  16  percent  for  those  aged  :.0  to 

2J.  and  23  percer}i  for  those  aged  24  to  29.    Thuj,  given  some  work  experience  prior 
to  motherhood,  age  at  first  birth  does  not  seem  to  relate  to  employment  a-fter  the 
first  birth. 1    This  suggests  that  the  postponement  of  th^  first  birth  provides  the 
opportunity  for  en'plojrment  which,  in  turn,  has  consequences  for  subsequent  employ- 
ment.   Women  who  become  pregnant  when  they  are  employed  may  have  a  special  advantage, 
in  oblaining  work  after  the  fir^t  birth  (regardless  of  age),"jsince  often^they  returJ 
♦•n  the  same  jgb.    Qther  mothers  with  young  children  may  fin^PSpecially  difficult 
to  look  for  .md  obtdtn  a  new  job.    Previously  employed  women  may  also  be  more 
ht.|h]y  mot  IV, J  ted  .to  mfvk  soon  after  their  first  child  than  other  women,  having  ex- 
perienced 'ionf'  of  the  advantages  of  paid  emp]^ 

WoiT-on  who  wer-p  teenagers  when  they'became  mb^ers  were  less  likely  to  be 
Cfi-floyed  at  ^he  tiire  of  the  first  interview  than  those  v^o  were  oldeh»  but  they 
wer^  fnore  likely  to  pl.in  to  go  to  work  soon.    As  shown  In  T^le  fr,  among  those  not 
emploved»  61  percent  of  teenage  mothers  were  planning  t9  go  to\ork  within  one 
year,  in  contrast  to  ?4  percei^t  for  those  aged  20  to  ?3  at  first  bVtFr,  and  16  per- 
cent for  those  aged  24  to  29.    It  may  also  be  noted  th&t  women  who  entered  mother- 
hood  in  their  teen  years  rather  than  in  their  twenties  were  more  likely  to\plan 
to  vork  at  some  tine  in  the  future  (only  3  percent  said  not  at  all). 

To  what  extent  do  these  work  aspirations  predict  behavior?    Using  data 
•from  the  first  and  second  interview,  we  can  examine  work  plans  at  the  time  of  the 


For  a  multivariate  analysis  of  the  determinants  of  female  employment  at  7  months 
and  19  months  after  l^he  first  birth  (including  age  at  first  birth),  see  Pr4ser 
(I97j).    This  paper  also  considers  thefoccupations  of  employed  women.' 
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first.  iiTterview  in  roldtiori  to  employnier\f  status  at  the. -time  of  the  second  Inter- 
view --«nne  year  later.    Only  23  percent  of  the  women  who  said  they  were  planning 
to  go  back  to  work  with>in  a  year  were  in  faci.  employed  at  the  time  of  the  second/ 
interview.    The  younger  the  woman  at  first  birth,  the  less  Itkeiy  she  was  to 
realize  this  aspiration:    the  percentages  were  16  for  those  aged  15  to  19  at  thirst 
birth,  24  for  those  aged  20  to  23.  and  54  fof-  those  aged  24  to  29(p<,05). 


:on^^ 


Publ  ic  'Assistance  ^,  * 

^-  .        Only  a  minority  of  mothers,  as  we  have  seen,  were*^^loyed  soon  a^l^ter 
"Chei'r  first  birth.    Teenag'e  mothers  were  least  likely  to  be  working  but  most 
Ijkely  to^be  going  to  sciaool.    As  we  have  al so^een^J^^rjage  mothers  were  dis- 
-p^^portiona'tely  unmarried  at  the  time  their  child  was  b^^H'^^hat  is.  many  di'd 
not  have  hu»ibands  to  help  support  them  or  their  child.    How,  then,  hfeive  they 
managed  to  survive  econorni^l ly?  ' 

Our  data  on  the'fiublic  assistance  status  of  households  are  revealing. 
':V'>pn  were  a'iked  to  specify  whether  any  of  their  household  income  came  frOi?)  public 
..^.sistanco  or  welfare,  including  aid  to  dependent  children.    Over  one-fourth  (26 
percent)  of  the  somplo  responded  that  ^t  least  sOme  of  their  household  income  was 
from  this  sDutce.    This  undoubtedly  overstates  the  percentage  of  women  personalfy 
receiving  public  assistance,  but  probably  not  by  much.^ 

Age  at  first  birth  is  inversely  related  to  public  assistance  status:  over 
half  of  teenage  mother^  (55  percent) 'were  in >|30useholds  receiving  public  assistance 
at  the  time  of  the  first  interview,  in  contrast  to  17  percent. of  mothers  aged*20 
to  23,  and  9  percent  of  mothers  aged  24  to"29  (p  <.05).  ^ 


For  further  discussion  and  an  analysis  o>the  relationship  between  public  assis- 
tance and  early  faiPily  formation 'based  on  thi s "sample  of  women,  see  Presser  and' 
Salsberg  (forthcoming). 
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Public  assistance  appears  to  ena4)le  many  women  to  go  to  school.  Jt  was 
, ,  ru"|»  rothers  who  were  most  likely  to  be  enrolled  and  It  was  teerfag^  mothe  r 
who  were  dibpV-oportlonately  in  publlc^asslstance  householdsT  Sevei)ty-f1ve  per- 
cent of  the  teenage  mothers  who  were  going  to  school  were  In  households  receiving 
•* 

public  assistance. 

*        Looking^  the  relationship  In  the  reverse  direction.  It  may  be  seen  In 
Table  7  that. ^ both  for  /the  total  samplfe*7nd  for  teenage  mothers  specifically, 
oub-lie  assUtance  status  does  not  differentiate  the  proportion  of  women  who  were 
^flje  full  time;    about  two- thirds  for  both  groups.    It  iloes,  however,  differentiate 
betwee^'woTv  and  school.    Of  the  remaining  , one-third,  school  attendance  was  the 
more  prevalent  activity  for  "^-^sN^^lJSts  and  employment  was  more  characteristic  of 
nonrecipients .  ^pSXTf^ 

Motherhood  After  the  First  Dirth 

We  have  seerv  that  the  majority  of  women  soon  after  their  first  birth  did 
not  work  or  go  to  school;  they  were  full-time  homemakers  supported  by  their  hus- 
bands, families, 'and/or  pub^l  vc  assistance.    Many  dropped  out  of  school  because  they 
became  pregnant  with  their  first  child  (especially  teenagers  who  were  still  in  high 
school}  and  many  dropped  out  of  the  labor  force* or  never  had  a  chance  to  en^er.  * 
The  educational  aspirations  of  those  not  in  school  w«  much  beyond  what  we  would  ^ 
realistically  expect  them  to  achieve,  now  that  they  were  mothers.    Almost  all 
women  planned  to  go,  (back)  to  workj^and  we  can  expect  most  will  --  aUhough  not 
as  soon  as  they  expect  to  do  so.f^iven  these  and  other  alterations  in  their 
day-to-day  lives,  how  does  the  "reality  shock"  of  nfotherhood  affect  women's 
family  sife  desires  and  subsequent  fertility,  and  are  there  differences  in 
effect  by  age  at  •first  birth?    Data  from  both  the  first  and  second  Ijiterview 
are  revealing  in  this  regard. 

We  previously  refefted  the  family  size  desires  of  women  just  before  they 


V 


ERLC 


6i7 


612 

-16- 


t.nan=o  r.ro,ndOt  «.t»,  their  f,«t  ch.M  (see  Tablo  2).    teparln.,  those  desire 
wUh  tho  ,o..re.  «o„..,,         they  now  hM  (at  the  tl™  of  the  first  mo,,-., 
tho  .,.st  .Ml>i  „as  between  7  months  and  2-1/2  years  old).  „e  find  that  about  one 
fourth  0.  the  wo.en  indicated  a  change.    Tweniy-one  percent  reportedly  wanted 
fewer  chHclron  and  only  3  percent  wonted  »ore;  67  percent  wanted  the  same  number, 
and  9  percent  had  no  idea  at  one  or  both  Interviews.    The^e  was. 'however,  no 
strong  relationship  between  change  m  famtly  sUe  desire  during  thU  period  and 
age -at  f.rst  birth. .even  when  controlling  for  the  age  of  the  first  child. 

Ih.  relnteryiew  pemits  us  to  examine  changes  In  family  size  desires  one 
year  after  the  f .rst^interview  and  we  need  not  rely  on  'recall  for  either  time 
period.  th-n  ono-half  of  the  women  (-,8  percent)  gave  the  same  response  at 

.    Both  l„terv,e.5.    -^'.a'n .  the  shI  ft  Is  toward  smaller  fami  1  les.    Twenty-nine  per- 
cent Of  the..Heintc,viow  .ample  decreased  their  family  size  desire..    There  was. 
however.  ,-sMft  towa,.  larger  f.„„,ies  among  17  percent  of  the  sample.  Although 
teenage  .others  wor.:  .no«^ly  to  change  their  family  .,ze  desires  during  this 
interval  -  both  lo.or  and  hi^^       differences  by  age  at  first  birth  were  not 
'.ubstdnti  J 1 . 

,  ,      Between  pre,,nancy  and  .the  ttae  Qf  the  second  interview,  however,  the 
absolute  nyn,ber  o,  Un  Idre-I.xles  I  red  by  wo„,on  declined  markedly.    Whereas  just  ' 
before  ween  were  .vo.nant  with  their  first  birth  only  8  percent  wanted  less  than 
two  children  (see  I.ible  2).  at  the  second  Interview  17  percent  indicated  this 
Pre'ercnce  (table  8),     The  two-ct-lld  fami  l^^owever.  remained  the  most  popular 
and  was  e.pecully  preferred  by  women  who  had  their  first  birth  In  their  late 
twenties.     Those        became  mothers  in  their  teens  were  most-llkely  to'  prefer  very 
s»>a.l  families  (less  than  two  children)  and  large  families  (four  children  o'r  more), 
and  differed  nd^l,  „,  the  disributlon  oV  family  size  desires  from  wom.n  whp 
were  older  at'firs.  birth.    Shifts  In  family  size  desires  between  pregnancy  and  the 
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by  age  at  f1rj»-/ 


<ocimd  inr,..vu.«  ttu-.  '.ocn  toUve  had  a  differential  effect 

blr(h,  ^ 

Hc  have  beon  looMnQ  at  attltudlna.!  changes,  but  what  about  differences 
tn  behavlo^'    Is  thorc  a  difference  by  ago  at  first  birth  In  subsequent  fertility?' 
Wc-can  examine  thh  <iuest1on  with  regard  to  the  spacing  of  tt«!«sc?ond  child,    ify  ' 
the  tl.:^.  o/tho  second  interview,  the' Interval  since  the  first  birth  was  at  Itast 
19  months  for  all  the  wonK-n  In  our  study.    Twelve  percent  of  the  mothers  had  their 
■     second  Child       less  than  19  n,onths  after  their  .first.    Teenage  others  did  not 

differ,  rowevor.  fro:-  women  aged  20  tp  23:    for  both.  14  percent  had  thoir  second  . 
.    child  with. n  thls  mteVval.  but  only  7  percent  of  the  won>en  aged  24  to  29J.ad  a 
seconu  chili  ty  this  time  (p>.05). 

It  is  i^lant  to  noteahat  we  have  been  looking  at  a  relj^lvely  short 
tl"..-  SMH  .Incr  the  first  birth,    The  long-ten.  consequences  of  .i^Hy  motherhood 
on  s.bso.uont  fertilu>  may  be  substantial.    We  expect  that  those  who  began, 
ch,ldbear,n.j  as  tecna.jers  will  have  larcjer  complfted  families  "than  older  yij^^rs. 
This  may  be  so  not  only  because  they  will  have  had  more  reprodui^ive  time  to  do 
^  so.  bj,'.  because  their  role  options  over  the  reproductive  span  will  be  relatively 
narrow.    A  third  Interview  of  this' sample    planned  for  1976  {two  years  after  the 
second  Interview)  should  tn?  revealing  In  this  regard 

'      .     ■  *^ 
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Conclusions  and  Vjqqcstcd  Roscarch 

Ho  have  seen  that.toenago  fnothcrs  approached  mothorhood  >.ith  Similar  fftmUy 
sl^c  Uo»»ros  as  wonten  who  were  older  at  first  birth,  but  they  wero  less  likoly 
to  plan  the  timing  of  trotherhood.    Doing  young,  teenage  inothers  had  loss  titr.0  than 
older  mothers  to  find  a  Suitable  husband,  to  go  to  school.  6r  to  work  bofOro  thoir 
first  child  was  born.    Almost  dll  of  those  who  wore  unmarried  wanted  to  marry, 
^although  not  necessarily  the  father  of  their  child.    Many  teenage  mothers  indicated 
they  had  wanted  to  qb  further  in  school  before  they  became  pregnant.    These  ^'Ind- 
ings  suggest  tha.t; 'given  more  chUd-free  time,  sctiie  of  these  women  would  have 
accoii.pl i shed  more  in  terns  of  marriage  and  education  prior  to  their  first  birth. 
It  would  also,  have  given  them  more  opportunity  to  work  prior  to  motherhood.  To 
the  extent  that  marrlaqe.  school,  and  work  are  socially  advantageous  to  women,  and 
women  want  to  achieve  in  these  roles,  our  data  indicate  there  are  negative  social 
consequences  resulting  from  early  motherhood. 

The  findings  support  the  general  view  that  the  onset  of  childrearing 
yresponsibilltie.  has  a  restricting  effect  on  the  role  activities  of  women.  Many 
women  dropped  out  of  school  or  out  of  the  labor  force  when  they  became  mothers i 
some  never  had  a  chance  to  work.    Host  women  became  full-time  homemakers.  A 
minority  of  mothers  wore  in  school  or  working  soon  after  their  child  was  born.  ^ 
reveahnq  their  hlqh  level  of  motivation  and/or  economic  need.    Teenage  mothers 
were  mOre  Mkcly  to  be  m  school  than  o\^r  mothers,  but  less  likely  to  be  em- 
p1oye(^.    Thpy  were  also  more  likely  to  plan  to  gO  back  to  school  or  t(^work. 
As  wp  have  se>n,  however,  their  work  plans  were  not  good  predictors  of  their  . 
behavior.    Teenage  mothers  were  more  likely  than  women  who  became  mothers  in  ^ 
their  twenties  not  to  realize  their  work  aspifations  a  year  later.  ^ 

Between  pregnancy  and  the  time  of  the  second  interview, ^flTfamily  size 
desires  of  mothers  changed  considerably  -  more  downward , than  upward.    At  the 
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Itcie  of  the  '.econd  InlervJew,  teenage  mothers  differed  from  older  nlOthcrs  In 
t.hat     tubttiintidl  pioportlon  wanted  no  more  than  one  child  and  d  sizoablt  group 
wanftni  io^if  or  more.    Pref^erence -for  two  and  three  children  was  more  character- 
istic of  older  than  younger  rrothors.    The  wider  dispersion  of  family  size  desires 
dmonq  teenage  mothers  suggests  that  their  ability  to  copo  with'childfen,  given 
their  current  life  Style,  may  bo  more  variable.  -      .  , 

This  paper  has  focused  on  a  selected  aspect  of  the  social  consequences  of 
teenage  chlldbcarlng       its  relationship  to  the  role  aXpirations  and  behavior 
of  women.    We  have  also  focused  on  a  limited  time  span  after  the  first  birth. 
There  i-i  a  need  for  further  research  that  examines  the  long-term  consequences  of 
teenaqn  chi Idbear ing.  comparing  teenage  mothers*  not  only  with  older  mothers,  but 
with  woi'<?n  of  slmllai  age  who  have  not  (yet)  had  children.' 

Although  we  havo  been  looking  at  some  of  the  consequences  of  teenage  ^ 
Chi ldt»earing ,  the  cqn^equences  of  teenage  pregnancy  followed  by  abortion  need 
further  %tu'Jy.    Teenagers  who  abort  are  generally  postponing  their  first  birth^ 
how  (JOGS  this  affect  their  Subsequent  rOle  behavior?    And  vihat  abQut  women  who 
have  a  child  but  give  It  up  for  adoption;    how  do  they  compare  with  unmarried 
mothers  who  keep  their  child?    It  may  also  be  noted  that,  with  the  liberalization 
of  abort  ten  laws,  unmarried  wowen  who  choose  to  have  a  child  may  bo  becoming  an 
Increasingly  selective  group.    They  may  b^  women  who  have  especially  low  educa-^ 
tlonal  and  occupational  aspirations. 

Role  aspirations  may  reflect  motivation,  ^ut  they*also  reflect  the  actual 
opportunity  structure  for  achievement.    We  need  to  explore  the  interrelation- 
ship!»  between  aspirations  and  structural  opportunities  with  better  measures  than 
are  currently  available.    How^^oes  the  restriction  of  opportunities  outside  the 
family  affect  women's  attitudes  toward  motherhood? 
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A  related  Of  crU(«l  Importance  Is  the  unmet-need  for  child  cari, 

an-on,  „o.o«  with  youn,,  children.    Whatever  the  reasons  for  early  chtldbearlng. 
•  •■  <.m...,.^nces  for  women's  roles  may  be  minimized  by  providing  good  child 
care  fad, ties.    Our  study  Indicates  that  mothers  who  a^e  going  to  School  or 
working  depend  p,k,arlly  on  their  family  and  babysitters  for  child  care  (most 
of  the  Children  are  too  young  for  day  care  centers).    To  w^at  extent  are  women 
not  currently  In  sch.ol  or  wording  prevented  "from  doing  so  because  they  cannot 
satisfactorily  arrange  for  child  care  or  cannot  afford -ft? 

We  also  need  to  study  how  „o,„ert  are  affected  by  the  experience  of  chlld- 
rcar.nn.  a,>d  ho„  thi.  ,„ay  v.ry  by  the  age  of  mother.  Children  may  have  quite 
^  .oc. all/in,,  effect  on  attitudes-  toward  motherhood  and  other  ro^es. 

A  f-nal  plea  ,s  for  more  studies  on  fatherhood.  Including  unmarried 
fatherhood     The  consequences  of  early  fatherhood  for  men.  wome..  and  children 
neeJ  to  hp  researched. 
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Table  1.    Percent  of  Now  York  City  Mothers  Who  by  the  Time 
of  Their  Firot  Birth  Had  Graduated  High  School, 
Worked,  and  Were  Married,  Separately  According 
to  Age  at  First  Birth 


Total 
(N='408) 


Percent  who  wore  mar- 
ried e^t  time  of 
first  birth 

PercQjit  who  graduated 
high  school  before 
first  birth 

Percent  who  worked 
before  first  birth"*" 


72 

72 
74 


IS-ld 
(N^129) 


Age  at  First  Birth 


39 

33 
39 


(N°154) 


84 

67 
84 


"24-^29 
(N"125) 


92 


94 


98 


^  Only  jobs  of  at  least  six  months  duration  are  included. 
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Table    2.    Percent  Distribution  of  New  York  City  Mothers' 
By  Family  Size  Desires  Just  Before  Pregnant 
With  First  Child  According  to  Age  at  First  Birth 


4 


°  10.48?  p  >.05^ 


Excludes  women  who  had  no  idea. 


Family  Size  Desires 
JCist  Before  Pregnant 
With  First  Child    •  ' 

( 

Total 

Acje 

at  First  Birth 

1^-ld 

20-53 

8 

10 

8 

5 

2 

38 

38 

34 

43 

24  ' 

20 

25 

26  V 

4 

15 

l'8 

;5 

5+ 

s 

12 

7  . 

5  , 

* .  •    No  Idea 

« 

7 

8 

a 

6- 

Total  Percent  ' 
(No.  of  cases) 

100 
(408) 

100 
(129).  , 

100 
(154) 

100 
(125) 

Mean  Number  of 

Children  Desired^ 
(No.  of  cases)  j 

2.8  /  1 
(377) 

.2.9 

(118) 

2.9  « 
(142) 

2.7 
(117) 
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Table  3 ,    ^Percent  Distribution  of  New  York  City  Mothers  Aged 
•15  to  19,  at  Tim6  of  Pirst  Birth  By  Educational 
Aspirations  Just  Before  First  Birth  According  to 
Current  School  Attendance  Status  and  Whether  or  Not  * 
Graduated  High  School 


1^ 


Current  School  Attendance 
Status  and  Educati9nal 
Aspirations  Juat  Before 
First  Birth 

Total 

Whether  or  Not  High  School 
Graduate  * 

Yes 

No 

Not  currently 

attending  school 

Went  as  far 
as  wanted 

Wanted  to  go 
further 

21 
54 

'  29 
51 

Currently  attending 
school 

25 

27 

Total  p€prcent 
(No,  of  cases) 

100 
(127) 

100 
,  (41) 

100 
(86) 

=  2,53;  p>,05 

> 
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Table  4.    Percent  Distribution  of  New  York  City  Mothers  Not 
Currently  Attending  School  By  Level  of  Educational 
Aspirations  Just  Before  First  Birth  According  to 
Age  at  First  Birth 


Level  of  Educational 
Aspirations 

1  Total 

12  grades^ 

21 

13-15  grades 

25 

16  or  more  grades 

54 

Total  Percent 

100 

(No.  of  cases) 

(181) 

15-id 


Age  at'  First  Birth 


42 
22 
36 


100 
(69) 


=  30.64;  p<.  05 
Includes  one  case  of  less  than  12  grades. 


20-23 


8 
0 
62 


100 
(61) 


24-29 


8 
25 
67 


100 
(51) 
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Table  5.     Percent  Distribution  of  New  York  City  Mother^  Not  / 
Currently  Attending  School  By  Whether  and  WJien  They 
Plan  to  Go  Back  to  SchoolJt^^ording  to  Educational 
Aspirations  Just  BeforeJ^rst  Birth  and  Adp  at 
First  Birth  ^  * 


Age  at  First  Birth 
and  Whether /Whan 
Plan  to  Go  Back 
To  School  '•  Total 


Educational  Aspirations 
Just  Before  First  Birth 


Went  as  far 
as  wanted 


Wanted  to 
go  further 


15-19 

Go  back  within 

5  years 
Go  back  after 

5  years 
Never  go  back 

Total  Percent 
(No.  of  cases> 

20-23 

Go  back  within 

5  years 
Go  back  after 

5  years 
Never  go  back 

Total  Percent 
(No.  of  cases) 

24-29 


Go  back  within 

5  years 
Go  back  after 

5  years 
Never  go  back 

Total  Percent 
(No.  of  cases) 


67 

4  . 
29 

100 
(96) 


40 

10 
50 

100 
(143) 


40 


16 
44 


100 
(117) 


39 

7 
54 

aoo 

(28) 


29 

8 
63 

100 
(83) 


28 

9 
63 

100 
(67) 


78 

3 
19 

100 
(68) 


55 

12 

33 

loo 

(60) 


26 
18 

100 
(50) 


=  23  .69;  p<.05 
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Table  .6.  Percent  Distribution  o|  New  York. City  Mothers  Not 
Employed  at  Time  of  First  Interview  By  When  Plan- 
ning to  Go  to  Work  According  to  Age  at  First  Birth 


Wh€n  planning 
to  Work 


Less 'than  1  year 
1  to  2  years 
3  to  4A;ears' 
5  y^rs  or  lyore 
Not  at  all  , 


Total  Percent 
(No.  of  cases) 


Total 


.  35 

16 
12 
26 
11 


100 
(338) 


Age 


at*Fir3t  Sirth 


61 
18 
10 
8 
3 


100 
(115) 


20-23 


24 
20 

11 
32 
13 


100 
(128) 


24-29 


16 
9 
16 

41 

ft  • 
18 


100 
(95) 


77.32;.  p<  .05 
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Table  7. 


Percent  Distribution  of  New  York  City  Mothers  By  ' 
Public  Assistance  Status  at  First  Interview  Ac- 
cording to  Activity  Last  Week,  for  Total  Sample 
and  For  Women  A^ed  15  to  19  at  Time  of  First  Birth 


Activity 
Last  Week 


Total  Sample 

Employed  ^ 
In  School 
Home  Full-Time 

Total  Percent 
(No.  of  cases) 

'  Aged  15  to  19  aA 
yjrst  Birth 

Employed^ 
In  School 
Home  Full-Time 


Total  Percent 
(No,   of  cases) 

^  fa  8,  10;  p<  .05 


Total 


.19 
9 
72 


100 
(407) 


15 
19 
66 


100 
(128) 


Public  Assistance  Status 


Recipients   [  Non-Recipients 


8 
22 
69 


100 
(107) 


9 
26 
65 


100 
(•70) 


23 
4 

73 


100 
(300) 


23 
10 
67 


100 
(58) 


Includes  10  women  who  were  both  employed  and  going  to -school 
2  Includes  5, women  who  were  both  employed  and  going  to, school. 
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Table  8.    Porcent  Diotribution  of  Now  York  City  Mothero  By 
^  Family  Size  Deoireo  at  Second  Interview  According 
to  Ago  Qt  Firot  Dirtht    Reinterview  Sample 


Family  Size .Desires 

Age  at  First  Birth 

at  Second  Interview  ^ 

Total 

15-19  . 

20-«23 

24-29 

0,1 

17 

'  24 

17 

*  9 

2 

48 

36 

60 

.3 

21 

'17 

26 

19 

4+ 

10 

17 

6- 

9  ' 

r 

No  Idea 

4 

6 

.4 

3 

Total  Percegit 
(No.  of  cases) 

100  ' 
(358) 

100 

(111)  ^ 

100 
(132) 

100' 
(115) 

Mean  Numj^er.  of 

Children  Desired*^ 
(No.  of  cases) 

2.2 

(343)  - 

2.2 

(104) 

*.      *  * 
2.2  , 
(128) 

t 

2.3 

(112) 

«  23.56;  p  <.05^ 

^  Excludes  women  who 

had  no  idea. 
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^ tji u» _Mud J ca ul      OQr .imR_  an_^Sourc of  Heal  th  Care 


To  Cl.Tl  d ren  In  'Q^^  i'fiVomJ  'Famill  J»  ^      "  A  V  / 


"Mcdlcnld"  i>  the  nami?  cotnmonl^y  given  Co  the  racdtcnl  asatstancc  program 
provided  for  ^n  Title  XIX  of  chu  Social  Security  Act.     Thin  Tttli*  hccamc 
1.1W  In  the  Social  SL^curlty  Anrndments  o(   196S«and  bocune  effuctlvo  on 
January  l»  1966.     Undrr  Tide  XIX  the  fedL«ral  gov«'rnmeoc  provides  match  ln}> 
funds  to  States  "for  thi?  purpofii*  of  ertabllnp,  each  State,  as  f«t  .is  practi- 
cable under  the  Vond  1 1  lyns  in  such  State,   to  furnUh  (1)  medl^cal  assist.im  c- 
on  bfhalf  of  faioillL-fi  with  dependent  children  and-  of  ngc-d,  blind,  and  per- 
manvntly  and  totaUy  disabU-d  Ind  iv  Idua  1  b .  whoso  Incotnc  and  resources  arc 
ln«iifflrlcni  .to  mti'i   the  losta  of  acci'ssary  med  ic  J  J. ..  sur  vie  l»s  .  rtVid   (J)  rc- 
haHlllt  iHon  and  i)thv?r  Hervtces^^to  hi'lp  suih  famiUi-a  <ind  IndlvttluaU  • 
attain  or  retain  c.ipjbiilty  for  independence  or  self-car«-  ..."  W  The 
fidrinl   fc»»arL*  of  nj-iiching  fund*,  to  St.ites  ranges  from  SO  Co  83  prrrent 
under  .1  fyrmula.whli  li  provides  that   the  federal  share  rises  as  the  State'u 
per  i.iplia   Income  declines  in  relation  to  ihe  national  per  capita  income. 

if 

Within  oi.K'  very  br.>.ul  HmltatitKiii  je.g..   the  State  prujyrani  rausC  provide 
f.onif.  in'ii  1  lutloiia  I     -id  uomi  non- 1  ns't  i  t  uC  imia  1  care,  .uul  recipient*^  oi  publiL 
ashlst.m*"  program';  suciraH  Aid  to  Fami  J  i  ps,  wi  t  h  Dependent  Children  /AllH./ 
p.iNt   he  ell);lblf  lor  siiih  c.ir.'  .is  ib  provided)  tht  St.vi.*:  dctermlm-.  tov  its 
own  prt»r.r.im  what  groups  will  be  eligible  fcir  care  aiul  what  kind?,  of  e.ire 
are  Lu  he  ineluded.     Thus,  although  Medicaid  was  esc, J.  1  i shed  by  Congress 
•Hid   Is  .iv.>iilabli   Co  .ill   the  states,   each  state  riiusi  dci  idu  whether   U  is 
tD  hive  a  McdicitJ  ..r^rar  .md  •..•t- it   kind  of  pro<;r-''m.n    i « m  hr ,  a  resuH 

there  .ire  very  diflt  rejiL  Medu.ild  programs  to  he  (ouiui  among  the'siJtLS.  th. 
Diyirici  o(  ColunM.i,   Puerto  KUo.   the  Virgin  Isl.indti,  and  Cu.im.     1\uh  paper 
wll]  be  concerned  -utly  with  Medicaid  programs  as  they  relace  to  childr«en  in 
state52/     and  the  District  of  Columbia. 

Medicaid   is  by  f.ir  Ihe   largest  public   proKram  of  medic. il  carp  for  children. 
A<#rordInp.  to  est  Im.ites  for  flae.il  year  1972.  "publit;  assistance  (vendor 
wedit.ll  paymcnia)"  <ihirh  consists  almost   exclusively  of.  Medic.iid,  aerountni 
for  39.7  percent  of  all   public  funds  expended  fi)r  personal  health  care 
services  to  children  under  19  yi-.jrs  of  age.  3'    Est  imbues  for  other  public 
proitranis  .ice:     Dcftn-^i-  Departnunt  hospital  und  medical  care  (including 
militaiy  dy^pndents).  percent;   general  hospital  and  medical  care.  13.1 

percent,  matern.il  .ind  ihild  health  service*^,   10.6  percent;   school  health, 
9.2  percent;  OlfUi    of   Economie  Opportunity.   2.S  percent;  and  medical 
voc.it  ional  rehabt  I  1 1  .i  t  lOn  ,   1.1   percent.     Since  these  other  programs  are 
grcailv  limited  as  ti>  types  of   persons  eliRlblc\   kinds  of  needs  met  and 
services  provided.  91-  >;oographii   areas  in  which  they  are  ava'Ua+jlc,   It  is 


1/     Mouse  of  Kc'pres(  iitai  ivc<?  Document  No.   266.     Comyi  l.Tt  ion  of  t^u-  S<icl.il 

^i^'U L''.'.Ly^  I->K'^ •     1  nc  1  ud  1  ng  the  Soc  ia  1  Sec n r  i t y'  Ac t .  as  aractidrj.  ,7^(i  'r "pfat i  d 
enactments  through  January  2,   1968.     l»SCPO,  Washington:   196R.  Sec.  1901 
page  313.  ,  ,  ^ 

In  i  lsral  yinar  J  972  there  ^were  no  Medicaid  programs  in  Alask.i.and  Arizona. 
y     Cooi^tr.   h.irhar^^t        and  Nam  v  1..   U'i>r  Hi  1 1'u'.ien .   "A>;c  Diffevotui"    in  MeHieal 
Cjre  Spenil  111^',,    l  isc.ll  Year   r972  ."     "^jjcM ■' 1  ^^  rtn  (ty  gullei»ln,   Kiy  IV/J, 
page  8.  -  .         -      -       ^  ^ 


2/ 


tli.U  Mrdli.itU   lo  the  n,  .n  ^ourci'  of  ^vneul  tmjlinl  cur»*  lor  iMi.lr«ii 
f.imlllcK  4*tiuh  t.mnot  aflurU  tu  p.iy  dnr»vtly  (or  licalth  .cryKoh  ox  mr 
hcoUti  tire   lnr.ur.inL  I' .     T>i  t  .  '.tuiy  Hffktt  to  Jctcrotne.  bJHod  on  .<vjil>>blf 
d.u.i.  hov  hcur  Mvdi^.)tJ  prot'rjQft  compare  in  tcrmo  of  the  adequacy  oi-hcalih 
care  Ch''^<,provldC'  lor  needy  cLllJrcn.    •  .  -  ^      -  ^ 

ScatUticH  avallibJL-  for  flicaJ  year  1972  f  rop  the  National  Coutcr  for 
Socltil  Statist  Um,  Social  and  Kchab  1 1 1 1  a  t  Ion  Service,  U.  S.  Dc^•.^rtm^•nt  of 
licaUh,  Ldutatlon.  and  Wt'll.n  .   togc^lier  with  data  trona.  the  Bnnau  of  th»« 
Ctn»*»is^  pcrnU  the  Lowparatlw*   aiulyils  ol  most  State  Medicaid  pruk'.fanv  in 
t»  rm:.  ul   ttu'    I'-xv'iot,   kinJ   ,  aiui  loutn  vit   care  tliey  are  provid4nj:  tu'^ncvdv 
children.^  ThrM«  data  provide  at   least  tintatlvc  anowero  to  Cruttal  questM^n* 
JJu^h  an  thi'r^c: 

To  wliai  oAti.*nt  an-  the  child  populatioan  of  tlie  variou*  Statey 
rtcelviny  l*<5oixj|  servicv^  undi*r  .".L*diiaid? 

In  particular,   to  what  rxtiTit  are  tlt>lJren  In  the  low-iacorar 
pupulatlon  of  Stati's  ri-Lt  vving  Medicaid  servicer.? 

T»>  wh.ft  ex  tint  .iff  Ii)wf»rK.ine  children  othe^  than  those  ret  riving 
AH'i    being  ;.rovlJid  hrali  i  i.ire  undrr  S  ta  t  e  Viod  ic  a  id  pfot;r.iiiif<  ? 

To  what  extent    i     MnJiijiJ  riatliln^j  and  providing  care  tp  thv 
J^yi'C  children   t  n.msf  1  vis  ■> 

\ 

How  mticli  tnedUrtl   aervU»*  are  t ht*  pku^.r.ims  ftirnialilng  to  cliUdrtii?  - 

;  .  ■   ,  / 

lo  wtMC  rxti'iit   nrr  pro('.r.jn  .  ,)rov  Id  iHi*,  a  broad  ranj^e  of  berviie>». 
and   whjt    li.nU  ilt..i..s   t*>ti»i  '  , 

la.)        iiy    ,irv^f;r,im  n.irjv  i-^   li  \  r^arn  t  f  t  *  a  t  loin  with  re}:Ard   to  mith.iJs 

.'1  -tJ'tii  I  fit  ion -lui  rtttlfli  ilioti  of  »■  1  1  r.  ihi  I  k  ty  ,  types  of  1  ul  i  v  idua  1  ,J 
ell^;U>U.  ltv/tl,v.  ,i!  jlvTTiiiit  f.'f  pet  nil-  -.trvltes.  Iimitarlonh  kltufs. 
exleiit,  t,ijantu.    .'1    s.  rvucs.   nurbers  ami   typen  of   health  iar»-  providers 

wni  piriuip.jte.   nn  I  iio.j  .  .,1    r  .  ir.  vjrsertu  lu  .   etc.,   all   o\   wiUch    ilUrt   t  lie 
I.ealtli     in-  reathn  ,  .:,ildren.      I.iU    ,tt*dy  i  annot  delve  Into  all   f  hei.e 
I'torui  .,    it   cm  *utu  y   ^\Mn-r\,i.'   t  lie  )>i'nir.il    indications  of   the  cuTulatlvc 

'        -ill   thi       I  I   tor  -  .1     thev  -ippi.ti    in  the  suntnary  statistics 
'li  --li'  1  ii.-.  clie  Liiil  irrn  rereivtii^;  si-rvu^i's  and  the  kinds,  amo\>nts,  .»nd 
to«itj  ol    si  rv  ti  I  s_  t  tiey  reci  ive.  ^  .  ^ 

Thin  will   he  LK-,i^:n.  1   in  sui  h  a  way  as  to  test   the  relative  ^ 

aJi  »n.  I       .1  Med  K  1.1  ,11  ot^.a  I'.   iM  t!u*  various  States,    in  reSpett   to  ttie 
s»rvl<.  .  ttuy  pr  vidi    to  dc-p<P.t.nt  children.     Tp  i:ivl    focus  to  Hilt;  .malvsis, 
iliree  ,t.         ot   St  . .       arb  i  t,i-  1 1  i  Iv  .IfJs'viiied  aecordinR  to  "lu.  tl"  for  chile' 
htaltji    .trvlie;,.   will   he  co{r;vir.d.     "Need"    In   t  h  «  s  \)  na  I  y  s  1  b  will   be  defined 
in  tiTrns  ol    th«'  coi.i  I'pt  of  "h;>;h  risk  of  child  health  problems," 

Thf  ci>*jtitli  ^  of  thi    nat  von  hav.*  been  classifli^d  as  to  whetlier  i>:   not  fhey 
arr  "ht|.it  risk."     i  he  "hi>;h  risk"  county  is  one  meeting  all   thrte  of  the 
foM.  wl,^,f  t  r  tl  er  la  : 
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11  .  .   of  MynnRc  m-nt  and  U.uIkoi  d..fh,lt(on)  ixc  vcd  ,  tl.o 

.Mtlonal  r..te  l-i  n  i^^'rcent  or  Dorc.     (1070  U-nou*) 

(I'm  national  proportion. 

).     the  inf  .nt   ..rt.Uty  r  rte.  avcroRcd  for  tin-  ye.ra  1964M968, 
hiVrV  •^'■-n.J  th.  top        percent  o!  countle.  in 

IM.  r.  .pc..  t.     (Nutu,n.U  Crutcr  fur  IUmUI.  St.it  Ktico  data) 

'-u'h^Lill:^    -/-T"^^^^^  ^^1^*^*^'  -^^^^  ^''^'^  Child 

da.  ..fll    /t'>   '.t        H     r'^^'-;^^  "'^  duccly  supportahK.  by  any 

cMi.j  i...u^  ...v.;../n!.  w:Vi  .rrniiul;;"'  "^•^'^^  ^'^^  ^^^^^ 

r -a..      Il.i./r.  "   -'V  f'^'ci  -.ut..rn  Maryland  tu  o.-.t^Tn 

h,,  a  I     .,v  '  Pl  tu.H  ion  belt   wi.tch  to  t  la  i  s 

-.M.. . -n...,;::, ! ;„:;v:,;/:::- p...uution.  T,u.ro  ^ a 

h.  »..v  .     u  .  ■...do-  -ar.M..  |..,vlnK 

Th.  t.    I     ,  tM,     ,    '     ,r     "  *"   '"'  ^"'^       ^"^^'^^  rMMvjlatiunfi. 

lw.w    S>.,.th  .t^!'.    "\)ri'' '""r    '  '  ^'7::^"  \  ^^'^-^•''^"-•t  the 

H«  lit.  r<  J  rht.H    firi.'r     r    .f\r  fi'.-iri'.k    «  u.n  t  loa  are  vn  y  t  h  Inl  y 

-ii'.  r.  .     .oliu'L-s  there  arc  i;  .tatc.  <« 


fi'-ft-r.  tiw 
r  J  -.k"  .  ,.,,n(  I 


it  .Id  i-r  >.r..n.,  f-.r  .  Ml.lrwi  t.  the  ri^k" 
■'     1    ■■'^     M  Jt.'\  ;^  ,,M.lat  u>n  r.-sl,lin«  in  "hx^M 


(Jvr  .  r  "1 1  '10.1 . 


iMM>uIat  i..r,     Uvif,«  In  .-.uri. 


iTf  l.iufid   ro  havi 


rnuntlea  lii  19/0. 


^'^•^^ '''rvl   qo.7  pt-rrmt 

f  '^^'***'  »    '.H.  3  j.i     .  nt 

'^^    t>«'r^*..t 

'   •  •   ptTc.nt 

'  *•   piMcont 

North  larollna,.  pcrnut 


l-r.p.jr.j  by  tho  Lvaluatlon  Branch,  OlS. 
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Thi'He  1  'it.iteu  Torm  n  cont  Ip.uoua  block  of  btati'j*  In  the  Southeast  (K|uuri>2). 

Thi-y  win  he  rcfiTred  to  In  tbl**  analyolo  a«  tlu-  "lilj^lV  risk"  uiatua.  AiiotUer 

10  r.t.itott  hjd  Irom  19.6  to  K.3  percent  of  the Ir  popuUt lona  rcaldlng  In 
"high  ri»k"  count  ii'H  in  1970; 

Ni*w  Mexico, ...  .  31.3  percent 

Arkanhan    30. percent 

Vlr^».lnl.i   30.0  percent 

^                  Kentucky   27.8  percent 

^      ^                       Maryland   27.3  percent 

Went  Vtr>>lnl«..  25.8  percent 

Florida   2^.3  percent 

ArUon.i  .  21.9  percent  "     -  . 

MU«}ouri   21.8  pcrci'nt.>« 

Ti'XjH   19.6  percept  .      ,  . 

Thti'.'t    10  ••i.itc'^  .in-  denlr.n.Jti'il  .I'l  "mi-dlutn  rl;ik"  ntnter.  for  purpoofii  nf 
tl.b.  .mily.lH.     Tl»i'.i'  b.ippin  n«  be  the  {.taico  whlrh  Inured  l.nt  »■  1  y  surround 
Iho  'Tlni'h  rlhk"  si.iii'H.  n>|;»  ilM'r  with  the  ndjolnlng  Kt.iteN  of  M.uvljnd, 
W»  Ni  Vii)'inla.  Niw  Mi'xlcu,    ind  ArUon.!.     Among  the  oth^r  33  Ht.ittfl  and 
llu-  l)I-.irtct  vf  Liilmnbl.j  only  dkl.iluun.i  jnd  Mont.ina  U.fd  ao  m.iny  mk  WJt 
p»rt  tM»i  o(  tht  lr  |M.j.uldL  ion-,  rc^ldlna  in  "lilRh  rl  .k"  l  Otml  leo  In  1970; 
.ill   ihf  rf  jit  had  l«wer  pcTrt-ni  .i>',t'3  or  none,     Thc^c  wilL.be  rfftrreu  to 
*n 'low  risk**  5t.U<>-i;  ihcy  form  J  contiguous  are.i  i-xcept  for  Alnkka.  Haw.nil. 
.md  thr '[)ifitr  l(  t  of  Columbia. 

On  thi-   ifi^.umpt  Ion ,   tbi?n.   that  the  "high  risk  jitate^^reprcaont  the  area  ot 
greatest  need  for  Medlrald  Hciviceji  for  t  h  1  Idren    and  llu^t  the  "raud  llim  risk 
ntite.'*  compo^ic  the  .irca  of  next  greatest  need,   the  following  factors  will 
be  invr  .t  Igated  for  the  three  areait: 

1.  Thf^  propcjrt  Ion  of  the  lotal  child  populations  that  receive 
Med  li:  .1  Id  'If  r  vlcoa  . 

2.  The  proport Ion' of   the  low-Income  child  population  receiving 
Medicaid  Gcrvlcefl. 

3.  The  prop. »rt  Ion  of  the  children  of  low-lncofoe  famll  Ioa  that 
receive  >acluaJiJ  ficrvicea  who  are  not  receiving  AFDC. 

A.     The  proportion  oC  AI  IK'  child     recipients  themselves  who 
receive  MidUaid  Hervlcea. 

The  averagr-  expenditure  for  Medicaid  r.ervJces  to  childien. 


6. 


The  range  and  variety  of  Medicaid  nervlcos  received  by  children. 
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Stiiirt  t  •»  _r»f    ll  It  >  .  111. 
I  lu   piiM  K  ll  liiti'i ,  N>>< 
Midlr  .liJj   1  v;  '  .III J       I  I. 
S^-'jVt'l*  .1  M.  .1  r.  U  St  TV  i  ' 
of  Mi  d  I*  .1  i.i   In  I  hi   •  I  jl  I 
CoiU-noi' nnduiil  u  itiJ  mutu 
racli  Hi  tu  4  bv  I  I  .»;if»jJ^ty 
.ittK iHl.ini  I    rt^  lpu 
d  Uurfii  lor  M>«d  t*  i  il  •  i  i 
name  bn  .ikJkiwiis .     Uit.i  . 
except  Al.iUiiiia .  s.ulii 
Jn  I  IfTi'  loT         lu'.lun .  NC' 
for  V  i  r   tiM  .1 .  but  u  u  >  I  i>r 
Thf  J  ll  1 1  r   t  **kior  I  ^        i  lir. 
prDvl.Ud  f 
of  visit,  mti  r* 
;*t.iy.     U  .t  1  tin  tl 
Ht.lll  .    lit    I  1       I  1 
S»  iM    t  I.  , 
un  Ci»t>il 
wt  t  f  d«  r 


>mi.a  ^>t  il.iia  fur  ilil-*   itvily  I ».  wm 

UMt  I  ti.ijr.K  t  I'jr  I '  I  i»  .   iiui  UiiitH  ot 
</  m\\\ii\   iro  rf,iorl't  in  uiillr.ulon 
flu*  fl«.w»l  year.     Tlu-  f  onrn  r  rr»port 
pi-r  suns  r  1*1  p  i  V  in*'  Mod  j  c.i  Id  •»itv  u  cs  lu 
r  ,  hrn.ui  tir>uip  ,   ki  x  ,  whri  he  r  pub  1  Ic 

pc  of  ni  t  V  u  o  rci  flvrd.     ToUl  fxpcnr 
r  in^;^  hi'  yo.i  r  .ir  o  a  1  ««o  n  pot  i  cd   In  c  l»e 
.]tj  liir  all  si. Ilea  with  Mi'dicjld  ,>rop,ramii 
nl  Virt*tni-i,   whlih  did  not  submit  rrp^TiM 
providi  d  .1  *  upy  of  ihr  lirl.itfd  n  port 
1  and  M.is'i.u  tiiitii't  I  fi  i«>ntlnu«  i  ii  bi-  nlsiting. 
ii  itwi    iiM'.iit       of   •.  ijM-  ivpi.  itf  i.irr 
h  .1^.  niitnbir  ol   I'hyn  tl  i'^r,**  vl^lt*;  by  plac 
1 ,  I  Hint,   .  I  till   h.)'.p  i  1 .1 1   I.  p  I  NO  li'fi  l>y   1 1  riKth  nf 
r   111    Al  l>«    I  !i  t  III   r  I'l  1 1'  I  f  111  s  pc  r  n»»M  t  h  ,  by 

I'.iTiid    In   ll.i'  tnoiUlilv  Pi*>ll*'  A.>isliiui- 

„  --  « 

r.  .» J  s»)  I' rov  I  «K  ll  by  NlS'..  Ui.  unm  i  1 1  1 1  » r  d  H  .i 
itil  lri'n  In  I'W  Inrom*  l.i'nlllcji,  by  -  Kitr,  • 
f  .  II  .u  .  publ  ii  »t  liin«.  iit  uiona  for  wlilc  h 


i'in.I...^.. 
in«  1 1  r  s  i  n 
.r  .Ml.irt 
i'.»:-.ii  It   


mJ  iht 
•  nil  pi  r 


f  ..1.1. 


rd   ^r^   T.lhli-  t  \\ 


*  hi ' 


»  Id  rr.  .  .V 
.1    of   t  1h- 


,  I 


Till*  {.ibli-  p.lv.  ■ 
i  'W  ri  .k  ar^  i**"    IS  {i>ll.>ws:  ih« 
V  1.  I  s  }  »  r    I  .nou  *  h  1  1  Jr.  u  undi'i 
tti)  iiMd«  r   I      \\\   I       itMtinn  Itimil 

' . .  .1  UJ  p.'  r  I'U)  ,M  ,»(  1  ,  .  i  pi.  ni  i  h 
.  1 1  I  1. 1       r  I  h  1  Id    111   1  i>w   1  ru  umi'  ,  I 


^  I'lr.i- 
r  rr  i 


In  rni  h  I  I  .1  of  t  1h-  rni  4  .ind  i 
"hl,h.  till  iMiro.  .iiid  l.'W  1  I  .k  .iTi' 
nc>st  -.orvici  '.  in  rtn  lii.ln  M  fr 
I  o  .t  . .  In  I  ll  h  ln-,t  an  I  lu'  r  i 
1  nl  i-rmid  I  1 1 1  bi-iwicn  i.jiw  "ht),li 
t.i'lR  of   p.i  f  .iroi  I  iT wirr  it\t'*  sont 


I  ij'.i"; ,  d  1  f  f  or »  nr  »■:.  an'  t  mmd  .imfmr. 

wlih  llu-  "l.'W  rl'.k  Jita"  pt»'V  mI 
-Tllon  ol   rh^ldriMi,    .ml  at  Rnntr, 

ur  .ivi*r  .liV  for  i  he  "itx-I  I  nra  r  r«k  " 
t.l   tow  rl*>k"  .iriMS.     Ilowi-vor,  o.n  h  > 
vpi  i- 1.1 1  d  I  HI  iiss  1  on  . 


.1 VI'  r  .1 


•d   j  I     l    l.l      .Tl       I   hi'       t  r,t     I  1 

"llu     Mili    ,1  Id 


ld^io£>ut  ij  11  n,     Tills  f.uior  w.r.  nt.isurrd 
I' m  1 1  11 1    r  1 1  f  ,   wh  1 1  h  w.is  *  (  nrijiut  I'd  by  d  t  v  i  d  ln>*. 
di*;»"  i  <i' «u  ihildrin  nndi-r  2[  yi-.irs  nl  .i|'. 
.   in  I  I ll  Yi*ar   l'i7*  by  ilu-  ti*iroau  of   i  tir      n  .»is 


Imp  1^1  mJ 
In   tt  rni*.  .  ) 

I  h(»  iinjii;>l  Ii  ll  «cl  nir  '»>  r 
rc-i  olvlnj^  "Ird  Ir.i  id     i  rv  i 
I>riwi';U»n  .  I  i-  t  i  i  i  u    nf   ihildroi  u  uli'r  21  ,i  n  i  u  h  stiio  on  .July  I'W^'. 
(U.K. I  for  .1  mid-\i.ir  imlnJ.    1..-.,    '  itni.iry  I.    1    7  2 ,  would  hnvi'  hcfn  prclor- 
ibli*.   hul    -.in  h  i.tlmil-  .    in    lu.t    jv.tllablc.    ind    It    I*  Mnin-*  un  1  i  ki  I  v  •  t  h.i  I 
iny  of   ilii  sr  |'<>[,n  I  1 1  I s  i  .iuld  li  ivi-  ch.inp.i  d  '.•j f  f  Ic  1  »'ni  1  y  bciwi'cn  J.iinury  1 
and  July  I   to  h.ivk*  any  mar  Kid  rtliit  upon  thi*  rates.) 


7     Noiloiuil  Ci.«rrr   for  Sorlal  M,itUtlc9,  SKS,  USPIIPW. 
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n  Ihi-    h        rUk  area    only  %  of  evory  1.000  child,., i  rcirlvt-d  MrtJU.itd 
I'l  :  nnn^''"*  '  ^  *^  ^       proporilon  w.,s  o,K.-flftl,  Mului- 

66  ,K.r     .000.    in  the    'low  rl%k  .r.u''  the  proportion        children  r.cclvluR 
Med  h. I  Id  wan  over  twice  a.  hl«h  as  In  the  "hlRlf  r  I  .k    ,r.M"-lJ4  por  1.000. 
S   .tod  .uiuthor  way.  ono  in  ov.ry  J8  children  rcco,vol  M.dlctxi   lu  the  "hlrh 
rl..k  orr.,      one  In  every  15  children  receJvcul  Moduaid  In  tho  'Wdlurn  riak 
arci.     .,nd  one   In  every  V  children  received   U   In  tho  'Uow  rick  area/' 

U^irr'Ki'^?^K^  ^»^^''"edlc.iid  rcclptenc  rate  U  dl.play.d 

to  1  ni  i.    M     V      r  "'^''^"'^  ^•^^^''^       .VOlcald  utUl.atlon  tend 

end  r  7      i"  ^^^^^'--t-  north  antral  atat..  ca«t  ol   tho  Dakotas 

•        n.      'Mivcffavera>:e  r..tc-..     The  lowc-.t  utilization  r^te.  are  ,.<'neraUy 

found  ti.rouK^  tho  South  but  also  fn  tho  Mountain  Statrs  and  the  Dakotas. 

?nd'  h'*'-V  '  V'rs  '  "  ^^"''^^-Lowjn^e  .hnd.j.o^uUti.H,..     lUnh  t  h.  need 
and     he  .  M>;a>ntny  ,or  M.du..id  wervue.  arc  e.pcct.d  to  b.  coni  ...cd  tn 

o     n..d  e   i,.ih,   uy  vary  .  ....  IJerably  among  tho     tatc.     m  order  to 

K.u...     ...r  y  h.w  w.ll  .tate  M.Jl.ald  pr.Kr.un.  ore  n  uj.lni,  lOH  Im  .me  popu- 

■     "    .  n'^^-" 1  cun,r,o,i  dellnltlon  ol   "low  Ineo.a.  such 

a.«  d.  rinltlon    r..d  by  t  h.-  ,lar(au  ..f  ihc  Cen.su«..     Th.-reforc  r,.t»s  w.re 


f.r  st^es  ..nd  nrcao  winch  related  N.;diraid   r'Jc'lpi^n,  chlurJii'to 
ti..    toiy  numbei   of  children  lo  low  l,ico,ac  famUu-s  as  reported  by  the 


b-.    th.   r.>,...laUn.M  o»   children  under  21  years  of  a,.,         low  l„,  un.  lan.li... 

he  bu'.  ;  ^^'.-'^  p"^^-''-- ' 

The    ,M,bll.....J  J,ia  that  Ml.  .lu.est   to  those  dr .  I  red.  I  .i  terms  of  tine 

n-f.  re.ue  and  .ly,.'  rroupluK  are  for  "related  chiJdren  unde.r   18  yc.rs"  in 
am  lU.s  uUh     l,u.n.^  Ions  than  poverty  level"  In  I9ft9.  a..ordln,  to  the 

N/0  Cea.,u..      It  w...  Judged   th.t    th.se  data  are  .|ult.    ,ood  eno..,h   to  .".s. 
.  .  «fen..^M  ,t.>rn  for  ,neasur  ing  relative  dirierefues  am<,nr.  state,  i.  the 
tV/u      ^  "-'i'-d   re.„...s  low-lncone  chHdr.n.     A.  far  .,s  the  time 

roNren.  1«  ..>„r..rMO<|.  It  U  m-t  likely  that  t).ere  w.-re  slzabK  ..  L.tl-.^ 
'.nd'^'^'fT  I'::  "'"'"I  ^'''^  P^MM.Kui,m  betwe.u  Aprll  lWO 

evn<„c  .        .     >     ■  R-upln,  is  <..nrer„.d.   tb-r.  Is 

evl.J<nc,    (h,,    the  1-  ..j  f  r<.m  xU.  d.tiumlnator  of  the  eMldren  wh..       re  18 

»  ■  '^^'tious.  as  probablv  vi  ry  f<w  of   the  depr.ul.nt 

abl  dr.n  M...  .vln,  M.-dKaid  ....l.es  were  tl,.s  olJ.b/     Therefor,  tbe  .ncasu, . 
dw  v..f.    1  e..   tlu    r..tlo  ol  M.         Id  child  rcclpUnts  :n  fl.cul   v.  ar  197J 
^"  '-^f-^^'   *l.iUlren  m.der   18   hi  low  In.  ome  fan. lies  In  1970.  shculd 

be  .1  KO-d   imn,ator  of  th.  relative  ..cces«  of  low  l.uome  children  to 
Meulcaltl  ^c»rvieL.s. 

'/  / 
6/     Anu,4  persons  under  21  in  f.^mllU.,   In  1970.   1  1.7  percor^t  werr  18  19 
nr  .0  yc.ru  ..1   ar.e.     Ip  p.^v  rty  fanlHes  the  ri>,.re  was  8.1   ,  <  rrent  .  ' 
But    *;nu,.^  A)  1^:   reclpleit  ehildre.,.   who  make  up  tb.  ^reat  m..Jurlty  of 
.nedl<a>d   rer^^t  rM\dren.  only  2.4  p.  rc<nt  wm  e  J8,   1«}.  or  20 
^<o>rdln,.  tcTTbT  197  3  AFiJC  Study.     Reiere,u.s:    (I)   U.S.   Bureau  of  the 
r.ns...   (..n..us..r   P.vulaUoM:    1970.     ^.b^-  xU.^.rt..   linai   i.^urt  PC 

l.Kw-Ip.  oine  PopuL.t  (i-n.     I'SClM).   W.,«.|,  l     i  ,.n  .   l)  .  C  .    197}       T.bU.  S 
(.•)  Natlnn,!   r.n.er   lor    .S...  ..,1   Statistics.   So.  .m,J  lUhab.lUaUon 

-d  rrc>,r...  Char,,  t.ri      .V.-"^ ..^s  RVporfAl  Oc.  i  ^  7  3^    1^,^  1  ^^r^^vli;^^^^^^ 
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St.Hi*  v.ir  rati)  of  MfJlt.ild  cbllJ  rocliiloutt.  tu  clilhlKvn  hi 

low  iiKorot'  l.imjlitvi  wvTf  t  vt-n  Kr'-iti  r  thjn  thoit'  reJatltiK  to  the  uvc  roll* 
Mfdluld  r'l't.  Ijdi'nt  role  Tor  ihlldrfn.     It  ranftt'd  from  a  low'ol   U  In  " 
ArkiiisaH  .md  N.»rtli  CaroUnj  to  .1  hlp.h  of  170  In  t.ilUornla.     There  \>crf/ 
In  f .u  t  ,    n  '.l.Uo<   In  which  tlu«  numbL-r  of  Mt'dlcald  rlilld  roclpitMUh  in 
(Ihi  il  yojt    \H?2  t       1  J,  ,)  ihv  noinbrr  .it   nrlatod  chlldrifh  un.Ur   IB  in  low- 
Inciimi'  (.mlUis  10  I'i/u.;/  }  i^ufi- F /.  showg,  a»  c*'*.s  of  low  uKotm?  cluldrcn 

to  M.dlcaid  tmd-.  to*  hi-    .ultf  l.»w  t  fu  uu^h  most  of   thi«  South   utd   tin'  noriiii'rn 
Muuiuuln  St.itt  .,    t^'Ki'tj,.  {   wltli  N«br>v.l<j  and  t  ho  Dok.t.ts.     At  c  i*  t.  Is  ri-l.r- 
tlvclv  hl»,!i  thc-ip  u  thi'  Middh   West  and  th«  I'aclfi.   States,  lind  i-spcc  l.i  1 1  y 
hl^h  ill  till-  Nort  )<«  iKt , 

Tl.i'  .1' r.irli.  wi.  vi  1  y  liu  tor  Uu*  "hi,;h  rl:*k  an-a'*  ai»  a  wholo— 24  pi  1 
lOit.     U  uih  c-n  .  twi'r  I   1  y     w;J'»-r    In  ti.r  "i:ii*Oiuin  risk  arca"--i'»  per  100.  In 
tlu    n-i.iinair     rii.i'  i.  .  i  i  ,■,,--{  ht-  "i.u  t  Isk  .ucm"  —  tlio  rvitlo  w.,..  118  [n  1  lf\», 
nf..rlv  '1  t  in'..  t       r.i;  1'   .1,  tiu    '  i.i,  '.  t  isk  ari-  i."     Thus,   ,k».i--.s  by  l..w 

i'l'Mt.n  t..  M         11  1  J.u-s   .        .1  app.ar  to  hi-  by  f.u   il.i-  low».st  in 
tfi..«.i-    ir»  1  ,  ,.i   t..   I  ..mil  r  .  vitili  bv  I  ui-  "risk  i.T»t«.ria"  may  l>r   J(>i*mi'd  to 

1. 1-    <...'l|      iu    rU-.-.l    I. I  t.  t  V  I  .    .  . 

"          '    '       'V'   •  •   1^      i:  Jr.  -t     1      t  '  'VL-TV?^'  rj>  ^ilL^*"^ S?  itcs  miv  litnll 

'      '  •  '   '  li't.  ,1  .     I   M<    J.  ,  k  )   I      I  ,  uu  >  .m;  .lUo  r«.i  I  ivlit»;  -i-si'vi^ni.  t-  ^ 

1  .ys  i-i!  .  li'iM  f                ,.Ji.;.v    .1  1 1  ,  .  o^pK  ti  1  y  Di    sobi,t»1nt  j.illy  di»  ',.). 

f'*'^              '   ii»   :        *.    ,      f    :         .  IV  n.)  M.-dl..MJ     iTvices  ollKr    th.iti  ».  o 

.\!        .  !  .  .  ir  i  : ,   .»,)  I    it,    ;  .     >f  ti   r     t  .  i  i'  .  ..ni  y   b  jn  t .  i  nt   or  vU-ss  of    ih«.'  i  In  la 

ri.2>^-'t'  «'i   '•■"i*  111  w  ti   .-..tsi:'  AiUi,  ;'ro,;i,un.     N  it  uaiv,  id*.  ot.!y 

i:           .  Ill   f.           f'!ij...iu]  .iiild   t  Ip ;  L*ni  ?i  wirr  ru-t   on  Al'iX  . 

I"  t  "i'i».h  r:.K  ii>  .xir-  -;.  ;\  tuw  (2.7  ptTccn()\if  t)u'  rhlM  rwipit.t  . 
of  '  J  t  1 1.1  u.t,  >Mt:.i.ii  Amm  .  Mure  were  ».  0:1s  Id.  r  .ib  I  y  noiv  in  thi  .  .1  mi-, 
f  ' '  **    "  r*  ■  lit  ,   but   t :  1  i>  wa.-.  almost   ttio  k  jtne  as  tlu   pruimt  1  i.  n 

'        ■  '    .    I  ri'.  1  ^' 1 .  lu      1  !■   !!,.•"  luw  r  1  sk  .trivi ,  "  -whu  h  was  U' .  f»  ,m  r.  i  i.t 

'i.it'     t     u)w  .  r'..it    ;     r .    w,,  variation  .11  un^'  staiLS   in  iMch  r...im 

i;i  t!,,.  rv^iH.r.      .  urr  w,r,    01.,   /  :>tatt.'!i,   to^icthfr  with  the  District  .1 
•  ■'>•    .St.,    m  wi.jc.  m.Ti   f  .Kin  .■()  j^i-rccnt  of   the  Medicaid  children  wi-n-  i  -.t - 
.  sl.r    t:..-  Ar:H.',M.'rr.jn. 

A    .        -f  Af^n    i..lj_i.:,t     1..  '  Ir.-n  t  »^  Medicaid.   In  ordt-r  to  dctirmin*'  mo  s 

''^    (I'.IiifiM  t.'  }:v.!,.  11..,    .   tatc  w  tki  comptitrd  for  i-ath  stati*  and  .iri'  > 
by  divijit  ,.  r      M.-.ur   .  t       il.ir.'n  rm'Ivtn^t  Mnllcnd  birvicf.s  hy  tiu-  .ivrr.n'. 
m..Mil-.rv  nt.r'l.r  -t  A.  ^  <    .iiii.I  t .  i  1  p  1  imU  s  dorin^  ftscal  year  \h/2.  Tlu- 
l  ittler  u.i:s  iiit-..  ij  ti»  It*  I  u   !ti  .1  d^unijnlnator  availahlt'  loT^such  .1  rate,  vlnr*- 
It   r*'pi  I  .viit     till-  pi-i  ...n  -  VI  II  .  ,iL  ri'sk  of  rcceivin>;  i;crvicc's.     Tht^  r.iti  tan, 
l.-'w-vr,  i)c..iJ,Khj  j  .  1  ,    .It    slivii'  tin*  annual  total  of  difft-rtnt  Lhl'.drvn 
at  ri.t  at  any  t  i-io  tiiii'n.'  rlir  vi'ar  exc  ffdii  the*  nvfrage  monthly  number, 
bi  r  iu:.c  of  the  LurnovLT  ot   families  In  the  AFDC  prop.ram. 

7/    AiJ.tmg  v.it  iv)>i.s  posslMt'  fxplannt  Ions  for  thla«   two  are  believed  to  bo  ;nost 
Import  mt:   (I)  staus  miy,  .md  often  do.   set   titc  maximum  Income  lovi'l  for 
i'li^th^  ^/--k-ior  >!i  luaid  somowhat  higher  tlian  the  maximum  cut-off  point 
for  "poVe'r'fy"  or  "low  Income"  as  It   la  set  for  statist  leal  m<Msut  i.  JicnL 
pvirposi»s.     {.')  i.nsus  concept  of  poverty  or   low  Income*  is  ba.sid  on 

ti>t  il    lij.  onii*  jDi    till    i.jmlly  t>r   Individual   in  the  previous  yrar.  Mi-dKaid 
I  I  ir.  1  h li^i  t  y   i  .  1  , 1  . 1  it  iMt  c  urrent   income.     Thn  total  numlicr  of   pi  r<on  i  nr 
l.o'iHf.'H  wli.)  .ir     *'l.  w  In.  i>fg.i  ".it   :,omo  time  diirlnj;  ihe  yc.ir.  and  hcnc^*  I'lir- 
l».r  M.MtH  ild  s.>r  /.^;rt*  nf   tho  yrar.  exci-uU  the  numbi-r  of  pernon.;  or  f  imiJ. 
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AcceoB  wa«  found  co  be  pari  leu  Larly  low  foc^.  AFDC  children  In  the  "h^t^ 
risk  area,"  where  Che  total  rate  v&Si  57. A  percent  and  no  state  had  a 
rate  higher  than  7^  percent,     [n  general,  accc«a  was  considerably  higher  > 
for  AFDC  children  In  the  "medium  risk  area."  7A.3  percent  overall.  Access 
was  still  much  higher  in  the  "Low  risk  area" — 101. 1  percent  of  the*average 
monthly  number  of* recipient  childrep.     But  there  was  wide  variation  in  ch« 
"low  risk  area/*  with  several  states  having  quite  low  acceaar  measures. 
(FlaureF6) 

"ACcciifi  measures"  or  "recipient  ratea"  provide  one  indication  of  the  quality 
or -'^fectiveness  of  a  public  social  program  such  as  Medicaid.     They  help  to 
anawtf^j  the  question  whether  the  program  is  reaching  the  people  for  who  it 
was  preSytnably  intended,   i.e.,  the  question  of  the  extensiveness  of  the 
program.    Another  basic  question  about  Che  program  concerns  the  services 
which  the  program's  bcnef ic lar les  actually  received.     It  would  be  especially 
valuable  to  know  the  quality  of  services  provided,  but  there  is  as  yet  no 
way  of  measuring  that.     However,  two  useful  measures  of  the  services  are 
available:     (I)  the  amounts  spent  to  Purchase  or  provide  the  services  wnd  (2) 
the^ounts  of  the  kinds  and  numbers  of  services  which  were  provided. 


Expend lK»re«  for  Medicaid  servlc'ea.    The  average  expenditure  (federal  snd 
state  sources  combined)  for  Medicaid  services  for  children,  per  child 
receiving  one  or  more  services,  was  computed  for  each  stste  and  area  for 
fiscal  year  1972.     it  Is  assumed  that  this  sverage  is  a  general  indication 
of  the  relative  value  of  services  received  by  children,  reflecting  the  kind, 
volume,  and/or  quality  of  the  services  received. 

In  this  respect,   too,   the  usual  regional  differentials  were  found.  (FigureF?) 
In  the  "high  risk"  area  expenditures  averaged  $67.30  per  child  receiving 
Medicaid  services;  in  the  *'medium  risk"  ares  the  average  was  $112. A6  per 
child;  and  in  the  "low  risk"  ares  the  average  was  $162.41  per  child — nearly 
twice  ss  high  as  In  the  "high  risk"  area. 

A  possible  reason  for  these  d I f f erentisls  is  that  costs  for  services  are 
lower  in  the  poorer  s ta tes .     It  is  possible  that  recipients  in  the  *'high 
risk"  states  received  just  as  many  and  just  as  good  services  ss  in  the 
"low  risk"  states,  but  the  agencies  simply  had  to  pay  less  for  them.  While 
there  iu  no  gauge  of  the  relative  quality  ot  services  provided  by  the  various 
states t  there  Is  some  Information  on  the  quantity  of  services  and  the  range 
of  types  o£  services  provided  by  the  respective  ststes. 

Dental  care  is  one  or  the  optionsl  types  of  care  provided  through  state 
Medicaid  programs.    Many  states  provide  little  or  no  dental  csre  through 
Medicaid,  especially  in  the  "high  and  medium  risk"  areas:  ^/ 

States  by  percent  of  Medicaid  "High  Risk"  '*Medium  Risk"  VLow  Ri-sk" 
children  receiving  dental  care  Ares  Area   Area 

Total  reporting  states   9  *  32 


Less  than  5  percent 
5  to  19  percent^ . . . 
20  percent  or  more. 


3 
3 
6 


3 
2 


10 
18 


£/    Source:     NCSS  Report  B-4  (FY  72),  Table  13. 
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Thua,  while  there  were  some  ' low  risk"  3Cates  In  which  virtually  no  dental 
c*re  was  given  (especially  among  the  Mountain  States),  most  states  In  the 
"low  risk"  area  and  nearly  half  of  the  states  in  the  "medium  risk"  area 
gave  dental  services  to  20  percent  or  more  of  the  child  recipients,  whereas 
In  the  "high  risk"  area  no  states  gave  dental  care  to  this  many.     Of  all 
child  Medicaid  recipients  In  the  "low  risk"  area,  20  percent  received 
dental  care  during  the  year,  as  compared  with  11  percent  of  the  child 
recipients  in  the  "medium  risk"  area  and  only  U  percent  in  the  "high  risk" 
area . 

It  Is  possible  trom  available  data  to  make  crude  comparisons  among  relative 
costs  in  the  states  of  certain  presumably  comparable  services,   I.e.,  days 
of  inpatient  hospital  care  and  physicians'  visits. 

Days  of  hospital  -care  provided  to  dependent  children  In  fiscal  year"*  1972 
were  reported  by  5  of  the  7  "high  risk"  states,   7  of  the  9  "medium  rl^" 
states,  and  27  of  the  33  "low  risk"  states  with  Medicaid  programs.  The 
weighted  averagers  of  hospital  per  diem  costs  were  $62.37  In  "the  "high 
risk"  states,   $77.63  In  the  "medium  risk"  states,  and  $95.<il  In  the  "low 
risk"  states.     Thus,  on  the  avera>;e,  hospital  care  was  2<i.5  percent  more 
costly  In  the  "medium"  than  In  the  "high  rl$k"  states,  and  53.0  percent 
more  expensive  In  the  "low  risk"  than  in  the  "high  risk"  states. 

Numbers  of  physician  visits  Involving  dependent  children  In  fiscal  y^?ar 
1972  were  reported  by  4  of  the  7  "high  risk"  states,  7  of  the  9  "medium 
risk"  states,  and  30  ot   the  33  "low  risk"  states  with  Medicaid  programs. 
On  the  average,  there  wore  2.98  physician  visits  reported  per  child  on 
Medicaid  in  the  four  "hl^h  risk"  states,   3.0^^  physician  visits  per  child 
In  the  7  "medium  risk"  states,  and  only  2.72  visits  per  child  In  the  30 
"low  risk"  states.     Thus,  children  on  Medicaid  in  the  "high  risk"  states 
received  more  physician  visits  thin  was  true  of  children  on  Medicaid  in 
the  "low  risk"  states,  but  this  may  result  from  the  greater  restric t Iveness 
of  the  program  In  the  "high  risk"  area  and  may  Indicate  that  they  tended  to 
be  ulcker  when  they  went  for  services. 

In  order  to  obtain  a  roui^h  estimate  of  relative  costs  of  physician  visits 
In  the  three  areas,  expenditures  for  "physicians'  services,"  "outpatient 
hospital  services,"  and  "clinic  services"  were  summed  and  the  total 
divided  by  the  number  of  physician  visits  reported  for  each  area.  This 
procedure  yielded  the  following  average  costs  per  physician  visit:  S1J.88 
in  the  "high  risk"  area,   $13. 6^^  In  the  "medium  risk"  area,  and  $21.62  in 
\the  "low  risk"  area.     If  these  comparisons  are  valid,   then  a  physician's 
service  costs  5.7  percent  more  In  the  "medium  risk"  than  in  the  "high 
rlsK^  area>  and  67.9  percent  more  in  the  "low  risk"  than  In  the  "high 
risk" 

The  average^^penditure  per  child  recipient  of  Medicaid  is  86.0  percent 
higher  In  the  '^ow  risk  area"  than  in  the  "high  risk  area"  ($162.41  as 
compared  with  $8X^0).*    Since  a  day  of  hospital  care  cost  on  the  average 
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53.0  percent  more  in  the  '*low  risk"  Chan  in  the  "high  risk  area,"  and  a 
phyalclan's  visit  averaged  67. S  percent  more,  the  relative  co«tlinees  of 
the»*e  two  major  forms  or  service  account  for  part  of  the  overall  cost 
dlfferent-f  between  the  "low  risk"  and  the  "high  risk"  areas.  However, 
they  do  not  account  for  all  of  the  overall  dlffercTice;"  some  of  the  dif- 
ference must  theref.ire  be  accounted  for  by  other  factors,  suggesting  the' 
likelihood  that  children  who  received  Medicaid  in  the  "low  risk  area" 
received  more  service,  on  the  average,  than  children  who  received  Medicaid 
V  services  in  the  "high  risk  area." 

Ex^^tLd^^^res  re U tod  to  total  low- income  children.  Table  Fl  gives  for 
each  area  the  average  Medicaid  expenditure  per  child  in  low  income 
families.     This  figure  is  in  reality  simply  the  product  of  the  percentage 
of  low-lHcr>me  children  on  Medicaid  (stated  as  a  proportion)  and  the  average 
expw'nditure  unrfer  the  program  per  child  receiving  Medicaid  services.  The 
measure  Is  thus  an  index  which  simultaneously  reflects  the  ex tensiveness 
of  the  pro^^ram  (its  dt^gree  of  penetration 'into  the  low  income  child  popuw 
latl.m)  and  if?  intens iveness  (the  level  of  financial  resources  devoted: 
to  !it»rvices  to  the  child). 

AveraRca  tor  the  respective  areas  "are  $21.02  for  the  "high  risk"  area, 
SA4.07  for  Chi/  "medium  risk",area,  and  $191.59  for  the  "low  risk"  area. 
Thus,  by  this  measure,   the  "medium  risk"  area  gets  a  score  over  twice  as 
nigh  as  the  "high  risk"  area,  and  the  "low  risk"  area  gets  a  score  over 
nine  times  as  high^      (Figure F8) 

^'**ILJl"^^"."9  and  discussion.  ^, 

The  data  geactdHy  indicate  that  "social  problem  areas"  cejid  to  have 
relativ..lv  wfak  Medicaid  programs  for  children.     "Social  problem  areas" 
wt-re  .Kilned  tor  purposes  of  this  analysis  ae  states  having  relatively 
hlKh  proportions  ot   tht-ir  populations  in  counties  whore   (1)   poverty  is 
ht^h.   (Z)  a  h^h  pr>;>ortt,'n  of  women  have  little  education,  and  (3)  infant 
mortalitv  is  hi^^h.     St.itt>s  were  classified  as  'high  risk"  (44  percent  or 
mof  ot   tn.-tr  fopu  1  at  ioivs  were  in  such  counties),  "mt^lum  risk"  (between 
19  and        percent  of   their  populations  were  in  suqh  counties) ,  and  "low 
risk     (less  tnan  12  percent  of  their  populations  vere   in  such  counties). 

It  was  found  that  available  data   indicate  that  Medicaid  programs  for 
children  tt-nd  to  be  best   In  the  "low  risk"  areas,  poorer  in  the  "medium 
risk    areas,  and  poorest   in  the  "high  risk"  areas  in  terms  of  the  following 
factors:  v 


1.  The  proportion  (^f  all  children  receiving  Medicaid  services. 

2.  The  proportion  of  low  Income  children  \celving  Medicaid  services. 

3.  The  proportion  of  Medicaid  recipient  children  who  are  "medically 
indigent"  (out^iide  the  program  of  Aid,  to  Families  with  Dependent 
Children— AFDC)  . 
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A.    The  proportion  of  AFDC  children  who  receive  Me<rtcaid  aervicei. 

5.  Average  expenditure  for  Medicaid  services  per  child  receivirg 
auch  services. 

6.  Inclusion  of  dental  care        covered  services. 

The  findings  imply  then,\hat  there  are  serious  deficiencies  in  Medicaid 
programs  for  children  in  the  indica'ted  group  of  stated. 

However,  in  considering  the.  cited  problems,  there  are  mitigating  factors 
which  should  be  taken  into  i^ccount.     On  some  of  these  factors  there  are 
data  available,  and  some  cal^  for  further  study,  to  develop'appropriate 

1-     The  data  analyzed  wereffor  one' shorter iod- tyf\ime— fiscal 
year  197.2--which  i^  theVUtest  peri^  for  which  data  are 
currently  available-     Some  attenfltot  should  b^  paid  to  trends 
in  the  fijctors  under  study,  to  detei\nine  whetlier  conditions 
are  changing. 

tt   is  not  as  easy  an  it  might  be  to  stud>sfd^nds,  because 
each  yt-ar  there  is  a  different  group  of  states  whose  data 
are  missinK  from  the  puhj^shed  reports,  and  comparisons  can 
only  bt!  made  for  the  pdi^Pjciilar  set  of  states  which  are 
includca  in  both  periods  being  compared.     There  are  ^^^tates 
which  reported  Medicaid  expend icures or  care  of  depenJinc 
childrt^n  both  in  calendar  year  1969  aritt  fiscal  year  1972, 
including  4  "high  risK"  st.it es  and  9  "medium  risk"  states. 
The  ^  "high  risk"  states  accounted  for  2.1  percent  of  the 
44-state  total   in  calendar  year  1969  and  2.8  percent  of  the 
total  in  fiscal  year  1972.     The  9  "medium  risk"  states 
accounted  for  7,5  percent  of  the  total  in  1969  and  10.7 
percent   in  1972.  9/ 

Similarly,  we  can  make  comparisons  between  cale'ndar  year 
1970  and  r iscal  year  1972.     There  were  46  states  reporting 
for  both  of  these  periods,   including  5  "high'risk"  states 
and  9  "medium  risk"  states.     The  5  "high  risk"  states 
accounted  for  2.9  percent  of  total  eocpend itures  for  children 
in  calend.ir  year  1970  and  3.7  percent  in  fiscal  year  1972. 
The  9*  "medium  risk"  states  accounted  for  9.3  percent  of  the 
46-8tate  total  in  1970  and  10.6  percent  of  the  total  in  1972.iO./ 

Thus  there  is  evidence  that  the  relative  size  of  th-e  Medicaid 
programs  tor  children  In  the  "high  risk"  and  "medium  risk" 
areas  is  improving  over  time.     The  rate  of  such  change,  and 
the  prospects  for  further  Improvement   in  the  ensuing  years, 
need  to  be  considered  as  plans  are  made  to  meet  program 
deficiencies. 


K.ll 


9/  Sources-.  NCSS  Report  a-4,(CY69),  Table  3,  and  NCSS  Report  B-4(FY72),  Table  13 
I?./    Sources:     NCSS  Report  B-4(CY70),  Table  3,  and  NCSS  Report  B-4(FY72),  Table  13 
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Before  a'caces  are  .'aulted  for  the  shortcomlnRS  of  their  woclal 
ptograros,  some  consl^ciraclon  should  be  given  to  the  rolaclve 
effort  they  are  actuAlIy  devoting  to  them.     States  differ  greatly 
In  terms  of  the  wealth  and  Income  available  for  taxation,  "and  In 
some  states  relatively  high  ta«  rates  will  still  yield  Insuf- 
ficient funds  for  program  support.^ 

The  availability  of  health  care  resources— skilled  practi- 
tioners and  facillries— varies  ^rom  place  to  place,  and  a  low 
utilization  rate  may  reflect  the  difficulty  clients  have  In 
gaining  access  to  servloes,  rather  than  the  failure  of  a  program 
to  pay  for  services. 

There  a-re  cultural  differences  from  plaie  to  place  which  Influence 
whether  people  seek  the  care  which  may  be  available  under  existing 
programs.     People  differ  by  reason  of  their  experiences,  background, 
and  education.  In  their  attitudes'  toward  health  care  and  the  circum-  * 
stances  under  which  they  will  seek  it.     Thiis,  a  low  utiliiTa^on 
rate  may  reflect  these  attitudes  rather  than  the  availability  of 
care.     Conversely,  there  n»ay  be  tendencies  in  some  groups  to  over- 
utilize  health  care  resources  which  are  available.     In  such 
Instances  there  may  be  needs  for  intensive 'health  education  programs^ 
either  In  addition  to  or  instead  of  the  expansion  of  health  care 
resources.  ,  ^ 

The  utilization  of  health  care  services  in  Medicaid  needs  to  be 
studied  in  relation  to  utilization  in  the  total  population. 
However,  this  will  be  a  difficult  undertaking,  par&lcularly  for 
two  reasons:     (1)  There  may  well  be  grater  need  for  health 
services  in  the  Medicald-ellgible  group.     To  assess  this  would 
require  an  intensive  Investigation  of  health  problems  of  Medicald- 
ellgible  persons  as  compared  with  others.     (2)  It  is  virtually 
impossible  to  identify  the  Med Icaid-el Iglbie  population  in  those 
states  which  provide  Medicaid  to  the  medically  indigent. 

It  Is  possible  that  in  some  areas  some  poor  people  still  receive 
certain  medical  services  free  of  charge  and  for  this  reason 
require  fewer  services  under  Medicaid. 

T4^ere  irtay  be  some  state  or  local,  public  or  private,  charity  ^ 
health  care  programs  which  partly  make  up  for  the  deficiencies 
ill  health  services  provided  through  Medicaid. 


MARILYN  MARCOSSON 

Executive  Director  \ 


V American  Parents  Commltlee,  Inc. 
1346  Coni^ecticut  Ave,.  N  VV.  ^  310 
\Vaihin«ton.  D  C.  20036  (202)  785-3 169 
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Tiible  F.l    Medicaid  ratoa  for  "high  risk,"  "medlua  risk."  and  "low  risk"  stateo 


To'tal.  '»Hlgh 
Ripor'tlng  rlak" 
natei  1/  acacea 


"Med lum  "Low 
ri«k"  risk" 
•ca<ea  dtatea 


Oepcndonc  children  recelvlnijji 
Medicaid  •ervlcea  In  fUcal 

I 

* 

• 

year  1972:    '  \ 

fer  1,000  children  under  21 

*  1 

on  7/1/72--  -  1 

Per  100  children  under  18 

97 

36 

66* 

114 

In  iow^lncome  families,  J970 — 

1 

76 

24 

39  ^  as 

AFDC  child  recipients  who  received 

Medicaid  services  In  fiscal  year 

1972:  « 

As  percent  of  Medicaid  reclp- 

8 

^.1 

97.3 

87 

.5 

8  7.4^"  '  ^ 

Per  100  AFDC  recipient  children 

9 

1.2 

57.4 

74 

.5 

101 . 1 

Medicaid  payments  for  dependent 

children  In  fiscal  year  1972: 

Average  pet  child  receiving 

1 

Medicaid  services---  

$150. U 

$87.30 

$112 

46 

$162.41 

Average  per  child  under  18  lt\ 

1 

low-Income  families  In  1970  

$113.89 

$21.02 

$  44'. 

07 

$191.59 

/ 

• 

■  1/    Data  are  missing  for  AljsU  and  Arizona  (no^Mc.dlcald  programs  In  1972)  and 
for  Alabama  and  Maasai  huuetts  (reports  ni>t  submitted)." 


SOURCE  OF  DATA:  ,  ^. 

(1)  U.S     Bure..,,  of  the  Census.  Current  Populailon  Reports:  Popul.tloa  F.r  fmar,.^ 

5n_^rfel£ctlons.     Series  P-25.  No.   500,  May  1I73,     uS.  Government  Printing  

Office,  Washington.  D.  C.     Table  1,  1 

(2)  U.S.^  Bureau  of  the  C.-n.us,  Census  of  PopulUlon:  1970.  General  Social  and 
Econon^l^aracter  IsUcs.  Ftnal  Report  PC(l)-h  United  StatTs-^SiSSry.  U.g— 
Government  Printing  Oinee,  Washington,  D.  C.  i972.  Taklo  182 

(3)  Average  tor  the  12-m„nth  period  of  f  Igure,  IpubHshed  In  the  monthly  Public 
W^fa:e!"wash^ng:i:"D.c:  "-"'^ 
tXn  S^rvL!      'T^n    "  -""^'"^  StaTT7tlcs.  Social  and  RehablU- 

ox."^;";:'i^")?:rj:T\r:'r2"- 

(5)  Oata'-for  vH^ft^  obtained  from  the  National  Center  for  Social  Statistics.  ' 
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i..  .  STATEMKNT  BY  •  , 

CYNTHIA  P.   GRijEN,    ZERO  POPULATION  GROWTH,  INC. 
THI-J  SKNATK  I,ABOR  AND  PUBLIC  V/KLFARi:  SUBCOMMIJITEE  ON  HEALTH 
ON  S.   2538  AND  S.  2360 
NOVEMBER  17,  1975 
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Zoro  Population  Growth  coinrm^nds  the  Subcommittee 
for  recoqnizinq  the  problem  of  teenacje  pregnancy  and 
childbearing  and  hopes  that  the  Subcommittee's  dis- 
cussion will  focus  increased  public  attention  on 
this  problem.     The  rising  incidence  of  pregnancy 
among  14-,    15"  and  16 -year-toild  girls   indicates  that 
current  programs  arc  inadequate  and  that  increased 
funding  i'^  necessary  if  we  wish  to  reduce^  teenage 
pregnancy,  ^ 

Teena*jers  account  for  one  out  of  every  five  births 
in  the  United  States,    nearly  617,000  births  in  1973. 
A  large  proportion  of  these  births — 70  to  85  percent — 
are  unplanned.     One  in  every  ten  teenagers  has  a  child 
in  her  toan  years.     About  four  in  ten  teen  mothers  are 
married;     three  in  ten  are  unmarried,  and  three  in  ten 
marry  befc^re  giving  birth  or  soon  after*.  Approximately 
one  half  of  all  out-of-wedlock  births  are  to  teenagers, 
and  teenagers  have  approximately  one- third  of  all 
abortions. 

Increased  concern  about  te^age  pregnancy  is  the 
result  of  three  factors:     the  increase  in  births  to  * 
teenagers  16  and  under,    the  increasing  proportion  of 
out-of-wedlock  births  among  teenagers  and  the  rising 
proportion  of  teenage  births.     The  incidence  of  teen- 
age pregnancy  for  women  in  their  late  teens  has  decreased 
in  recent  years,  largely  duo  to  later  age  at  marriage 
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and  increased  access  to  fertility  control  methods.  The 
age-specific  fertility  rate — number  of  births  per  1,000 
women  in  a  particular  age  group — for  women  aged  15-19 
has  declined  from  68.3  in  1970  to  59.7  in  1973.  Howaver, 
the  fertiliti^  rate  for  women  under" 15  increased  from  ^ 
1.2  in  1970  to  1.3  in  1,973  —  an  increase  of  eight  percent 
between  1972  and  1973  alone.       In  1973,    85  percent  of 
the  births  to  women  under  15  were  out-of-wedlock,  com- 
pared with  3A- percent  ^ft^^^he  births  to  women  aged  15-19. 
The  proportion  of  out-of-wedlock  births  to  teenagers  is 
'rising;     in  1973,   216,000  births  to  teenagers  were  out- 
of-wedlock.     A  large  proportion  of  births  in  the  United 
Statos--19.6  percent  in  1973 — are  to  teenagers.     A  survey 
of  13  developed  and  developing  nations  found  that  only 
Jamaica  had  a  higher  proportion  of  births  to  teenagers 
compared  with  women  in  other  age  groups;     Sweden,  France, 
West  Germany,   JapaQ,  Malaysia,  Mexico,  Hong  Kong,  Tunisia, 
Algeria,  Venezuela,   and  Egypt  all  had  a  smaller  pro- 
portion of  teenage  births. 

Our  population  is  growing  by  1.6  million  people 
annually  excluding  illegal  immigration.     At  current  fer- 
tility and  immigration  levels,  our  population  Will  never 
stop  growing.     Approximately  432,000  births  to  teenagers 
annually  are  unplanned.     Reducing  teenage  ^pregnancy  would 
not  eliminate  all  of  these  births,  since  many  of  them 
would  occur  later,  but  it  would  help  to  reduce  fertility 
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rates.     Some  demographers  Kiave  speculated  that  current 


merit  of  childbearing  by  women  in  their  20* s  and  early  ' 
30 's  rather  tj»^:n-*^fe^  result  of  decreased  family  size 
expectation^ .     Early  childbearing  contributes  to  plDp- 
jUlation  growth  by  shortening  »the  time-period  between 
gene^rations . 

Women  who  become  pregnant  as  teenagers  tend  to 
have  more  children  than  their  peers  and  to  have  their 
children  in  quicker  succession.     In  1968,  one-quarter 
of  all  teenage  mothers  had  more  than  one  child  before 
the  age  of  20,   and  23  percent  of  the  births  to  teenagers 
were  second  or  higher  in  order. 

Teenage  mothers  and  their  children  face  consider- 
able health  risks.     For  whites,  the  risk  of -mortality 
associated  with  pregnancy  is  higher  for  teenagers  than 
for  women  aged  20-29.     The  maternal  mortality  rate  for 
nonwhites  is  four  times  that  of  whites  but  is  lower  for 
nonwhite  teenagers  than  for  nonwhite  women  in  their  20 *s. 
The  most  common  complications  of  teenage  pregnancy  are 
toxemia.,  prolonged  labor,   and  iron-deficiency  anemia. 
Poor  nutrition,  inadequate  prenatal  care,  and  physical 
immaturity  contribute  to  the  risk  of  complications. 
Children  born  to  both  white  and  nonwhit^  women  aged  19 
or  younger  have*  higher  mortzflutry  rates  than  for  mothers 


low  fertility  rates  are  the  result  of  the  postpone- 
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■  "^n  their  20 's  and  30 's  , • and  the  infant  mortality  rate  ' 

for  white  and  nonwhite  mothers  under  15  is  ijjprc  than 

twice  as  high  as  the  ratfe  for  mothers  in  their  early  ' 

■  20's.    ■  . 

In  addition  to  facing  higher  health  risks,  teen- 
age, mothers  are  often  forced  to;  leave  school  and  to  forego 
.  job  training  and  other  opportunities  for  economic  advance- 
ment,    unmarried  mothers   face  social  disapproval,  financial 
hardship,  and  difficulty  in  finding  work  and  child  care 
facilities.     If  they  marry,    teenage  mothers  are  more     ••  • 
likely  to  have  unstable  marriages  and  financial  prob- 
lems than  others  of  the  same  age  and  socio-economic  status. 

Teenage  pregnancy  is  largely  the  resuVt  of  non-use 
or  sporadic  use  of -contraception.     A  1971  nationwide  study 
founcf  that  53" percent  of  the'soxually  active  15-19-year-' 
oltfs  failed  to     use  any  kind  of  contraception  the  last 
time  they  had  intercourse.     Of  those  who  did  not  use  con- 
traception at  last  intercourse,    56  percent  stated  that 
they  were  too  young  to  get  pregnant,    or  that  they  had 
sex  too  infrequohtly  to  get  pregnant,   or  fehat  they  had 
intercourse  at  .the  wrong  time  of  the  month.     Eight  out 
of  t^n    (84  percent)   of,.the  non-users  did  not  wish  to 
become  pregnant;     seven  percent  wanted  to  have/a  baby, 
and  nine  percent  said  that  they  didn't  mind  if\hey 
becaine  pregnant. 

A  recent  study -found  that  71  percent  of  sexually 
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active  tcc'na'ii?rs  cHi  not  u-io  c'ont  idcopt  ion  because  of 
iqnorancc  of  procjn.mcy^  risk,  while  31  percent  were  un-- 
able  to  obtain  contraceptive  svrviccvi.     National  stucfies 
indicate  tliat  sonu-   two  million  unmarried  women  acjed 
15-19  are   m^nfed  of   cor^t-Kictpt  i  ve  services  and  that  \  * 

only  oru>-fifth   to  one-third  of  them  are  beinq  served  by 
or<janir^u   lariuly  [>lanninq  proqramer.      In   1973^  nearly 
three   in   t.^n    {28  percent)   of   the   3 2  million  patients 
sr.'H   ui  C)r;ani7fd  family  plannimj  pro.jiam.s  wor<'  teenacjors; 
^a   larqi-  piof-ortion  of  the<5e  80fe,000  tcepaqe  patients  may 
havt>  b.-en  r.arri.t'd.      Planned  Pa  ren  t  hood     1  i  nics*  have 
seon   an  ^*i  jhttolri   increase  in   tht^  nurTib(>r  of  new  teen- 
aqe  patii'ntfi   in  the  pant  six  years    (828  percent  between 
1968  lind  l'^73).     Mu.st   teenaqin-ii  seek  contraceptive  ser- 
vicers aftor   they  h.ivf?  ^^^^  sexually  active;    'many  of 
then  cone  to  clip,  ie^s   initially   for  prc^q  nancy  tests. 

Until    recent  yo6rs,    teenaqers  had  difficulty  obtain- 
inq  contraceptive'  services  untii  they  had  produced  an 
out-of-wedlock  child.     Chanyes  in  state^laws  since  1970 
have  eliminated  some  of^^^^th^"  l^cjal  obstacle^  to  contraceptive 

services.     In  47  states  and  the  District  of  Columbia  ur)- 

> 

married  women  aqed  18  and  over  can  obtain  con tu^aception 
^  and  .other  preqnancy-related  nervicoi^,   including  abortion 
and  treatment  f6r  venereal  disease.     However,  anly  22 
sta^tes  ^and  thO'  Distrtbt  of  Columbia  allow  minors  to 


ceive  contraceptive  services  dn  their  own  consent.  Ad- 
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ditional  states  permit  the  provision  of  contraceptives 
to  a  "irtdture"  or  "emancipated"  minor,,  leavin^j^^it  up  to 
the  physic ian'^o  determine  when  to  provide  contraceptives 
tp  minors. 

Many  teenagers  are  intimidated  by, the  atmosphere  of 
many  clinics  ^nd  the  manner^of  medical  staff  who  are 
critical  of  teenage  sexual  activity.    .It  is  extrejnely 
difficult  for  tccnagcrS  to  locate  non- judgmental  and 
hulpful  counselors.     Many  teenagers  are  reluctant  to  ask 
their  family  doctor  for  contraceptives  becaiase  their  - 
parent£5  might  be  informed,   and  they  are  unaware  of  other 
ways  to  obtain  contradlcpti\j[e  servTces »     Their  access^ 
to  non-medical  contraceptive  methods  is  also  limited 
by  state  laws  reqjj/iri'ng  those  methods  to  be  kept  behind 
the  druggist's  counter.  Many  tccnagefs  are  so  poorly 
informed  regarding  the  effijbacy  of  contraceptives  that 
they  rely  on  Saran  wrap  or  C<!)ke  douches  to  prevent  preg- 
nancy .      .  ,  i# 

Clearly,  much  more  needs  to  be  done  to  reach  teen- 
agers with  contraceptive  information  and  services  bef org) 
they  becom/2  pregnant.  ■  A  program  v/fiich  concentrates  only 
on  teenagers  who  dre  already  pregnant  does  not  affect 
the  root/cause  of ^  teenage  pregnancy  —  j;he  ^ack  of  cdntra- 
cept-ivo^in forma t ion  and  services.     Funding  ^f or  family 

/  ■  • 

plaftning  services  has  not. been  increased  since  fiscal 
year  1/972,  and  no  allowance  has  been  made  for  inflation. 
During  the  same  't)eriod,   the  number  of  teenagers  in  need 
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of  family  planning  services  has  grown  coTisiderably . 

Wc  support  the  position  of.  the  Planned  Parenthood 
Federation  of    America  that  programs  for  school-age  . 
mothers  include  both  preventive  and  compensatory  services. 
Requiring       teenager  to  have  at  least  one  pregnancy  before 
she  can  obtain  counseling*,   information  and  services  on  , 
family  planning  and  other  needs  'is  discriminatory  andean 
only  worsen  the  problem. 

As  the  Planned- Parefflthood  Federation  of  Amerioa  has 
pointed  out,   the  amount  of  $30  million  proposed  in^the 
National  School-Age  Mother  and  5:hild  Health  Act  of  1975 
is  inadequate  to  meet     the  needs  of  teenage  mothers,  Jet 
alone  to  provide  fcunil^^  planning  services  to  teenagers 
who  have  not  yet  become  p'^egnant.     liowever,  we  would  like* 
to  point  out  that  pre^ancy  prevention  programs  are  highly 
OS t-c^f-f ective  in  terms  of  saving  future  expenditures. 
California  Department  of  Public  Health  estimated 
that  if  only  20  percent  of  eligible  minors  availed 
themselves  of  contraceptive  services  and  only  10  per- 
cent  of  teenage ' pregnancies  were  prevented,   the  net  savings 
to  ^the  state  would  be  $2.3  milliton  in  the  first  year. 
In  1970,   the  state  of  Californj.a  paid  $10  million  for 
Medi-Cal  deliveries  for  minor  women  who  gave  up  their 
habies  to  foster  parents,   $4.7  million  for  adoption  ser- 
vices,  and  $302  million  for  out-of-wedlock  children  under 
th'e  ag^  of  seven .  ^         .  - 
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Wo  would  c,.xj..ct_  that_  Uu>  [.ro,,iMmu  funded  under  this 
bill  w.,uld  oltor  all- locally  and^m.-«i ical ly  accept^ 
r..-t  vU-.-r..     Many  Wi  tntv.scs  have-  char p^tori zed  the  proposed 
pruqran,  ay.  provuh'nq  an  a  1 1  c-r  na  t  i  vc  \  to  abortion.  We 
t^M.l   th.iL  all  woin.ML  should  bo  offered  a  free  and'  info/med 
chnicc  b(.tv/<..«r>  trrmmaCin.r  a  proqnancy  and  boai^riq  ychild. 
U-tti    iH,.irHtiv.'s  nust  bo  oflorod   to  proqnant   t2lnf  ^ 
Uot  on ly^ arc- abort l^   facilition   lackinq  in  many'  aloas  of 
.tho  c.=';nfry,    but  also  many'  tronaqe  womon  are  unable  to 
obtain   ab  >rtion  r.orvicos  du..   to   lack  of^moncy  and  i^forma- 
t-^orw     A  n.itinnal   survoy  by  Planned  Parc*nthood  ostimattfcj 

186,000  tconaq..  women  wore  unable  to  obtain 
abuitioys  in  r;73.^  Kfloits  must  bo  nade  to  expand  infor- 
nui-n  and  .sorvicos  related  to  abortion  so  that  teenaqers 
*iro   Irr..   to  choose  whether  or  not    to  be-ar  a  child. 

I;^idditi.,n  to  expanding   Tertility  conUol  service-^ 
to  l-v.n  i^K'r-.,    efforts  must  bo'made   to  initiato-and  expand 

an.  i  ::"ntrac--i  t  i  ve  education  procframs  in  the  schools. 
S*  x  cdncuion  has  received  almost  no  federal  funding  to 
datT',    and  the  qu       ty  of  such  education  varies  wideTy 
thr:.u:!u)M'    th'>  nation.      For  example,    in  Michiqan   it  is 
acia'.n.v.t  t  h(«  law  to  discuss  human  -sexuality  and  contracep- 
tion in  the  schools/while  in  other  states  some  school 
systems  have  introduced  wel l-plaiinod^and  comprehensive  ' 
sex  education  pro<}ram^.     The  Presidential  Commission  on 
POpuIat  ion  Cirowth  and   the  Wnierican  Future  recommended 
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thtit   sex  (Mliication  ho  av./ilablo  to  all   and  be  prc-icntod 
in  a  rrsi'Ori.siMc  rntini^cr  /t  h  ruiMh  coT;inmn  i  ty  orcjan  i  zations  , 
the  media,   ami  (>apcrially  tho.  s^ehovils .     Lack  of  informa- 
tion doos^'n-U   i)r(^vejit  ^'ccnaqo  prtnjnancy;      in  fact,    it  has 
the         ^*;it'»  f.'l  f  .ft  . 

^  J"       *  MM  iiK'/y.  i     a  c<;Pii>lcx  problem    which  will 
be  will.  i  iiiu'   to  come'.     l^ut  we  nr(>d  not  per- 

P<'tua(.-  It::  Lxi  ;t.  M<^'  l.y  r.upportino  procjraris  which  address 
the  c«Mr-..-.Tu.  ne.-  ;  of    tti.'  prc^bU-n  rather   than   its  cause. 

'-'^    t:M|iy  only"*  eonipounds    the  hi(jh  hunuin,  social, 
'^an.l  ;c  c-o/.t/^i   t  l)  b^'  .borru'  by  t^'  -nafji^  ncU-her   ,  *  thtM  r 

child!.':.,    .K,  I   -.f^ru  ty   in  q.^nt^ral.  ^ 

< 

V^j'l^lJi'^lin  t  v_raljr^^    (nunbc-j    of  births  per  1,000 

woriKMi  "in  each'atjo  <]i'oup) 


l^C^O  1  970       ,  1973 

Undi^r   ISO.B  1.2  "LB** 

80a  '         68.3  59  .7 


Out-ot'-v;    Kurk  birth: 


1968  1971  -  1973 

19  and  und  >r       Under  15     15-19      Undt-r.  15  X5-19 


Nurrvb(..f    /      Api)rnx   168,  600     9,  500       194,  100     10,900       204  ,900 

Under   K>  1 5-l(C^ 
Percent       81  27  82  :^l'  85  34 
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v^llOlKS  ON  NDTRITION  FROM  DR.   DODU.'S  BOOK  -  NUTRITION  AND  TUV 

m.W  l.oiMNu  NLRVOIJS  SYSTLM,  BY  Dodge,  Prensky^hd  Teigln  Being 

pWl  i sTTe d'*b y  Mosby  for  rel ease  in  Novembur. 


1.     The  presence  of  malnutrition  can^  ad  ve  rsel  y  affect 

cell  division  and  cell^ular  hyperplasia  in  the  fetus. 

seems  clear  that  sejvere  malnutrition  in  children  i^s 
associated  with  objective  evidence  of  impaired  brain  size,  chemica 
compos  1 1  ion  jlnd  nervous  system  function.     Furthermore,   it  is 
ditticult   to  escape  the  conclusion  that  nutrition  is  at  least 
a  maior  deterwin,ant  of  these  findings.     Certainly  nutritional 
rehabilitation   results'  in  recovery  from  most  of  these  acute 
clinical  and  physiological  abnormalities." 

•'Intellectual  deficits  persisting  into  th^  later  life  have  been 
notet]  I'n  many  studies  of  malnourished  children" 

Data  support  the  conclusion  that  severe  prcutein  caloric 
n.i  Inutr  1 1  ion  sustained  during   infancy  and  early  chjldhooo/,  when 
t  lu'  nervous  system     is  deve  lop  i  ng-  rap  idly  ,   is  associated  with 
reduced  head  •iiz'fc  and  brain  waves. 

I'inallv,  ihe   interactions  of  multiple   factors,  including 
the  nutritional   factor,   are  put   into  perspective  by  Birch 
And  (;u^^ow,   1970,   who  stated  "Not  only  are  malnutrition 
and  di.se.isf  almost    inevitably  found  in  populations 
'rtfiere  children  begin  postnatal   life  already  having  been  exposed 
to  t'Aeo^sive  p ren.it a  1  and  perinatal  risks  but  undernutrition  and 
high   levels  of   intccMon   in  the  postnatal  period  arc  almost 
alv^ay^   found  among  ^c  h  i  1  d  ren  who  are  likely  to  be  s  ijnul  taneous  ly 
exposed   tomultiple  biological,   social,  economic,  cultural 
.»nd  far'. ilKil  hazards   for  optimal  growth  and  optimal  mental 
de  ve  lop:r.en  t ,  " 
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Perinatal  Care 


The  Add  of  pcfinjui  .rrr,       >.irn>imdin^   naiul  hirth» 

mcduinc  «ffw  oni  ..J  (ho   ti  ttToM%  >.f  ohMctr..,afU  pcdu 

tfiujn>  jn,J  Ijniilv  phx^.nji.x  i..  ^,.1-  cxpi-ri  viiU'nli..n  lo 
nioihi-r  in.i  ,h.M  Jutmg  fh.'W  tfn.Ml  firM  k-w  p'onths  of 
life  ful^HC  ami  jIUf  birth 

Mcihui  j.iihofihcx  cxurn.iic  ihai  mfanl  mi»rtjhl>  A»»i|d  he 
fcd.uf.l  hi  a>  r.,,Kh  j<  ..,u  fhmJ  if  hiKh  Hkrjl.lv  n.c.lKal  .arc 
wcfO  a»  I,,  thif  i-i  all  prtK-niru  if,  H..,ptfaK  an.,iruj  i,,un 
irv  jr.  Hi.ilM.n  ihjl  rhf  .rui.ltntf  prciiuTurflv  and  uf  hirih 
dcfii">  tjii  lUo  ho  ,.,Ki.iiHian\  dii  na^cil  il  h.jjh  ri\li  prcn 
fUfuu,  irc  diagnoxnt  .itid  ritimi(i<r^l  m  tunc 

<   Too  smull  or  foo  soon  ^ 

Vmu  .MHt  h..»>„  ^  ,u  h*.rn  prcmalurdv  or  bctov>  norma; 
hirih**ci,!hl  .'^  :  p.  „nd,,  ta.h  Mar  Ihrt  happcriv  rw,.  u, 
Ihrcc  t,M,f,  rn..r.-  ..(frn  s»htn  th.-  riiolhir  hjv  had  l.llli-  ..r  ru. 
pfrnaMI  ^afi  rn-rnaf .if ii\  and  los*  hinhv^v-i^hi  arv  .-n  itu- 
mtfi,i\r  a  nf  ihi-  ^roMini;  T,,»rr>bir  ,i(  ^irrv  *vho't>CMMnt' 
.  prcKrii'-'  -M  thv.f  tarlt  'icn,  tnarrv  of  v^honi  an-  m.r  phvvi 
lalK  ni.ii  ri-  t  iuuiKh  l.<ji*t  fl  ihc  Jcmand^  of^Miun.UK  \ 
MfiuMf  h  t  f  ..t  til  ir>t.)ii|  JiMth,  ,fi-  i\v«i).»lcdwirh  t  'V^  hirlh 
**i-tfht  .,Md  ,.f<vM..,  .n.l  rnitit,!  handivapv  an  .iKm.I  tv^uc 
JNhrL'h  ,rt..-iic  thiMc  !mw  fifths*  i-.^hl  inlanl. 

The  iniportuncc  of  nutrition  und  prenatal  care 

Ntcdii.i   t  .ih.-iir^j,  t..iiiul  th., 

•tppt.if,  i>>'<t  .1  'ria,.-f  LitMf  III 

nil- 01  J.  i>  1.1  r  da  It- tn 

M.irih  ..I  D.n.,.,  .-r.-  r,,-  |)r    Mx,,.,,  al  (  .-lumhia 

I  dfv.rw',  h.i>  di..%*n  (h.if  ,.lf,piff.,;  -t  prnU'tn  Uarvtd  r.iK 
arc  K-rn^.ih  Uy^,■f  hr  .vn  .tIK  ,n,t  rh.,l  »h>-xi'  .hflLKTu  lov 
i.nin..|  h.>rinu,fKd  tji.r  ..».  up  sl.ulip>  nnd.r 

notiruho!  .hildft  n  «n(  aii.ida  Iful  t  Ut  V^  horc  h.|\ o  vh.m -i  ihcv 
df\tl,.p  liMff  int-  pft.Wtm,  m  v^hvuM 

t)lhtf  v  tui-vA  pftinatn/'fv  ati  i  low  hrlhwpiehl  hi.iw 
%mi.kini!  --f  .l',.,k.iic  d'.iMu-  pfwi.*"a".  \  .hn-nk  iHncw  t.>\ 
crura  ,.f  h..f:i...nc  irMho'ai.vr  >n  'hx.-  .unrhor  Sinec  thow  txh 
tlif„.n,  .  ,n  nficn  h.-  ,h,  Vod  and  rrninhcd  *lth  .x^lc^uAtc  ^ 
pfcn..t.,l  ..Uf  ,.Mf  ...mrnunifs  td.u  .ti.>n  protir.miN  .ilLTt  pr.K^ 
pfvM\.-  ft  ..»hcr,  rht  rutil  for  uc«>i;  .1  doil.tr  Jv  MH>n  as 
tht'\  ^iixptit  (he,  art-  pfcjfpanf 


lalniiutiion  K-t.^i-  Hirth 
a\  in 


/lliKh-n«ik  mothers 

AcUio  ihi  *iirrtcn  who  mml  be  waU hcd'jiNJjovcn  com 
ihiruixi-  (HTtnaCaf  .arc  tu%au«  their  hahrcT^rr^mtsi 
iHrcaloncd  b>  udlhirih,  low  ^cljEhc  prcnuttirily  rciardacion. 
■T  c.irU  dcjih  l»rohlcin  prc«rlanuc%  »K.ur  iiuiM  often  when 
ihi  iiioihor 


idiT  I  ^  \car\  old.  or  over  H 

rdcr  ,»nh  a\  hxpcrthymid 


■  ha,  .1  nuMaholii  di\t. 
i»"idir  Of  diahcU'x 

■  ha,  ,1  tainilv  hiMor>  of  jnh.-rucd  di>ordcr» 

■  ha,  a  >irtK  tnral  ahnornialjh  of  the  pcl\J4 

■  J>  I  jihii  oNj-rwn^hl  or  nndi-nfcoi^^  ' 

■  ha,  an  Kh  fdood  ink.onipaiihilnv  w7lh  ihc  »nfanl 

■  ,iitKr,  Ironi  a  ihruruv  illnc^\.  or    oniracc^  an  intctlion 
durmj;  pri-j{n.ink.\ 

•  ijki"\  addiLtjvo  or  ihi-rapctilit  dnig^ 

■  riporiv  a  hixiory  of  prc\iou»  n»i\i  arrtajjo.  underweight 
or  preniaiure  hahitA  or  io\enua 

•  h,u  inimnul  ido.alion.  ix  poor  hax  had  many  ^hildffn. 
i\  unwed  and  wiltioui  liule  ,iipport 


FetuI  monitoring 


r).in>;er  ,<!tnal,  .  .in  now  t|idolc.lcd  he  fore  ,leJiVfrx  hx  mean;* 
of  fu.Kli  rii  iHiiipnienc  ih.il  nionciorx  fclal  doxelopnienl  One 
of  !hi'w  lU'w  dij^'noMii  doxuex  IX  an  uHravMind  niathinc  jt 
11X01  xoriar  w.ivex  lo  joiak'  iht*  poxHion  and  note  ihc  xuc  and 
vlfiJi  Into  of  the  fehix  iti  the  wurTih 

Uti.tv  in  ,if  inline  ,un  he  , polled  ihi,  way  \  It  ix  po\ 
,ibio  to  doti,  t  .ind  prepare  for  mnllfj^lc  hulh  breech 

3 

Dunnj;  pron.it.d  xi,nx  dot  lorx  teu  iho  iiri^J|Kif  xomc  hi)?h 
nxk  prev.'n,iril  wonu-n  for  hornionc  cjtnieni  S  fall  in  oiriol 
loveR  v.iii  indu  jto  foljl  dixtrexx 

Anothor  K>on  In  the  hmh  ri\k  mother  and  child  n  the  fetal 
heat  I  nu  iiilor  It  roi.ir.l,  the  infanl\  hearlheai  paflufji  and 
^.in  ,iL'n.il  fe!.il  dixirexx  dunni^  lahor  Vtoniionnj;  high-risk 
prognaULiex  wnh  ^htx  ma^hrnc  i»  doinj;  much  todccreaxc  or 
jveri  hr.iin  damage  duo  Ui  inxnflKienl  owgcn. 


THE  NAUONALFOUNDATION  MARCH  OF  DIMES  - 
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1  he  «JUU  from  ihc**  nuvhincN  Anvl  tjS*»rjUiri  tv*l^  rn<,M  ht 
•rilcrprvtcvl  f»»  trjunt)       \.  tin^l    |  !i.  Sjiuful  I-    ■  .U'l^iti 

pcriri.tld-  i^th.  't'  ">w  tii  vlt  tk'iiin^'  .tn^  iiu  ii  till  hiii^ 

Prepared  childbirth 

Ihc  r^^kM*(  vhndbinh  .  ati  aNi>  he  rcvltivcd  *heii  ihc  lurt 
1%  phvMv4'U  4fd  p«..,h.>r.tuallv  u  i.lv  t.»f  ihc 

vtHipCt  Jli  '  III  tlvll*  »  htf  i«*  Tl  t».t^>» 

PrcpJrjiu.fi  f.  f  .fiiUIf-iMh  .  J*»C'  afi-  f»<^n)j  (.f  'iJ  ... 
mun»  «.ini»  thi.  .^.h.'ni  -rw  ,....i»'ir»    Ntin,  fjttcix  j.k.^'  t  - 
parMvip.»t«  in  i-jMi.tl  ^hiUlhtrifi    .ia\»..»   hi-jfMn^  ihvir 

wivc\  A 'th^hi.  •  • .  *thi'ij  »n  1    ►"i-hmc   t\,ivKv\  ISuNJltn 


^  h  1% 


Nconutal  intcnvi>e  care 

f  h*  '     «.    >*  It).    •  ■  T  'h    I-     >•  1    .  •          iTiv  Ji>r  jn  Tit  trif 

in  .1  •>  , -,■  ih.ii>  . .  .;',)  >  ,     '        r.  ,  m  h.c  vtj',  dJi' 

}U<    .'    *  ■  M  ,,r>h  ,:>.!  ■     •   ■  -    >i.-,tN.j  the  .H-,-,S>,f 

()%>i;rn  K.  .|>  •  it  .  -i  ii  .,..-■•.->  .  -.i  .  .irntivn  ^.  rij,,>nu- 
..(  p,.-r.  It,.',-    ■/  .iTii'l  '   t  ,ti!i-  S»h-r.   P(u.  ,hir  ^c^pl^alo^^ 

►^l(MHt  w  »•■'.(■'  I'     ini;        .I'll   |-,  f..  i^ru.  .JtttrfTtiiu' 

 .>tvc*  n  t>  'ii-ve*%4irv 

VVumth  An  i>vcrhcatl  rudlAnt  heat  warmer  now  make«  il 
i  ..ivMhlc  *  -f  J  f'.thv  I''  b<  fqrd.  .fK^nucil  even  n(ierated  i»n. 
while  Ivmji  or  ,.t>  jfn  Wbti-Th?  hi.4lci  v  output  in  reifuUtcd 
autMiiati(.alK  the  mtattt  .  .v*f>  txnJy  lempcraiurc 
fiMHt  I  «'tt>^^  W'th  umlrr«lc*»-ii  p^-il  Jicc^llvc  vv\lcmi  tiNfd 
t..  hi  ■.  ••■vv.,.  '       .ml  ..(ten  oijUtt.ot.tb 

■'  .■  '  .1  11  ^.  v>  '.ni  11.  lo-irifd  Muht  til".'  tht' 

.   <  ■  .    [  ■  -ririfd'  in.fm-.!t,irt:\ 


;  'n-in  kl^  ..r  MM  I  >''o« 


i".  it  itfu  \iir];cOn>  now  iipor  il,  v>lcU  on  .ntjii' 
fi  pina  htrtild.  hviiriKcphaliiN  mttfvi.ti.il.  he.Kt 
t,  tiit.il  .lv)i\  f- 


III  th.         .  f  •■ph.-tK 
vfch.i'  !<•  .  i^k  f.  I  in  the  tttt 

r.I.(  I't 

thf  i,  .  ,t  (..'  .tt 
fu«nj'   I't  U  tuTK  t>i  > 


-U'*"  P  t'  I  tf  . 


ihrni  <ivorkomc  tnvfceU'ip  o(  i(Uilt.«nj^r.or  rcjccKoq  which 
n»a>  ftttcfjv'fv  with  thrir  ahriitN  u<  lake  i^ntc  o(  the  infant 
^V^if)  ihv  pa(c-iU\  .ai.noi  M\it  the  ha\pital  %lall  iticll  rn«kc« 
;>fo  .  .%ion  to  m>i  cUth  haby  tender  lo»H»8  t*rc.  "  and  tl  l»  OOU 
otMi%ual  lv>  %ec  iiKking  vhair^  nc%t  tn  ihc  cvMnplcx  nconaUl 
>^>VipnK'nt 

I  famport^ion  and  communicdtio'iju 

1  .>t  the  V*cn. in  treating  .ntiMlly  til  newborn%  For 
r%trcinch  inipt>rtan|  that  rapid  tmmpitrta- 
iv'c/i  4»jiilitblv-    c%pci.tjill>  til  tpdrxtfly  populated 

Mai>>  hmpUaU  now  have  fully  equipped  vann  whtch  ran 
ptcmlv'  v'nrrjfSTreiF  ircalntcnt  cn  r\iuic  ty  the  hmpttal 
N  't  s-.cr>  loval  hitxpital  i*  eqoipfWil  *iih  cxpcn»tvc  pertnutal 
i'mii|Mm  ni  an«l  \iall  of  c%pert%  Ntir  do  they  have  to^c.  when 
I  hi  t  >an  vi'riniiiinuatv  With  j  rc)i(onal  >  enter  A  "^pcrtnatai 
hi'i  !inc  ha>  bvcn  >vt  Up  at  the  Jumc\  WhiKomh  Rilcy  Ho»- 
pifjl  ,n  Indunapt^u  h>  MOD  jfrantcc*  f)r\  Morn*  Circcn. 
.in*t  t  dwin  I  lire>h.»in  It  \  a  ^-i  hour  telephone  \crvice 
»»tih  a  loam  iif  perinatal  >pccialt\t\  ollermj;  <tdv|v'c  and  niuk- 
,nu  rvfi  traN 

1  hi-  I  fii.cr\it>  of  -Xn/nna  Birth  Dcfcctt  Center  «n  Tlic^on  u 
inoih<<t  <>l  the  ^'fkiwin);  riun>hcr  of  h«>%pitais  who  niainlnin 
'<  h.'T.r  <.i<n>ullati.<n  >vr<Ke> 

Closing  the  gap 

\t  J  h*  S  itiiii,  it  I  ixindalion  \  invitation,  leader*  of  AmerJ- 
V  I  'h.t,!nv\  (•vvtialiH^  .ind  tamtl>  pra> live,  .have  joined 
tt>  f,.fni  J  t^i  in  inn  I  tec  i>n  }'enn,jtJl  Health  Jfht*  coitimittec 
c^pioml  ihi.  hi-, I  ll^c  o|  (Hanpower  (attliHe>.  an^  fund*  to 
meet  \\i-vi.l\  tor  ma'cinal  .^nd  tnfant  .are  Jn  diffcfenl  parts  of 
the  ,.oMf»ir»  (ind  .lti-w  up  i;uldellne^  fnr  i»e  b>  phv^tanns, 
itii\|>it,i|  ji|fi<iiTi«lr.ttor\  co»CrnrlK-nt  i|;enwies  and  other* 
Ah'.,  j'l  >»i,U'  v.irc  fi>r  pregnant  \*omcn  and  for  newborns  It* 
.  .iu.i.vnd.il;oiu  iru  Jiide 


.»x  t»i-  It!  i<l  ihf  Ptvli.itf  ,  .  I  V/p  I" 
k*..if'.e  I  niwtotv    h.is  p.MfiU'd  out 
p;?     -'t  fh*'  J»-v>i.>pn\i-^t  o(  .n'  i-nipt-s/ 
vn  i-t)  piTi'r^i>  .\nvl    hrld  fr<Mii  the  flr\l 
,nr,t<x,,v  >  I'o  niiisotiLA  L^n.^iif 


'  v.  t  „.  \hc\  ..ic  Uk^\  .in.l  h..K!  'hi;ir  inl.ii.it 
,.|.t'i;  nl  .  ^tr.jnvifni'.nT  ijltt  t'.itf  of  fho  n>b 
^0  1. 1'.-  riiirvr  1%  to  wjth  p.iunU  tti  h»'tp 


1. 


S.xtii  ho\pitak  iri-  fullv  I'miippcd  hijih  ti*k  rieonaJat  medical 
,irnl  I  I'  I'K  ,il  Hit;  n»'vc  i  arc  •  i'nler> 

'  ttlK  t\  h.nc  ».'phi\in.ated  ititcnM>e  ^  arc  bul  are  not  expected 
•,i  h  itnlti  thr  nio\t  \c^cr«"  vasC*  «<f  noonafal  dt*ca*c. 
\l  HI.  !  i- .tl  h.i.pii.iU  lii-itJvr  Uwei  than  !  IKKI  live  bahie*  an- 
nua I  v    fhev  ina«ru»\e  tioiiblc  httl  refer  emergcncie>  f«»r 
iff,i*tntnl  s;l*e\*here  ■> 
2.  /  rutfitfii!  iit  perwatiii  ptfrxonnrl 

W.tr.  h  nt  Dime*  crantv  .jre  bemj;  niadijjtn  avcordame  with 
'ht'tv.-  f  i-»  otirnv-tulaiion* 

1 1  r  I  htf'f  H  I  ('/  pfrititimf  victhcine  are  Rifk  He!alion%hip. 
ttmJ  Kr  'rrr.ii  1  htit  fuctjn*  rtirh  Jftfrminalum  oi  l/lf  R{%k  W 
nhuh  »»i  «T,  fjri-i:n<tnl  m'tnan  iirijv  hi'  xnhtect.  e\lnbh%hmrnt 
I  *  <  Uwf  Ri  'itn.^n^hxpi  ''<'r».  een  f i  it*  tiovtnr  %  offtcc  the  coft- 
•fi,nt>\  h<i\pt<-ii  utij  the  levumai  inTenkive  curf  factltlv.  and 
fi,t,'i.i  >'t  ktvy^n  hi^-li-rtxi  i>ri^hlem\  In  ihf  rcv'on.i/  Urtif 
/if  '.>M'  'hf  >  hei  o#»'»-  rtfontitnl  fnten^rnnes  " 

I  hueph  Butterfleld,  yi.D 
(  htldren  s  Hospital,  Denver 


THE  PUBLIC  AFFAIRS  COMMITTEE 

This  pnmphlet  us  one  of  a  series  rwblished  bx  the  Public  A'ff airs 
Commiftee,  a  nonprofit  educationarorfranization  founded  in  1935 
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Preparing  tomorrow's  parents 

By  Elizabeth  Ogg 


Elizabeth  Ogg  is  a  icell-knoicn  Ireelance  writer.  She  is  the  author 
of  many  Public  Affairs  Pamphlets,  including^  Securing  the  Legal 
Rights  of  Retarded  Persona,  Population  Growth  and  the  Ame^ri-^ 
can  Feature,  aiid  Voluntary  Sterilization.  .  [  .  Photographs  by 
Richard  E,  Suartz  for  the  IJ.S.  Office  of  Child  Development. 


r:  A  toddler,  dragged  along  by  the  hand,  trips  and  falls  over  a 
sidewalk  cellar  door.  She  begins  to  cry.  The  mother  yanks  her  to 
her  feet  and  slaps-lier,  causing  the  child  to  cry  even  harder, 
n  A  young  fatber,  at  home  while  his  wife  is  at  work,  spanks  his 
seven-month-old  baby  for  pulling  the  nipple  off.  his  bottle  and 
spilling  formula  in  his  crib.  When' a-^iVisitor  suggests  that  the 
nipple  probably  wasn't  put  on  properly  in  the  first  place,  the 
fatlvir's  comment  is,  "He's  been  asking  for  this  all  day!" 
Q  A  teenage  mother  says  of  her  baby,  "If  he  doesn't  go  on  the 
potty  by  the  time  he*s  a  year  and  a  half,  he  shouldn't  eat.'i 

f  - 

In  such  ways,  young  people  who  have  stumbled  ir\to  parenthood 
by  accident  or  in  response  to  social  pressures  express  resentment 
toward  their  children.  Swamped  with  responsibilities  they  havea^ 
bargained  for  and  don't  knoAV  how  to  handle,  and  often  cut  off 
from  opportunities  for  their  own  further  development,  they  vent 
their  frustrations  on  their  youngsters.  Some  may  also  be  revenging 
or  repeating  harsh  treatment  they  themselves  suffered  as  children. 

Ignorance  compounds  this  resentment.  These  parents  have  no 
idea  what  can  reasonably  be  expected  of  children  at  different 
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stages  of  growth.  Asked  when  they  thought  their  newborn  in- 
fants ^winild  t)e  able  to  sit  alone  without  support,  a  group  of 
young  fathers  said,  ''at  six  weeks/'  The  mothers  in  the  group 
thought  it  would  be  at  about  twelve  weeks.  In  fact,  most  babies 
can't  sit  alone  until  they  are  twenty-eight  weeks  old.  Both 
fathers  and  motliers  expected  their  babies  to  be  toilet-trained  at 
about  six  months  ov  earlier,  althoygh  children  generally  are  not 
ready  for  bowel  control  before  the\r  second  year  or  for  urinary 
control  before  the  third.  Most  of  tVese  young  parents  admitted 
spanking  and  slapping  their  children,  often  just  for  crying — as 
^)ne  mother  put  it.  "When  I  can't  take  it  any  longer,"  When  ex- 
asperated, some  shook  their  babie.s  roughly — a  practice  that  can 
seriously  damage  an  infant.  Only  five- out  of  forty-eight  mothers 
cuddled  or  played  with  their  babies  for^he  sheer  pleasure  of  it. 

These  facts  came  to  light  in  a  three-year  study  of  married 
adolescents  in  a  semi-rural  district  of  Pennsylvania,  Almost  all 
the  couples  had  been  expecting  a  child  at  the  time -of  their 
marriage,  and  YD  percent  w^f  the  ]|/F'tners  had  dropped  out  of 
school  without  graduating.  So  1|iey\are  not  typical.  Yet  three- 
fourths  of  all  teenHge  first  pregn^ij^^s  are  conceived  before  ma^- 
fFriage,  ahother  study  shows.  In  any  case,  answers  to  similar  ques- 
^  tions  put  to  a  group  of  unmarried  high-school  seniors  revealed  the 
same  misconceptions  about  child  development. 

WHY  TRAIN  FOR  PARENT^HOOD? 

AJ though  the  vast  majority  of  children  grow  up  to  be  p?r?nts, 
^  wt»  have  traditionally  olTered  no  experience  or  training  to  help 
them  fill  that  role.  ParenthootI  is  supposed  to  be  instinctive/  or 
learned  in  one's  own  family.  The  shrunken  nuclear  family,  how- 
ever, lu*  longei'  provides  such  learning.  As  a  rule,  it  has  only 
tw<»  children,  compared  with  an  ^average  of  five  a  hun^dred  years 
K  ag<»:  hence  few  teenagers  have  younger  siblings  to  rejnind  them 
<«f  earlier  stages  in  Jheir  own  devok^pmefit.  And  the  segregation 
of  peer  grv)Ups  in  .s^'hocds.  sports,  and  recreation  further  dimin- 
islufs  the  chances  of  mixing  with  other  age  groups/Of  course,  the 
old-time  l)ig  families  weren't  all  havens  of  harmony,  but^the  older 
children  did  get  some  practice  in  handling  babies  af\d  toddlers 
and  some  understanding  of  behavior  characteristic  of  youngsters 
at  di  tie  rent  ages. 
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AlxVit  nine  million  chiMren  in  the  Tnited  States  today  are/ 
iVisod  l»y  nnl.v  ime  parent. -^iind  thus  have  no  experience  of 
[)arenta^eannv«.ri<  in  their  own  hvos.  a^ul  no  model  for  the  parent 
who  is  nussinjr.  Kven"  whero  hoth  parents  are  present,  most  teen- 
aKO  children  syend  the  huik  of  their  time  in  peer-group  lU'tivitiea 
away  from  then*  {>ai-ents. 

^  teen  marriages  multiply       *  - 

Our  national  nt^Klt'ct  i)f  education  for  ^parenthood  bears  much 
hitter  fruit,  e>pe(iall>-  for  the  ^rowinK  Kroup  who  hecome  par- 

«  ent.«^  wrS^eir  .teens,  l>eri»re  they /have  completed  their  own  develop- 
ment/ OfiX^X every  ten  17-\var-old  ^\vU  in  the  Uiiited  States  is  a 
m«»tller  In  l!)7l.  afM»ut  220.000  ^wU  n^vd  seventeen  or  less  gave 
f)ii'th,  \'i  perrrnt  of  thmi  for  the  seeoiid  or  t4urd  time.  Such  early 
rhildheariuK  runs  nuich  greater  health  risks  than  childbearing 
.ifler  aKf  >\vrnt>  .  .MT»ri»  t'At-mias.  hy perteiisioru  and  periiuftal  eom- - 
I»hi  :jjjj^n ai  u"mpan>  the<e  preg^iancies.  The^babies  are  apt  to 
'  "be  1m. rn  prrn:.!i  u r<'l\ .  and  as  a  i  i'Msequener  are  more  oft'en  men- 
ially rctarci»Mi  I'.vrii  when  tai'ried  to  term.-  the/^tend  to  low 
'  liirth  wcij.-'ht.  l'!sinnates  cf  tluv  maternal  ami  infa^^t  mortality 

^       rates  as^MCiatrd  with  adnjescent  pi^ev'naneies  run  abf)ut  *]0  pt^rcGTit 
'higher  than  tiw-se  t^v  mothers  nver  a^re  twenty. 

Karly  rhi hlliiM rinj.'"  .il<o  fre([iiently  leads  to  early  marriage.  re- 
Plated  pi<'i':n.iiii-ii'';.  unstable  farn!l,v  life,  and  wCdfai'e  dependency. 
ViAifl  t'r  ur.Wfd.  trewMge  jiarents  are  apt^o  cut  sl\nrt  their  school-^ 
ing  and  arcjiiirf  .>nly  iliargiiial  ut>rk  skills.  Tlu'ir  prospect.s  are 
tlim.  ;!*he  natinnal  ilivftrce  rat«'  tVr  these*  married  in  theiy  teens 
IS  fhrri'  to  ftjj^r  linios  jii^-'her  than  for  any  other  age  group.  Xine 
percent  -.f  teeiiagt'  niuthers  attempt  su icitlc --seven  times  |he 
national  rate  for  teenage  girls  who  have  no  cliildren. 

K\en  relatively  mature  couples  are  apt  ilo  handte  their  first 

^  bal>y  iiieuj^lv.  particularly  if.  as  so  often  happens,  their  own  par- 
ents aiyi^int  nearl>y  tfr»  hel{v  Xot  that  pai'ental  guidance,  is  always  . 
enlightem'd.  In  the  Pennsylvania  s^udy  i>ientif)ne(l  earlier,  three- 
(piarter:i  nf  the  couples  livtVl  with  the  pUrents  f)f*ane  spouse  or 
the  .f>tlu*'r.  Th(^  advice  they  to  pically  got  was:  "Do  what  comes 
.naturally."  "".Lef  the  baby  cry  it  out  so.  it  won't  })e  spoiled."  ''Be 
strict,  and  make  the  child  mind/'  and  "Toilet-train  the  baby  as 
s(H)n  as  possible." 
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abused  children  --v 

What  happens  to  the  children  wjao  suffer  inadeqyate  parenting  is 
also  critical.  Among  the  leacHtlg  causes  of  death  in  infants  under 
18  months  old,  maltreatment  ranks  fourth.  Each  year,  it  is  esti- 
mated, some  10,000  children  are  severely  battered;  50,^00  to 
74000  are  sexually  abused  ;  100,00()are  emotionally  neglected  ;  and 
another  100,000  are  physically,  m'orally,  or  educationally  neglected, 

'  Most  shocking  of  alJ,  at  least  700  children  are  killed  by  their  par- 
ents or  parent  substitutes  every  year.  Nor  are  these  horroVs  con- 
fined to  poor  families.  In  all  classes  there  are  parents  who  lack 
even  an  elementary  awareness  of  their  childre^i's  physical,  emo- 
tional,*and  early  learning  needs. 

The  tragedy  is  not  the  children's  alone:  Th^re  can  be  little 
doubt  that  much  y)f  the  mental  illness,  drug  abuse,  delinquency 
and  -^ime  that  tear  at  our  social  fabric  stems  from  hurtful, 
stunting  experiences  in  childhood.  Poverty  contributes  to  these 

i-|^o^ial  ills,  of  course,  but  poor  parenting  also  plays"  a  major  role. 

offering  options 

Educating  adolescents  for  parenthood  shoukl>Piot  mean  explicitly 
steering  them  into  that  role.  They  should  be  free 'to  accept  or 
reject  it.  But  whatever  their  choice,  rfll  can  benefit  from  learning 
to  see  children  as  individuals  and  to  respond  sensitively  to  their 
needs.  They  will  thus  gain  insight  into  the  causes  of  tensions  in 
their  own  families  and  be  better  able  to  deal  with- them.  As  they 
observe  m&n  and  women  doing  productive,  enjoyable  work  with 
young  children,  some  may  be  moved  to  choose  a  child-care  career 
themselves— as  day-care  aide,  teacher,  nurse,  child  psychologist, 
or  pediatrician.  And  teenagers  who  know  w'hat  goes  into  good 
parenting  will  be  more  likely  to  help  our  soc*^fety  become  more 
"concerned  about  the  welfare  of  children — through  their  influence 
on  legislation  and  social  programs. 

PIONEERING  PROGRAMS 

Courses  in  child  development  and -family  living  have  long  been 
offered  in  public  schools,  but  most  have  been  dryly  academic,  with 
no  practical  experience  to  sp-ark  the  classroom  study.  Usually 
confined  to  home  economics,  they  have  attracted  mainly  girls. 
More  recently,  some  vocational  education  coursea  for  prospective 
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child-care^pvorkers  have  been  introduced,  but  these  too  enroll 
chiefly  Rirls.  In  1069-70,  !g«s  than  10  percent  of  our  high-school 
population  chose  vocational  education/home  economics  courses  of 
all  types,  and  this  included  only  2  percent  of  the  boys.  In  1970-71, 
only  5,500  boys  signed  up  for  child-development  courses,  and 
fewer  than  3,000  for  care  and  gruidance  of  children — hardly 
enough  to  make  a  smidgin  of  change  in  the  next  generation  of 
fathers.  Nevertheless,  parental  training  programs  with  real  im- 
..pact  have  been  launched  in  several  areas  of  the  United  States. 

teens  meet  toddlers  .  j  ^ 

As  early  as  19^4  a  new  kind  of  laborfe^  course  in  child  de- 
velopment, meshing  e.xperience  witlj^the^y,  was  tried  out  in  a 
high  school  in^ontgomery  County,  Mal-yLandr^lt  was  so  suc- 
cessful that  similar  courses  are  now  offered  throughout  the 
county's  high-school  system.  Each  high  school  organizes  ^a  nurs- 
ery school  in  which  teenagers  can  study  child  development'  and 
learn  parenting  a/nd  teaching  skills  by  wording  with  \he  isame 
group  of  preschoolers  over  an  extended  period.  Parents  have  not 
hesitated  to  bring  their  three-  to  five-year-olds  to  such  teaching 
laboratories.  Indeed,  there  are  long  waiting  lists.  ^ 

The  high-school  students  first  put  in  six  weeks  studying  the 
characteristics  of  young  children— thijough  films,  field  trips,  and 
classroom  discussions.  Then  the  nursery  sessions  begin.  They  run 
for  two  six-week  periods,  with  a  week  in  between  for  review  and 
evaluation,  and  meet  for  about  two  hours  four  days  a  week. 

On  thj^^se  four  days,  each  teenager  works  on  a  team  performing 
a  different  function.  One  day  the  team  serves  as  nursery  school 
teachers.  The  next  day  the  students  take  notes  as  they  observe 
the  work  of  another  teaching  team  through  a  one-way  screen.  On 
the  third  day  they  do  research  in  child  development,  and  on  the 
fourth  they  plan  the  next  week's  teaching  assignment  around  a 
chosen  theme,  such  as  animcri*;.  the  family.  or/*what  will  you  be 
when  you  grow  up?"  Students  meet  with  their  teacher  on  the 
fifth  day  to  analyze  the  week's  experience,  and  sometimes  meet 
with  an  art,  music,  or  reading  specialist  or  child  psychologist. 

In  the  nursery  school,  it's  hard  to  say  who  enjoys  the  encoun- 
ter most— students  or  preschoolers.  There  seems  to  be  a  natural 
affinity  between  teens  and  toddlers.  The  children  love  to  help  the 
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student  teachers  prepare  the 
day's  snack,  whether  pudding' oe 
gelatin  or  little  tarts  that'^bake 
in  the  oven  while  the  play  goes 
on.  And  since  plfty  is  serious  for 
the  toddlers,  the  students  take 
it  seriously  too.  A  s^^apping  18- 
year-old  football  pflayer  patiently 
submits  to  a  lathering  by  a  pint- 
size  would-be  barber,  wielding  a 
rubber  spatula  i(Sir  a  razor.  A 
teenage  girl  solemnly  acts  the  role 
of  policeman  hs  she  explains  to 
the  children,  on  a  walk  around 
the  school  grounds,  what  varioiis 
specially  posted  road  signs  mean. 

"Teenagers  respond  to  the  in- 
creased responsibility,"  says  a 
teacher.  **I  am  constantly  sur- 
prised by  the  amount  of  in-depth 
research  they  undertake  on  their 
own,  and  the  understanding  they 
gain  from  it.  [Even]  kids  who 
don't  relate  easily  to  their  peers 
have, no  difficulty  communicating 
with  preschoolers." 

^The  mutual  attraction  extends 
to  students  thl'oughout  the  high 
school,  /industrial  arts  students 
build  climbing  equipment  for  the 
nurseiiy  school  and  keep  it  in 
repaiy.  Autobody  students  mend 
tricycles  and  wagons.  Teenagers 
studying  speech  practice  story- 
tdling  on  the  toddlers,  drama 
stuflents  put  on  plays,  music. stu- 
dents perform  and  teach  the  chil- 
dren songs,  and-tnose  in  horticul- 
tyire  help  them  plant  a  garden. 


on-theTjob"  trafning 


In. Locke  High  School.  Los  Angeles,  wMch  serves  the  Model  Cities 
area  of  WaUs.  parenthood  education  became  a  community-wide 
effort.  It  wax  led  by  a  woman  teacher  who  saw  a  triple  need— 
for  parental  preparation,  for  child-care  training  to  equip  teen- 
agers to  hold  productive,  paying  jobs,  an^  for  a  way  to  keep 
potential  drop-ouls  in  .school. 

Instead  of  setting  up  its  own  nursery  school.  Locke  sends  its 
child-devtdnpnuMU  students  to  work  in  Head  Start  classes,  day- 
care centers,  the  children's  library.  <-pediatri(;'  clinics,  and  the 
primary -grades  nf  elementary  ^^chools,  Lt)cke  establishe(J  good 
working  relationships  with  theate  institutions,  * 
^  This  hroad-biised  comnuuiity  support  has  led  to  the  building 
of  a  day-care  complex  to  house  all  the  area's  child-development  ' 
student.s.  plus  200  preschoolers  in  day  care,  a  health  center,  and 
a  mental  health  unit,  ^art^al  funding  has. come  from  the  U.S. 
Department  nf  Housing  and  Urban  Development  and  the  Los 
Angeles  school  system,  (^)mmunity  groups  have  raised  the  rest. 


In  Dallas,  Texas,  in  the  eaHy  seventies,  the  Ewell  D.  AValker, 
Middle  Schofd  introduced  innovative  "Classes  in  Personal  Living" 
for  sixth-grade  girls.  The  girls  spend  equal  time  in  classroom  dis- 
cussions and  as  observers  in  a  playschool  for  twenty  toddlers  set  <■ 
up  in  the  school's  homemaking  department.  While  learning  child  ^ 
development  and  child  care,  each  student  is  expected  to  gain  in- 
sight intt)  her  ow?i  behavior  and  to  develop  self-discipline.  As 
they  plan  and  .supervise  most  of  the  playschool  activities,  the 
sixth-graders  often  make  unique  contributions.  Ellen,  for  ex- 
ample, who  had  never  done  well  academically,  jicquired  welcome 
st.xtus  when  it  was  found  that  she  could  blow  up  a  pltistic  in- 
flatable toy  faster  than  any  of  her  cUissmates.  This  acceptance 
gave  her  more  self-confulence.  which,  in  turn,  helped  Ellen  make 
changes  for  the  better  in  ber  school  work  and  her  relationships, 

school-age  parent  programs 

One  thrust  that  turned  these  scattered  developments  into  a  na- 
tional movement  cnrtw  fl-om  professionals  who  in  the  sixties  were 
concerned  with  the  problems  of  school-ag6  pregnant  girls.  The 
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organization  that  took  the  lead  in  1968,  later  namq^d  the  Con- 
sortium on  Early  Childbearing  and  Childrearlng  and  affiliated 
with  the  Child  Welfare  ^League  of  America,  operated  with  funds 
from  several  government  agencies. 

Through  regional  cgnferences  and  workshops,  the  Consortium 
brought  together  educators,  doctors,  nurses,  and  social  workers 
to  plan  ways  of 'creating  or  improving  compj'ehensive  care  pro- 
grams for  school-age  pregnant  girls.  In  1968lthere  were  only  35 
such  progranj3  in  existence;  hy  the  end  of  1970  there  were  175. 
In  1970,  too,  professionals  from  several  fields  joined  together  to 
form  the  National  Alliance  Concerned  with  School-Age  Parents. 
Their  first  goal  was  to  alter  punitive  policies  toward  pregnant 
teenagers — to  see  that '  they  were  permitted  to  continue  their 
education  and  were  given  good  medical  care  and  needed  social 
services.  Gradually,  their  services  expanded  to  meet  the  needs  of 
young  mothers,  their  babies,  young  fathers,  and  relatives — whose 
cooperation  is  often  essential  to  teenage  parents. 

The  big  difference  between  an  adolescent  and  an  older  mother 
lies  in  the  teenager's  need  for  regularly  scheduled  blocks  of  time 
away  from  her  baby  in  order  to  continue  working  toward  her 
own  personal  development.  To  enable  her  to  return  to  school, 
infant  care  centers  are  set  up  in  schools,  hospitals,  churches,  or 
other  community  agencies.  In  the  long  run,  if  she  is  successful 
in  school  and  at  work,  the  teenager's  mothering  capabilities  may 
be  enhanceti.  The  infant  care  centers  are  indeed  ready-made  for 
teaching  her  the  necessary  .sliills.  Observing  how  their  babies 
are-haTidled  there,  young  mothers  begin  to  learn  effective  child- 
care  techniques.  As  they  try  out  these  techniques  at  home,  they 
gradually  build  up  a  feeling  of  competence  as  mothers. 

One  question  the  educator.^  have  had  to  deal  with  is  whether 
childrearing  practices  that  conflict  with  the  cultural  traditions  of 
your\g  parents  should  be  taught.  Most  professionals  agree  that 
in  their  programs  the  practices  of  ethnic  and  racial  groups 
must  be  respected.  But  they  feel  that  certain  basic  needs  of  chil- 
dren— such  as  a  balanced  diet,  cuddle  care,  and  early  eye-to-eye 
and  verbal  interchange — are  too  crucial  to  ever  be  set  aside.'Per- 
haps  the  really  critical  issue  is  the  way  such  values  are  taught — 
a  set  of  edicts  from  people  who  act  as  if  they  have  superior 
know-how  will  never  be  accepted ;  gentle  persuasion  may  be. 
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EDUCATION  FQR  PARENTHOOD 

For  educators  to  concern  themselves  with  an  adolescent  girl's 
parenting  skills  only  after  she  has  become  pregnant,  however, 
and  to  ignore  those  of  the  adolescent  boy  altogether,  is  now  seen 
as  "too  little,  tbo  late."  All  children  should  learn  how  to  be 
good  parents,  just  as  they  learn  the  social  arts  and  the  skills 
necessary  for  holding  a  job.  i 

It  was  this  realization  that  led  the  U.S.  Office  of  Education 
(OE)  and  the  Office  of  Child  Development  (CCD)  to  launch  a  joint 
program  in  the  fall  of  1972  to  help  schools  set  up  new  parent- 
hood training  programs  or  improve  old  ones.  The  idear  was  to 
broaden  approaches  to  include  experience  in  child-development 
laboratories  like  those  in  Montgomery  County,  Maryland,  or  field 
work  in  day-care  centers  and  nursery  schools;  to  use  films,  film- 
strips,  and  audio-cassettes;  to  Hold  free-ranging  classroom  dis- 
cussions of  field  experiences;  and  to  allow  students  to  carry  out 
independent  research  projects.  Other  departments  besides  home 
economics  and  vocational  education  were  to  be  drawn  into  cre- 
ative coUcibordtion^health  and  physical  education,  social  studies, 
biology,  fine  arts,  guidance  and  counseling-^along  with  health  and 
social  service  agencies  outside  the  schools.  Eflforts  were  to  be 
made  to  reach  out  to  boys,  and  to  parents.  Although  it  was 
called  Education  for  Parenthood  (efp),  the  program  was  also 
seen  as  preliminary  training  for  boys  and  girla  whom  it  might 
attract  into  child-care  careers. 

OE-ocD*s  five-year  allocation  of  approximately  $5.6  million  to 
EFr  Joes  not  cover  any  direct  grants  to  schools  or  to  other  com- 
rnunity  agencies.  It  is  seed  money — to  supply  technical  advice 
and  curriculum  materials,  find  qualified  staflf,  locate  field  work 
sites,  and  generally  hdp  programs  get  started.  The  schools  and 
agencies  mUst  find  the  money  to  carry  on  the  programs. 

exploring  childhood 

The  major  neiv  curriculum  materials  offered  by  OE-OCD  are  con- 
tained in  a  p^ickage  called  "Exploring  Childhood,"  designed  by 
the  Education  Development  Center  in  Cambridge,  Massachusetts, 
under  a  grant  from  CCD  a^ia  the  National  Institute  for  Mental 
Health.  After  testing  in  nior^  thain  200  schools,  the  materials  are 
now  available  for  general  distribution. 
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"Kxploring  Chil^lhoocr*  is  a  one-year  elective  course  for  boys 
and  K'\v\i\.  in  (Jrades  7  to  12  and  can  he  adapted  for  use  with  ado- 
lescoiUs  of  varieci  cultural  backgrounds.  Its  first  concern  is  to 
create  a  clinKito  in  which  students  feel  comfortable  discussing 
such  personal  topics  as  experiences  they  have  had  with  small 
children,  their  ideas  about  what  children  of  different  ages  ^:an  do, 
and  their  own  chiklhood  nu'mories.  If  they  are  to  work  success- 
fully with  chiUlren.  they  must  feel  free  to  share  problems  and 
failures  and  givo  one  another  support,  instead  of  competing, 

Kven  at  this  stage  students  who  have  never  done  well  academi- 
calVy  sometimes  begin  to  bloom.  They  nwiyjhave  been  babysitters 
or  nray  have  takeii  care  of  younger  brothers  or  sisters.  Out  of 
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these  experiences  come  augprestions  their  classmates  value.  Find- 
ing, perhaps  for  the  first  tim^,  that  others  listen  to  them  with 
respect,  they  may  iimiergo  a  remarkable  change  in  their  atti- 
tudes about  themselves  and  about  school  work  in  general 

During  the  first  month,  of  the  course,  students  observe  at  field 
sites.  i«ing  observation  forms,  case  studies,  workbooks,  audio- 
tapes, and  films  to  sharpen  their  powers  of  observation,  learn 
what  happens  in  a  jireschool,  and  develop  wayp  of  working  to- 
gelher.  They  are  also  shown  techiii(iues  for  hdlpjn^  small  chil- 
\f  dren,  so  that  the^y  will  bring  some  know-how  to  'their  field  work 
from  the  start. 

For  example,  an  illustrated  storyboard  presents  a  typical  situ- 
ation that  may  arise  in  a  preschool,  then  asHs  students  why  they 
think  it  happened  rkmi* how  thej*  might  deal  with  it.  One  called 
•Tlayiiig  Alone  or  Together,"  for  instance,  helps  teenagers  under- 
stand that  solitary  play  is  ok  if  it's  freely  chosen,  but  not  if  it's 
forced  on  a  child  because  other  children  exclude  him  from  their 
play.  Through  discussion  the  class  may  arrive  at  several  alterna- 
tive ways  of  helping  an  excluded  child. 

Once  their  activities  with  children  begin,  classes  move  on  to 
the  study  of  child  development.  A  film  showing  children  of  differ- 
ent ages  illustrates  the  steps  in  maturation,  and  is  also  used  to 
study  differences  in  the  behavior  of  children  of  the  same  age — 
an  introduction  to  human  diversity.  Discussions  of  theory  are 
cl()sely  tied  to  the  fiekl  experiences,  anti  it  is  frankly  admitted 
that  n(\ime  has  all  the  answers  on  what  is  best  for  children. 

open  questions 

Is  there  a  universal  g(^-il  of  maturity  toward  which  ev6ry  child 
is  growing,  or  are  there  different  goals  dictated  by  different  en- 
vironments? An  Kskinao  child  who  must  live  in  a  tiny  igloo  for 
nine  months  with  several  other  people  must  le^irn  to  inhibit  dis- 
plays of  anger  if  life  is  to  he  bearable  fwr  the  group.  But  an 
urban  American  chiki  is  expected  to  grow  up  to  assert  himself 
aggressively  when  threatenetl.  To  those  who  believe  the  environ- 
ment determines  development,  neither  control  nor  expression  of 
anger  in  itself  is  a  sign  of  maturity:  it  depends  on  the  environ- 
ment to  wfiich  child  ami  adult  must  adapt.  ^ 

\fi  n  child  .shapetl  primarily  by  the  experiences  others  arrange, 
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like  a  passive  lump  of  putty,  or  does  he  or  she  actively  aee^  out 
experiences  that  contribute  to  learning?  In  the  one  case  the  child 
will  in  a  sense  be  "created"  by  those  who  reward  or  punish,  since 
they  will  serve  as  the  child's  model.  In  the  other,  the  child  has 
some  control  over  his  or  her  own  dev.'lopment. 

Through  exposure  to  such  quest  -ns,  students  in  search  of  cut- 
and-dried  prescriptions  for  childrearing  may  learn  to  look  more 
closely  at  their  own  experience,  and  develop  their  own  concepts 
of  what  a  human  being  should  be,  both  as  child  and  as  adult. 

To  see  how  field  wo^^and  theory  mesh»  take,  for  example,  the 
unit  on  children's^S^TAs  they  compare  children's  drawings  col- 
lected at  their  fi^d  sites  with  the  course  materials  on  children's 
'ft,  students  a soon  able  to  recognize  each  child's  stage  of 
development  by  n^ing  the  emeij^ence  of  line,  shape,  or  symbol. 
This^  leads  quite  naturally  to  a  discussion  of  motor  control  matu- 
ration and  intellectual  growth.  When  students  try  to  influence 
preschoolers'  art — Why  don't  you  put  in  a  tree,  or  a  fence,  or 
some  flowers? — the  class  doesn't  debate  the  question,  "Should 
we  or  should  we  not  shape  our  children?"  but  "When  do  we 
shape  children?"  and  **What  are  the  consequences?"  A  discus- 
sion of  this. kind  helps  teenagers  clarify  their  own  id^as  about 
how  much  a  child  can  be  shaped,  and  how  they  jvould  -  want  to 
shape  their  own  children. 

T{)  start  them  thinking  about  a  child's  way  of  experiencing 
the  world,  students  are  asked,  "Do  you  think  the  children  see  you 
as  you  are?"  In  a  game  with  picture  cards,  they  note  how  pre- 
schoolers invariably  show  the  picture  upside  down  to  a  person 
across  the  table.  Thus,  they  begin  to  grasp'^  the  self-centered 
nature  of  a  child's  perceptions  and  his  inability  to  understand 
that  i^nother  person  sees  things  from  a  different  vantage  point. 

In  the  second  half  of  the  school  year,  classes  take  up  the  study 
of  socialization.  A  film  series  showing  difl'erent  families  at  break- 
fast leads  to  discussion  of  such  questions  as,  "What  values  are 
being  conveyed  in  these  commonplace  interactions?"  "What  is 
le  child  learning  about  men,  about  women?"  "How  does  each 
^family  handle  authority,  and  deal  with  conflicts?'/  "How  do  they 
express  love  for  their  children,  and  foster  autonomy?" 

Finally  comes  the  study  of  how  difl'erent  societies  help  families 
care  for  their  children.  Again,  films  are  the  focus:  they  show  the 
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child*s  world  in  three  different  societies — Israel,  the  ffeo  culture 
in  Nigeria,  and  the  United  States.  Students  may  be  SLsked  to  find 
out  how  their  own  communities  help  families. 

action  research 

The  teenagers  are  encouraged  to  work  independently  in  some 
,  area  of  child  development  that  especially  interests  them:  the 
arts,  play  and  entertainment,  health  issues,  politics,  psychologi- 
cal factors,  schools  and  learning,  or  styles  of  childrearing.  The 
topics  are  deli-berately  broad  to  offer  varying  degrees  of  .chal- 
lenge to  students  who  may  or  may  not  have  previously  under- 
taken independent  projects.  The  young  researchers  are  expected, 
not  merely  to  read  but  to  observe  at  first  hand,  conduct  inter- 
views, involve  themselves  in  a  community  activity,  apprentice 
themselves  to  a  child-care  specialist,  or  take  part  in  film-making 
or  other  recording  techniques. 

In  the  play  and  entertainment  area,  for  instance,  a  teenager 
mjght.  investig^ite  toys,  perhaps  visit  a  toy  store,  and  compare 
the  toys  there  with  those  in  the  preschool.  What  are  some  of  the 
functions  toys  have  for  a  chUd?  How  do  they  help  him  learn 
about  the  world?  The  student  might  try  to  classify  the  toys  ac- 
cording to  the  age  and  sex  they  were  designed  for.  He  or  she 
might  write  a  description  of  our  society  based  solely  on  the  kinds 
of  playthings  we  give  our  children,  and  contrast  these  with  the 
kincls  given  to  children  in  other  cultures.  The  student  could  make 
a  list  0/  toys  he  or  she  finds  unsuitable  for  children,  explain  wfiy, 
.then  design  and  construct  others,  and  test  them  at  the  field  site. 

To  measure  their  progress,  students  use  workbooks  that  help 
them  analyze  their  field  activities  and  decide  what  they  have 
learned  from  them.  They  also  keep  journals  in  which  Ihey  record 
experiences  at  field  sites,  responses  to  their  class  work,  and 
thoughts  about  their  personal  growth.  Here  is  a  passage  from 
one  high-school  boy's  diary: 

At  recess  we  had  a  little  problem  with  holding  hands,  then 
everybody  went  to  the  bathroom.  I  waited  for  them.  Five 
or  six  people  came  back  and  wanted  to  hold  my  hands.  They 
started  getting  weird.  .  .  Eliz  said  'I  was  here  first,'  etc. 
and  things  were  getting  pretty  rowdy.  So  I  suggested  that 
we  hold  each  other's  hands  .  . .  heard  of  this  in*  class  on 
•  Mon.  or  Fri.  I  really  like  the  idea,  it's  full  of  positive  things 
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and  it  works.  At  first  we  were  in  a  circle  but  found  it  hard 
to  walk  around  the  playground  that  way,  so  somebody  let 
go  and  then  we  were  a  line.  Everybody  satisfied. 

how  students  respond 

It  is  still  too  early  to  ^auge.  the  long-term  results' of  Exploring 
Childhood,  but  there  is  ho  doubt  that  student  response  has  been 
generally  enthusiastic.  For  sorpe,  the  course  delivers  exactly  what 
it  promises — education  for  parenthood.  A  17-year-old  girl  in  St, 
Louis  says,  "I  know  that  someday  when  I'm  married  and  have 
children,  I'll  draw  on  this  experience  that  Tm  having  now.  My 
kkh^  won't  be  experiments,  I'm  having  the  experiments  now  and 
learning  how  to  handle  them."  An  18-year-old  football  player 
explains  that  he  took  the  course  because  **rm  fascinated  with 
little  kids  and  how  they  work.  Some  kids  fight — I  ask  them  why 
because  I  like  to  know  the  reasons  they  fight,  .  .  .  Bdtiby  intimi- 
dates John  here  because  his  younger  brother  gets  all  the  atten- 
tion at  home.  If  I  become  a  father,  I'll  have  a  better  idea  of  how 
to  raise  kids  properly." 

Others  learn  as  much  about  themselves  as  about  the  children 
they  work  with/ and  grow  in  self-confidence  at  the  same  time. 
A  teenage  girl  reports,  **The  children  like  me  for  what  I  am.  .  .  . 
I  can  be  myself  here."  A  member  of  the  track  team  says,  "I  un- 
derstand everyone  better,  including  myself.  If  you  think  about 
it,  most  people  are  like  kids.  Kids  are  easier  to  under;3tand  be- 
cause they're  not  as  inhibited." 

For  many,  this  understanding  of  self  and  others  leads  to 
better  family  relationships- — more  tolerance  of  younger  brothers 
and  sisters,  improved  cojnmunication  with  parents.  As  one  stu- 
dent put  it,  "You  cai>'t  rush  home  all  excited  and  tell  your  mother 
and  father  that  you  scored  well  in  geometry.  That's  no  fun.  But 
all  three  of  us  are  interested  when  I  tell  them  some  unusual  ex- 
perience with  a  little  kid." 

For  boys  and  girls  on  the  brink  of  dropping  out,  this  learning 
through  living  has  provided  an  incentive  to  stay  in  school,  **I 
used  to  have  to  practically  kick  my  boy  out  of  bed  in  the  morn- 
ing to  get  him  started  to  school/*  says  one  mother.  **Now  he's 
on  the  first  shift  of  the  day-care  center  and  he's  always  way 
ahead  of  me — up  early  and  off  to  school.  I  can't  remember  when 
he  was  as  enthusiastic  about  anything  as  he  is  abouiP  those  little 
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kids.  And  \hvvv  siu^iis  to  bo  a  contajrion  about  it.  Since  he  started 
tlh'  <lay-c*iire  Work,  lu^  does  bt^ter  in  all  his  classes.  I've  hejh»d 
otht^r  parent >;  sa\"  the  sarm^  thiiiK." 

To  a  few.  thi'  discnvory  nf  what  [larcMitiiijx  involves  brings 
hniiif  the  sober  truth  that  they  dnn't  want  the  lonK-terni  respon- 
sil>ility  of  hax'injr  children  of  their  own/ For  them  the  KKP  expe- 
rience Was  \aliiable  because  it  helped  thoni  decide  on  their  real 
prictritii»s.  Kspecially  in  a  time  of  ninuntinK  population  pressure.s 
and  thousands  o<*  abu>ed  and  neKK'cled  childi'en,  a  I'hild-free  life- 
style ou^ht  to  be  c(»nsit[ered  a  respected  option  open  to  all. 

'  Althoiijrh  this  idea  is  not  yet  Kctierally  accepted  in  our  society, 
the  l*.S.  Census  Hureau  reports  that  the  number  of  American 
couples  planninir  not  to  have  children  quadrupled  in  the  six  years 
prior  to  VJ'7:\.  And  there  is  now  a-N'ational  Organization  of  \on- 
Parentiv*  XON],  with  headcpiarters  in  Xew  York  City  and  a  grow- 
ing membership.  "We'i'e  all  for  people  having  children  who  really 
want  them,"  its  leaders  say,  "but  we're  against  the  kind  of  soci- 
etal pi-e.ssures  that  lead  to  automatic  parenthood." 
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what  about  the  teachers? 

The  best  kind  of  teacher  for  Exploring  Childhood  seems  to  be 
one  who  is  adaptable,  who  can  be  open  with  students — let  them 
be  angry  with  her  (or  him)  and  with. one  another,  for  example — 
and  who  will  not  be  embarrassed  by  any  questions  they  may  ask. 
These  qualities  have  nothing  to  do  with  age.  There  is  at  least  one 
person  on  practically  every  school  staff  wfe)  has  them,  and  who 
will  gladly  teach  the  course.  Those  who  shy  away  from  it  shoulcl 
>    not  be  pressured  into  taking  it  on. 

Through  1973-74,  OE-OCD  staged  four  training  workshops  for 
'  EFP  teachers  in  each  of  five  regions  of  the  country.  Both  course 
teachers  and  preschool  teachers  from  the  field  sites  were  urged  to 
attend.  Here  they  could  share  experiences,  ideas,  problems.  Local- 
ly, class  and  field-site  teachers  are  expected  to  confer  at  least 
once  a  week,  in  person  or  by  telephone,  and  of  course  they  have 
brief  exchanges  whenever  the  class  teacher  visits  a  field  site,  ^ 

The  workshops  introduce  the  course  materials  and  explore 
ways  of  using  them.  There  are  30  films  in  the  Exploring  Child- 
hood package,  and  each  can  be  userd  more  than  once  taMllustrate 
different  aspects  of  child  development.  Another  topic  is  how  to 
link  up  the  teaching  units — for  example,  child  development  ^^^ith 
family,  and  family  with  culture. 

Teachers  attending  the  workshops  are  generally  enthusiastic 
about  EFP.  A  few  have  learned  sign  language  and  taught  it  to 
teenagers  now  working  with  deaf  children.  Others  have  inspired 
their  students  to  work  with  mentally  retarded  youngsters. 

'*I  really  like  the  emphasis  on  learning  from  experience  .  .  . 
rather  than  all  academics,"  one  teacher  remarked.  Some  other 
comments:  **My  students  enjoyed  finding  out  the  answers  rather 
than  being  told."  '*I  have  been  able  to  respond  on  a  more  personal 
basis  with  the  students."  "I  can  see  a  big  change  in  my  stu- 
dents* attitudes.  This  course  definitely  helps  them  accept  respon- 
sibilities and  plan  for  the  future."  " 

On  the  other  hand,  some  teachers  have  reported  that  their 
students  couldn't  work  in  the  "open"  discussion  format:  they 
identified  it  with  "no  work"  in  contrast  to  the  usual  classroom 
procedure.  They  also  resisted  role-playing  at  first:  they  were  too 
concerned  about- how  their  peers  would  judge  them  and  felt  self- 
consdous.  It  took  time  to  break  down  this  resistance, 
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parent  participation 

Two  sets  of  parents  have  a  stake  in  EFP.  The  preschoolers'  par- 
ents want  to  be  aurejtsh^t  the  teenagers  working  wfth  their  chil- 
dren are  properly  traineij  and  supervised.  It  is  a  good  idea  to 
have  these  parents  meet  With  the  course  teacher  in  advance,  to 
look  ove»  the  curriculum  materials  and  discuss  how  they  will  be 
used.  Parents  also  worry  that  the  teenagers'  might  have  access 
to  pei'sonal  information  about  the  preschoolers'  families.  It's  up 
to  the  field-site  teacher  to  discuss  this  concern  vdth  parents  and 
involve  them  in  decisions  that  affect  privacy. 

The  parents  of  the  high  school  students  are  mainly  concerned 
about  their  children's  s^ety  traveling  to  and  from  the  field  sites 
or  on  field  trips.  The^urse  teacher  should  always  get  parental 
permission  for  such  travel. 

Parents  of  both  teenagers' and /toddlers  may  make  valuable  con- 
tributions to  the  course — by  visiting  the  high-school  classroom  to 
talk  over  with  students  problems  and  experiences  they  may  have 
had  related  to  childrearing/such  as  retardation,  divorce,  or  the 
death  of  a  parent.  Although  Exploring  Childhood  does  not  in-' 
elude  any  formal  study  of  pregnancy,  some  classes  have  assem- 
bled questions  about  it  and  invited  a  pregnant  woman  to  come  in 
and  answer  them.  If  the  guest  is  willing  to  come  back  later  with  # 
her  new^baby,  an  extraordinary  rapport  develops.  iStudents  say. to 
the  baby,  **I  saw  you  before  you  were  born.  You  are  our  baby." 

EFP  IN  YOUTH  AGENCIES  : 

A  new  phase  of  efP  began  in^  mid-1973  with  Office  of  Child  De- 
velopment grants  to  seven  national  youth-serving  agencies  to  ' 
design  parenthood  education  projects  outside  the  schools.  The' 
recipients  •of  these  grants,  totaling  about  $2  million  for  three 
years,  were : 

Save  the  Children  Federation — Appalachian  Program 
National  Federation c/f  Settlements  and  Neighborhood  Centers 
Boys'  Clubs  of  America 
The  Salvation  Army 
Girl  Scouts  of  the  U.S.A. 

Boy  Scouts  of  America  "  ^ 

National  4-H  Club  Foundation  of  America  fi 

During  the  first  year  these  organizations  launched  a  total  of  29 
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pilot  projects  for  urban  and  rtira)  teenagers.  Out  of  these  experi- 
ences, they  have  developed  training  manuals,  child  develttpnnenl? 
"  guides,  and  other  materials  they  now  offer  to  their  -mernbers 
nationwide.  Here  are  a  few  highlights  of  these  programs. 

V 

child  advocates 

In  Lincoln  County,  West  Virginia,  the  Suve  the  Children  Federa- 
tion (SCF)  trains  teenage  boys  and  girls  as  child  advocates.  They 
visit  preschoolers  and  parents  in  their  homes,  bringing  educa- 
tional games  and  toys  and  story  books  with  them.  A  toy  left  in 
each  home  for  a  week  is  pretty  sure  to  involve  the  parents,,  for 
the  child  will  want  them  to  help  him  play  with  it.  Each  teenager 
works  for  one  hour  at  a  time  with  an  average  of  four  preschool- 
ers a  week — playing  games,  reading  stories,  taking  walks  and 
talking  with  the  child — and  keeps  a  journal  about  these  experi- 
ences. Once  a  week  the  advocates  jneet  for  further  training. 

At  first,  the  boys  in  the  program  wer.e  ribbed  by  schoolmates 
for  taking  on  ** women's  work.*'  Yet  more  boys  applied  to  join 
the  sfecond  year.  Was  it  because  they  were  paid  $1.60  an  hour  for 
their  weekly  five  hours  of  work  and  got  class  credit  as  well?*  A 
consultant  to  the  program  thinks  not.  The  advocates  really  care 
aibout  stimulating  the  children  to  learn^  she  says,  and  at  the 
same  time  are  themselves  leurmng  something  highly  relevant  to 
their  own  lives.  Other  SCF  projects  in  Tennessee,  Kentucky,  and 
Mississippi  are  similar  and  all  enroll  boys  as  well  as  girls. 

urban  youth 

In  sharp  contrast  to  the  rural  SCF  plan,  the  National  Federation  of ' 
Settlements  and  Neighborhood  Centers  (NFS)  concentrates  on 
low-income  urban  youth,  aged  lj3  to  15,  who  frequent  its  neigh- 
borhood houses  in  Chfcago,  San  Antonio,  Denver,  Philadelphia, 
and  New  York.  Because  these  young  people  tend  to  drift  in  and 
out  6f  any  settlement  activity,  Education  for  Pafenthood  must 
be  fun  ancl  down-to-earth,  to  hok^  them.  Rap  sessions  with  film 
showings  and  guest  speakers,  followed  by  questions  and  answers, 
are  popular.  ^And  observation  field  trips,  outings,  and  parties 
help  to  create  a  group  feeling. 

This  is  all  the  more  necessary  because  these  teenagers,  to 
quote  the  NFS  preliminary  report; 
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had  little  or  no  prior  experience  as  responsible  members  of 
an  organized  Ki'oup.  They  did  not  express  themselves  and  , 
were  obviously  not  ac'rustonied  to  being'Txpected  to  do  so. 
Nor  were  they  accustomed  to  thinking  of  t ho m selves  as 
being  Tapahle  of  making  valuable  contributions  to  a  groups 
«>r  to  anyone  for  that  mattt»r.  During  tha  early  stages  of  the 
program,  K  ilon't  know'  dominatetl  participant  responses  on 
matters  of  opinion  and  choice.  They  really  didn't  know  be- 
cause no  one  had  ever  asked./  .  .  .  They  had  not  explored 
their  own  neighborhooiis  beyond  the  few  blocks  on  which 
they  lived  and  went  to  school.  They  had  met  few  people.  .  .  , 
Hxpi>sure  to  culture  and  the  arts  was  minimal.  In  short,  we 
found  our  participants  had  done  very  little,  seen  very  little, 
an'll.spoke  hartlly  at  all.  ^ 

Only  when  communK'ation  and  positive  personal  relationships 
had  b(a»n  establisheil  wi*thin  each  group,  could  the  informational 
content  be  tackled.  It  l)egan  with  sex  eiiucation,  which  has  re- 
ceived untiualified  supi)()rt  from  parents,  community  groups,  anti 
social  agencies  Despite  the  fact  that  the  NFS  program  has 
I)resented  frankly  such  sensitive  topics  as  birth  control,  homo- 
sexuality, ami  masturbation,  it  ha.s  also  won  the  approval  of 
many  Catholic  parents,  contrary  to  expectations. 

After  films  and  talks  on  -child  development  and  the  role  of 
parents  tomes  supervised  practice  in  child-care  settings.  This 
fires  alninst  all  participants  with  ambition.  They  see  themselves 
in  an  adult  role  indeed,  alread\'  in  a  job.  Most  l(jcal  projects 
have  buttressed  this  new  self-image  by  paying  small  stipends  for 
Ihe  teenagers'  work  with  children.  And  all  ha\e  lined  up  summer 
jobs  in  child  care  for  their  kfp  graduates. 


Thp  I^oys'  Clubs  f»f  America  ( RCA  i  (iflers  the  chance  to  learfl 
videotaping  as  well  as  child  care.  Teenagers  in  its  three  pilot 
clubs--iri  Kl  Monte.  California;  \(^rth  Little  Rock.  Arkansas: 
and  Dayton.  Ohio— have  created  video  programs  on  various  as- 
pects of  childhood,  such  as  life  in  a  day-care  center  or  a  chil- 
dren's puppet  show.  They  ha\  e  made  weekly  tapings  of  KKP  activi- 
ties, building  up  a  record  and  a  resource  other  Hoys'  Clubs  can 
draw  on.  Th^  tapes  also  enable  participants  to  review  their  own 
class  activities,  and  members  who  miss  a  session  to  make  it  up. 
A  popular  activity  at  all  three  sites-  is  the  Mother's  Aide 


videotaping  and  babysitting 
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course,  which  preparoa  boya  to  run  n  pi^id  babysitting  service 
from  their  HoyH*  Club.  An  Kl  Monte  videotape  shows  a  group  of 
Mexicnn-American  boys  obviously  enjoying  themselves  as  they 
diaper  dolls  under  the  supervision  of  a  Red  Cross  nurse,  wrap 
them  in  receiving  blankets,  then  cradle  them  in  their  arms  while 
they  listen  to  further  instructions.  Weekly  visits  to  children's 
agencies  and  some  volunteer  work  offer  other  opportunities  for 
career  exploration.  With  so  few  men  on'  their  staffs.  Head  Start 
facilities  were  delighted  to  have  boy  volunteer  aides. 

The  15-  to  IT-year-old  club  members  who  traditionally  serve  as 
junior  stafTors  now  receive  training  in  child  development  and 
care.  Volunteer  instructors  focus  on  the  personal  and  activity 
skills  the  teenagers  themselves  feel  they  need  most  in  dealing 
with  younger  club  members.  Teams  of  two  boys  work  together 
in  the  club  to  apply  what  they  have  learned.  Child  development 
concepts  are  also  stressed  in  jiew  training  programs  for  teen- 
a/c  camp  counselors  and  lifeguards.  These  lifeguards  now  also 
give  swimming  lessons  to  ij^eschoolers  at  t^e  club's  pool. 

Some  partiripj^Us  in  hca's  program.  \\^ich  it  calls  Help-a-Kid, 
have  organized  fhristr?ns  parties  for  emotionally  and  physically 
handicapped  children.  Others  have  made  Christmas  gifts  in  their 
club  \y(||^shop  for  children  in  local  hospitals  and  day-(fare  cen- 
ters. There  are  coed  rap  scM.sionH  on  changing  values  in  male- 
female /eIationHhi|)s.  marriage,  and  the  family.  AndMhe  El  Monte 
Boys'  ChiJ).  which  has  attracted  some  known  members  of  a  power- 
ful youth  gang,  has  pioneered  with  classes  for  expectant  fathers. 
Surprisingly,  these  young  men  have  been  quite  willing  to  acknowl- 
edge paternity  and  learn  al>out  child  development  and  child  care. 

"pareftt  awareness" 

'There  is  a  burning  need  to  develop  job  skills."  the  Salvation 
Army  i  sa  >  has  concluded  on  the  basis  of  experience  with  "Parent 
Awareness"  classes  in  seven  cities.  "The  teenager  wijnts  to  work 
"  is  willing  to  leani  — ;7  there  is  a  market  for  his  skill.  .  .  .  With 
learning,  we  have  redi5\povcred.  must  come  doing!" 

In  its  Ffhiladeiphia  behavior  modification  program  for  school 
drop-outs.  SA  uses  a  variety  of  experiences-™EFP  is  only  one  of 
them  m  an  attempt  to  catch  the  interest  of  young  people  who 
are  mostly  nonreaders.  Family  life  is  taught  through  audio-visual 
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means  and  community  "sorvice,  such  as  helping  in  a  day-care -or 
handicapped  children's  center.  Jioys  in  this  program  continued 
it  in  two  SA  summer  camps  in  197-1;  they  received  ifitensive  tutor- 
ing .to  develop  their  reading  skills.  Grpluates  have  opportunities 
,  for  paid  work  in  several  da^'-care  centers  and  pediatric  clinics. 
Participants  in  counselor-in-training  courses,  also  given  in  two 
summer  camps  in  1974,  gowned  practical  experience  by  playing 
with  younger  campers,  aged  five  and  six.  These  courses  will 
serve  as  models  for  sa  camps  throughout,  the  country.  Booth 
Hospital  in  Cleveland,  ^specializing  in  maternity,  gynecology,  and 
pediatrics,  offers  a  six-week  program  in  prenatal,  child  develop- 
ment, and  family  life  education,  with  practical  demonstrations 
and  opportunities  for  students  to  take  part  in  them.  Answers  to 
a  questionnaire  circulated  to  parents  associated  with  a  day -care 
center  helped  the  Buffalo  sa  design  an  after-school ''parenting 
course  geared  ^to  thfe  needs=  of  the  center's  children  and  their 
families,  Local  public  schools  provided  a  teacher  and  materials. 
In  tHree  cities  sa  homes  for  girls  with  problems  have  offered 
parent  awareness  classes  to  residents  and  their  boy  friends,  ip.- 
cluding  practical  experience  in  caring  for  the  babies  in  the 
homes.  And  in  Puerto  Rico,  films  on  child  development  are  shown 
to  audiences  of  as  many  as  250  young  people  at  a  time — some- 
times out  of  doors  with  the  film  projected  on  a  blank  wall, 

open*ended  learning 

The  English  and  Spanish  child  development  guides  that  the  Girl 
Scouts  of  the  Tnited  States  of  America  prepared  for  jjid  six 
\  regional  pilot  projects  strt|^  "how-to"  rather  than  content-*-how 
to  launch  a  program,  encourage  girls'  to  observe  and  work  with 
children,  collect  evidence  and  use  their  own  experience  to  draw 
conclusion.^,  create  their  own  projects,  and  share  experiences  and 
jdea.s.  This  emphasis  has  led  to  highly  diversified  programs. 

In. Buffalo,  for  example,  a  mobile  unit  is  staffed  by  a  family 
life  education  specialist  who  helps  both  Boy  and  Girl  Scout  child- 
•  care  aides  relate  to  their  charges.  The  teenagers  come  to  the 
mobile  unit  to  learn  songs  and  games  suitable  for  children  of 
different  ages,  make  .safe  toys,  plan  projects.  They  dramatize  ways 
of  interacting  with  toddlers,  see  films  on  such  topics  as  a  new- 
born's fears  and  needs  and  how  a  family  adapts  to  a  new  baby. 
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In  West  Virginia,  "Preps  for  Living-  gives  rural  boys  and 
gfrU.  \getl  12  tt)  17.  three  months  of  instruction  in  family  rela- 
tions, farjiily  management. 'and  child  development  before  sending 
them  to  do  field  work  in  day-care  centers,  church  nurseries, 
kindergartens,  and  summer  camps.  Senior  Scouts  ip-  Northwest 
Georgia  put  in  10"-hours  as  interns  in  a  preschool  setting,  cotn- 
biiied  with  class  work,  then  train  Cadettes  in  child  development 
and  family  relations.  Milwaukee  scouts  are  studying  the  special 
^(eveh)pniental  problems  t)f  physically  hantlicapped  children,  and 
comparing  them  with  problems  in  normal  child  development.  Each 
juanii  works  with  one' handicapped  child.  And  under  Girl  Scout 
si)onst)rship.  some  70  families  (von\  various  ethnic,  socio-econffhic. 
and  ge?!kraphic  backgrounds  in  Johnson  County.  Kansas,  have 
joined  in  "lalxiratury"  learning  about  parenthood'  and  human 
growth.  They  arc  encouraged  to  practice  what  they  learn  at 
home,  and  report  back  their 'experiences* 

exploring  child-care  careers 

In  its  pilot  project  for  P'xplorer  Scouts  in  iiergen  County,  New 
Jersey  the  Huy  Scouts  of  America  has  stressed  career  prepara- 
tion. Through  a  career-interest  survey  in  Hackensack  High 
Schdcil/ new  members  of  both  sexes,  aged  14  to  jZl,  nv^i:^^  > 
ci  uited  into  new  a.^  well  as  existijig  Kxplorer  posts.  AlKstudents^ 
whi)  ^^^xpressed  interest  in  social  work,  youth  services,  teachir 
nursing,  or  psycholt)gy.  as  well  "as  child  care,  were  invit^aSu 
jnin.  AjUer  sonu*  preliminary  ta^'aining.  these  Explorer  ScoiK 
served  as  volunteer  interns  in  agencies  concerned  with  children. 

In  lit7-l.  u ruler  atluit  supervisii*ui,  a  gn)Up  oi  the  trainees  ran 
an  eight-week  summer  day  ("amp  irj  the  woods  for  children  aged 
♦  five  to  seven,  where  they  .sharpeiietl  their  skills  in  managing 
children's  learning  experiences  iji  arts  and  rrafts^  games,  and 
swimming.  As  parents  brought  or  picked  up  their  youngsters,  the 
trainees  also  got  revealing  glimpses  of  parent-child  relationships. 
"Since  I  started  this  work."  a  yt)ung  wqrnan  counselor  remarked, 
"my  mother  says  I  behave  quite  differently  with  my  kid  brother. 
I  used  to  yell  at  him  and  his  pals  when  they  got  into  fights.  Now 
I  listen,  and  try  to  figure  out  what's  going  on." 

In  a  series  of  P^xplorer  seminars,  adolescents  themselves  work 
up  guidelines  and  supporting  materials  for  peer-to-peer  educa- 
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ti'tn  III  tar]ul\  lifi'  .ithi  (  hihl  rlnjmu'nt .  They  rniuluct  to.sts  of 
ttiv.f  pt « 'p< '-tii  nii'tli^'tN,  .-mil  tr-i'itl  ii'.'u'tiniis  tn  tlu-ni  Results 
u  .Tt  jT"  ^^n*  n.iti-'M.il  MnjiI'O'im'  i'>ninutttM'  fi>r  pussii)l('  use  in 
'  ■* \n  r  '.  '  -n,  fmiin'  H'- 

I- "I  ('  .^  S.  .idil  SiM  it-^,  ni.ttc'i  liils  nil  family  life  aro  hcitijr 
iit'\ i'lt*pf<l .  1.1)-  .|>r  ij.  t  .imps  ami  m  riiorit  batlKt'^aml  skill 

auat'd  jit  I'p.ii .  •  i"fi    A  ili-mnnst  [  a*t  t  'li  pri»KM  am  w  ill  he  lauiu-luHl 
111  'J  \      .11.  i!-  Ill  '  \\'-  -p!  Inv  1  'f  1  ''7') 
^' 

teenagers  train  teenagers 

iN'iTs  U"il\iM^f  \\[\\\  pft'i's  ha-  aUo  hciMi  a  Miaj'T  l.VV  tnol  nr  the 
1-H  Cluhs,  \\hi(h  fuiutinii  iimliM'  tlu'  T  S  l)ci)artm('iit  of  Akti- 
iiilturi''^  l!\tciisi«ni  St'iA  li  t'  in  the  land-j^rant  t-nlloK^^^^-  I''i»ur  of 
tht'>t»  Tt'xas  Av.^M  rniv(M'sit\  and  the  rni\(Msitu»s  of 

Maryland,  nf  Mnini'«<ota.  ami  nf  California  at  Riven\sido  -  were  in- 
( liidod  in  the  (>t*l>  j^rant 

At  the  rniversity  of  Mmnesnia.  20  hiKh-sch(Md  juniors  ami 
seniors  were  rerruited  for  paid  student  foordi>yitor  positions  and 
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given  a  one-month  crash  course  in  grou^,  J^adership  in  child  care 
and  development.  The"  students  saw  movies,  tapes,  ajide  sh^^vs^ 
ami  a  seri^^s  t)f  TV  prognims  they  were  to  use  in  their  gVoup  wor>. 
Then  thev  ^recruited  their  own  child  study  groups  of\lO  to  154| 
tetMnigersr  'and  served  in  pairs  as"  group  leaders.  while\continu- 
ing  their  training.  Ail  group  participants  worked  in  a  ch\id-care 
setting  twice  a  week  for  at  least  an  hour.  \ 

Two  stutlent  coordinators  reminiscing*  about  their  experience 
ct)nvey  its  tlavt)r :  \ 
When  I  used  to  babysit.  I  never  talked  to  the  kids.  My  job  ^yaSJ^L 
to  take  care  of  them,  not  let  them  get  hurt.  I  just  got  them  6^ 
to  bed.  gt)t  rid  of  them.  \  ' 

This  pn)gram  has  fun  ways  of  learning  like  rapping  in  groups, 
but  it's  nH)re  for  getting  into  habits,  like  really  listening  to 
people. 

And  that  means  lij^teniKg  to  ki'tis  ton.  If  you  remember  y^ir 
(♦\vn  rhihihooti,  yoLN<nt)w  m^^v  a  chifd  feels.  .  .  . 

Hemembei'  where  yt>«  look  t)ut  t)f  a  window  and  see  if  you  s_ 
the  same  thing  ahot/lier  person  sees?  That  was  the  most  valu 
able  thingj  learnetl|--that  there  are  different  ways  of  perceiv 
irig.^Sure,  there's  ru)thing  wrong  with  telling  Jthem  the  way 
you  see  >liing'^.  but  don't  expect  them  to  see' your  wjay. 

Anti  drawing  with  the  undominant  hand— uncoordinated,  a  bit 
unsure.  That  gave  me  insight  into  what  it  feels  like. to  be  a' 
rhihi.  tt)  trv  to  learn  like  a  child. 


Yeah,   and   creativity    working  with   someone  who 
ages        doesn't  stifle  yt)U.  .  .  . 

The  mo'^t- important  thing  was  to  get  the  group  to  be 
abt)iU  their  feelings,  and  to  do  that  I  had  to  be  open  too. 


encour- 
open 


One  teenager  tioing  his  field  work  in  a  Riverside,  California, 
day-care  center  after  school  noticed  that  two -little  girls  .were 
always  pickeci  up  by  their  father.  Curious,  he  asked  why  the 
mt)ther  didn't  come  for  them.  "Wly  wife  is  working  at  this  hour," 
the  father  explained,  "'but  I'm  free — my  work  hours  are  different 
frt)m  hers."  "Rut  what  do  you  do  with  the  kids  when,  you  .get 
home?"  the  yt)uth  wanted  to  know.  ".I  play  With  them  a  bit,  then 
give  them  their  supper,  bathe  them,  and  put  them  to  bed.'*  This 
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gave  the  young  man  pause:  nothing  in  his  experience  had  pre- 
pared him  for  such  a  switch  in  parental  roles.  » 

one  year  after 

Taking  the  twenty-nine  pilot  projects  of  the  voluntary  organiza- 
tions as  a  whole,  the  majority  of  participants  were  14  to  16  years 
old;  70  percent  were  girls,  35  percent  were  black.  Almost, all  were 
still  in  school,  and  71  percent  planned  to  go  on  to  two-  or  four- 
year  C9llege;3.  Questionnaires  they  filled  out  before  entering  the 
EKP  program  ^showed  that  by  and  large  they  had  a  good  deal  of 
self-esteem,  a  positive  approach  to  chii^scen,  and  a  ''liberated" 
view  of  working  mothers  and*  the  sharing  of  childrearing  tasks 
,  by  both  parents.  The  boys,  however,  were  somewhat  less  "lib- 
erated" on  these  issues  than  the  girls. 

The  majority  rated  themselves  as  quite  skilled  in  child  care — 
except  in  toilet  training  and  care  of  a  sick  child.  Nevertheless, 
their  respon.sea  revej|led  very  little  accurate  information  about 
children  and  parenting,  and  the  boys  generally  knew  less  tpan 
the  girls.  The  most  fnarked  areas  of  ignorance  l^l^  the  physiol- 
ogy of  human  reproduction,  including  facts  about%irth  control, 
prenatal  development  and  the  need  for  prenatal  care,  and  the  re- 
lationship of  a. baby's  experiences  during  its  first  year  to  its 
personal  and  social  development. 

Preliminary  analysis  of  questionnaires**  administered  at  the  end 
of  the  first  year  indicated  that  knowledge  of  children  and  parent 
roles  hfld  improved,  although  perhaps  not  so  much  as  had  been 
hoped*,  while  positive  attitudes  had  grown  even  stronger.  The 
majority  of  program  stafif  and  administrators  thought  that  par- 
ticipants would  become  better  parents'  as  a  result, , 

efp  on  tv 

'  But  what  about  young  people  who  have  left  school  without  re- 
ceiving any  parenthood  education,  and  who  have  jio  "access  to  a 
community  l^FP  program?  The  most  likely  way  to  reach  them 
seems  t^^e  thrpugh  educational  television. 

A  dozen  oi<  more  educational  television  programs  on  parent- 
hood are  already  under  way.  The  Hawaii  State  Department  of 
Education  fs  producing  a  33-program  series  called  "Hand  in 
Hand,"  for  wh^ch  the  University  of  Hawaii  ofifers  course  credit. 
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The  Applications  Technology  Satellite  Project  broadcasts  child^ 
development  lore*  to  parents  aftd  parents-to-be  in  remofe  areas  of 
Alaska  and  the  Rocky  .Mountains.  .Together  with  Chicago  public 
TV  station  wttw,- the  Parent  as  Resources  Project- is  at  work 
on  an  EFP  series  tentatively  titled  **Look  at  Me."  Under  an  OE 
grant,  the  Purdue  Research  Founc^ation  of  Indiana  lias  been  using 
a  televtsion-telephone  talk-back  system  to  show  parents  how  to 
teach  their  severely  handica^pped  home-bound  children.  The  Chil- 
dren's Television  Workshop,  in  its  series  '^^'edlihg  Good,"  devotes 
one  show  to'  prenatal  care  and -another  to  parenting.  Perhaps 
such  programs  will  prompt  commercial  TV  to  follow  suit. 

LAUNCHING  AN  EFP  PROGRAM 

The  first  step  in  setting  up  an  EFP  program  is  to  decidi.  on  your 
goals.  Do  you  want  young  people  to  have  the  knowledge  required 
for  making  free  reproductive  choices — to  have  one  or  more  or 
no  chiklren%  or  to  adopt  or  ^ve  foster  care  instead  of  bearing  a 
child?  If  so,  they'll  need  to  know 'the  facts  of  human  repi^oduc- 
tioii,  birth  control,  i\m\  population  trends.  To  weigh  the  rewards 
of  parenthood  against  the  sacrifice  of  other  options,  they  need 
an  idea  of  its  costs — physical,  emotional,  and  economic. 

!)(>  you  want  thewe  teenagers  to  be  effective  parents  from  th^ 
start?  Then  they  mus^  understand  pregnancy,  prenatal  develop- 
ment and  c'hildbirth.  prenatal  and  "postnatal  care  of  mothers,  the 
role^of  maternal  nutrition,  and  iiow  to  care  for  an  infant.  Boys, 
too, need  this  understanding  if  they  are  to  become  good  fathers. 

Actual  experience  with  young  children  is  crucial.  It  allows  teen- 
agers not  n)nly  to  learn  firsthand  abo^y-t  stages  of  children's  de- 
velopment and  to  recognize-  individual  differences  among  them 
but  also  to  test  their  feelings  toward  children.  For  a  valid  career 
choice,  it  is  the  onl/  way.  All  the  skills  needed  for  working  with 
young  children — c-reative  play,  the  use  of  developmental  toys,  art, 
music,  and  dance — are  best  learned  by  doing.  In  the  doing,  the 
student  i?ains  a  sense  of  mastery,  of  being  helpful,  which  fosters 
self-esteem  and  further  growth.  Indeed,  »this  may  b§fc  efp's  great- 
esf^  value  for  adolescents,  whose  main  current  concern,  rightly- is 
their  own  development,  not  parenthood.  I 

Dowou  thin^  teenagers  should  learn  w^s  of  prjei^^ting  aer- 
tain  handicaps,  and  have  some  experience  working  with  haitdi- 
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capped  children?  Do  you  want  them  to  study  how  family  struc- 
ture and  functioning  influence  chil^behavior,  and  to  have  respect 
for  cultural  differences  in  family  patterns?  Should  they  be 
aware  of  commumfy  resources  to  help  parents,  such  as  prenatal, 
family  planning,  and  well-baby  clinics  and  child-citre  programs? 

Probably  few  training  pr'ograms  will  touch  all  these  bases  or 
give  them  equal  emphasis.  But  be  aware  of  all  the  possibilities. 

GETTING  STARTED  ^ 

To  offer-models  from  which  each  local  community  can  select  the 
components  best  suited  to  its  needs,  oe-ocd  have  issued  numerous 
erials 'describing  parenthood  education  courses  and  methods 
of  program  management  which  they  feel  are  worth  considering 
during  the  planning  stage.  These  materials  may  be  obtained  from 
W.  Stanley  Kruger,  EFP  Project,  Office  of  Education,  Room  2089- 
G.  400  Maryland  Avenue,  S.W.,  Washington,  D,C,  20202.  General 
^program  materials  are  also  available  from  Sidney  Rosendorf, 
EFP  Project,  Division  of  Public  Education,  Office  of  Child  De- 
velopment, P.O.  Box  1182,  Washington,  D.C.  20013. 

The  Expforing  Childhood  package  includes  a  manlial  for  school 
administrators  that  suggests  ways  of  organizing  clas.s  and  field 
activities,  selecting  students  and  arranging  for  their  transporta- 
tion, securing  parent  participation,  and  findinjt  funds.  For  fur- 
ther information .  about  the  package,  including  costs,  write  to 
Kathh^en  Horani.  Education 'Development  Center,  15  Mifflin  Place, 
Cambridge,  Massachusetts  02138. 

The  Consortium  on  Early  Childbearing  and  Childrearing  de- 
signed a  set  of  teaching  materials  specifically  for  pregnant  ado- 
lescents and  teenage"^ parents.  Their  booklets  deal  in  a  down-to- 
earth  way  with  prenatal  care,  health  and  hygiene,  child  develop- 
ment and  care,  legal  concerns,  family  and  other  relationships,  con- 
tinuing education  and  career  preparation.  Details  may  be  obtained 
by  writing  Joseph  H.  Reid,  Child  Welfare  League  of  America,  67 
Irving  Place,  New  York? New  York  10003. 

General  technical  assistance  on  the  design  and  conduct  of 
school-age  parent  programs  can  be  secured  from  Janet  Forbush, 
National  Alliance  Concerned  with  School-age  Parents,  7315  Wis- 
consin Avenue,  Suite  516E,  Washington,  D.C.  20014. 

School  sy.stems  interested  in  career  preparation  as  much  as  in 
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parenthood  education  will  find  useful  ideas  in  Child  Care  and 
Development  Occupations:  Competenaj-based  Teaching  Modntes, 
'financed  by  ok  and  available  from  the  Superintendent  of  Docu- 
ments. U.S.  Government  Printing  Office,  Washington.  D.C.  20402. 
School  systems  may  obtain^some  federal-  and  state-administered 
funds  for  operating  KF?  programs  under  various  Titles  of  the 
Klementary^  and  Secondary  Education  Act,  the  Vocational  Edu- 
cation Act,  the  Adult  Education  Act,  the  Special  Projects  Act,' 
and  through  sevei'al  research  and  demonstration  programs  a'd- 
ministered  by  a  number  of  federal  agencies.  ^ 

Voluntary  agencies  already  involved  in  kfp  have  cut  costs  by 
making  extensive  use  of  volunteer  instructors  and  seeking  lielp 
from  other  institutions.  In  most  communities,  cooperation  among 
agencies  has  been  excellent;  and  an  efp  program  has  often  en- 
hanced a  sponsor's  standing  with  the  local  United  Fund. 

Look  into  the"  legal  requirements  your  program  will  have  to 
meet.  Check  on  state  and  federal  regulations  covering  the  licens- 
ing of  day-care  centers.  To  protect  the  health  of  the  preschoolers, 
the  high -school  students  will  need  advance,  medica^  checkups. 
UTiat  is  the  minimum  age  for  working  with  childre>v^  in  your 
state,  and  who  will  he  regally  responsible  for  students  while  they 
are  traveling  to  and  fn)m  field' sites  and  working  there?  Legal 
consultation  may  be  necessary  to  determine  whether  existing  in- 
surance is  adecjuate  for  both  the  high  school  and  the  field  site. 


Some  parents  today  cannot  do  well  by  their  children  "because  of 
inade(iuat,e  food,  housing,  and  medical  care  and  the  lack  of  child- 
care  services — in  short,  poverty.  A  one-year  elective  efp  course 
in  high  school  isn't  going  to  cha^nge  all  that.  Btft  giving  teenagers 
e?^perience"in  personal  growth  and  teaq,hing  them  the  basi(^s  of 
good  parentihg  may  develop  strong  child  advocates.  With  their 
voting'  leverage,  these  young  people  may  be  able  in  time  to  shift 
our  sOQiiety  from  patchwork  family  crisis  intervention  to  the 
sounder  policy  -of  long-term  support  for  all  families  that  would 
forestall  many  a  crisis.  Their  own  good  parenting  will  help,  de- 
crease the  number  of  f.^niilies  requiring  such  crisis  intervention. 
And  their  own  children  will  have  a  better  than  even  chance  of 
growing  up  to  their  fuM  potential. 
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Concerns  of  Rural 
Adolescent  Parents 

-      VLADIMIR  de  USSOVOY 

A  study  of  the  wcinies  and  problems  of  adoles' 
cent  parents  indicates  a  need  for  major  changes 
ill  national  policy  in  the  area  of  social  values. 


^Studies  of  marriages  among  adolescents  tend  to  repeat  findings  of  ' 

*  difficulties  in  marital  competence  and  the  presence  of  a  low  degreg 
of  marital  satisfaction.  [5:114-123;  2:6-24;  3:243-254;  14:766-772; 
13:14-77;  17:81-§7;  11:255-262;  7:245-255]  Surveys  of  high  school 
marriages  hSve  noted  related  demographic  data,  school  policies,  and 
trends. /1 :321-324;  4:293-295;  9:374-375;  10:31-35;  15:128-136] 

One  study  has  been  published  that  deals  specijRcally  with  mar- 
^age  adjustment  over  time  for  youngsters  married  while  in  high 
school,  and  child  care  by  adolescent  parents.  [7:245-255;  8:22-2^] 
This  report  deals  with  the  Worries  arid  concerns  of  these  young 

*  (;^f>»a:ti«ts.  It  is  part  of  a  longitudinal  study  in  which  48  couples  were 

systematically  followed  for  a  period  of  30  to  36  months  of  their 
marriage.  Results  of  a  measure  of  marital  adjustment,  child-rearing 
practices  and  attitudes,  ^^nd  related  findings  are  pryesented 
elsewhere.  This  is  a  clinical  appraisal  of  three  themes  ofcerncern  as 
voiced  b>'  37  couples  in  an  open-ert'ded  interview  at  the  end  of  the 
study./  '  *  >  \ 

The  couples  lived  in  semirural  areas  or  small  towns  in  Pennsyl- 
"-vaniaand.at  the  time  of  marriage,  ranged  in  age  from  15  to  18  for  girls 
<and  14.5  to  19  for  boys.  The  combined  IQ  scores  on  standardize 
group  tests  clustered  around  102  arkUne  great  majority  of  the  ypung 
parents  conie  from  intact  families.  The  young  families  were  \^sited 

Vladimir  ie  Lissovoy.PIf.D.,  is  Professor  of  Child  Development  and  Family 
Relation^liijis.  Colleucof  Human  Development,  Pennsylvania  State  Uni- 
tersity,  Vntversity  Park,  and  Fellow  and^Clinical  Member,  American  As-- 
sociation  of  Marriage  Counselors.  This  paper       presejited  at  the  CWLA 
Easterr^  Regional  Conference  at  Atlantic  City,m74. 

Reprinted  by  the  National  Alliance  Concerned  with  School 
Age^Parents  from  CHILD  WELFARE,  Vol.  LIV,^No.  ky  March 
1975,  pp.  167717^,  wlfFi  special  permission  df  the 
author  and  pyfclisher  (Child  Welfare  League  of  America, 
67  Irving  P-face,  New' York,  New  York  10003). 
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penodically  over  3  years  f^r  thr  pui post*  of  data  collection  and;in 
addition  to  specific  measures,  extensive  clinical  notes  were  taken 
during  and  inin^ediatcly  after  each  visit,  This  cannot  he  rejjarded  as  a 
representative  sample  adolescent  marriages,  und  yet'their  prob- 
lems and  their  coping  responses  have  a  theme  familiar  to  anyone 
who  has  counseled  adolescents.  V 

.Most  child  ren  mois^through  dennable  time  periods  of  growth  and* 
social  development  and  assume  sociocult^yrally  defined  roles.  Social 
expectations  are  not  always  clear  in  American  society  hut  still  follow 
an  age-related  pattern,  Thus,  general  notions  of  behavioral  expecta- 
tions are  ofj^en  indicated  by  terms  such  as  junior  high  age."  "a 
typical  te6na^;er."  or  "high  school  age  kids."  Most  children  tend  to 
move  gradually  through  these  developmental  periods  into  adult- 
hood, others  have  adulthood  thrust  upon  them. 

Throughout  the  visi^the  investigator  was  faced  with  a  variety  of 
(juestions  by  the  young  couples,  and^hese  were  parried  with  the 
statement  that  a  discussion  would  be  forthcoming  at  the  end  of  the 
study.  The  couples  were  encouraged  to  write  down  their  questions 
and  a  promise  was  made  to  discuss  at  length  anything  that  they 
wished  to  at  that  time.  The  discussion  sessions  followed  the  final 
self-rating  of  marital  adjustment.  Notes  were  taken  as  close  to  ver- 
batim as  possible,  for  later  analysis.  Parental  questions  or  statements 
were  grouped  by  general  content  into  three  thematic  areas. 

The  Economic' Struggle 

The  most  prevalent  theme  voiced  can  best  be  termed  as  "vents  of 
frustration"  in  the  economic  struggles  of  the  couples.  The  husbands 
were  dissatisfied  because  of  a  lack  of  steady^employment,  an  in- 
adequate income  and  unsatisfactory  living  arrangefnents.  All  of  the 
couples  expressed  a  desir^  for  eventual  home  ownership,  and  when 
asked  to  describe  "ideal  housing,"  the  modal  answer  was  a  "trailer 
with  sorhe  land."  The  great  majority  of  the  couples  owned  some  type 
of  car.  These  cars  were,  for  the  most  part,  several  years  old,  and  a 
considerable  portion  of  income  was  spe.nt  in  maintenance  ev^n 
though  much  of  the  repair  work  was  done  by  the  owner.  A  common 
lament  whs  that  the  family  was  "always  in  the  hole,"  and  virtually  all  . 
couples  owed  money  to  hospitals,  physicians,  mail  order  houses  and 
finance  companies,  -  » 


Social  Problems 


Undoubtedly  the  effects  of  marginal  subsistence  were  closely 
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rclatt'il  to  tilt'  socoiul  area  prevaltMil  in  the  diifussion.  This  is  best 
de^cTiheil  as  "sodal  disenchanluiont/*  e^ipeeially  by  .the  young 
\vi\es  ^ 

Virtually  all  of  the  young  mothers  revealed  feelings  of  loneliness, 
a  lack  'ol\ucial  life,  and  the  unavailability  of  former  friends.  The 
following  exeerpt  from  one  mother  age  18  was  repeated  in  many 
ways  by  other  girls;  "I  don't  see  anyone  my  age  anymore.  We  used  to 
have  a  gang  of  girls  in  school  and  I've  always  had  one  pr  two  special 
girllriends.  No  one  seems'to  want  to  come  around  any  more,  JTom  still 
has  his  friends,  but  I  guess  it\  different  for  girls  after  you're  mar- 
ried " 

The  men  in  almost  all  cases  maintained  their  friends  and  were 
acti\  e  in  a  variet\  of 'male  "  soc  ial  activities  such  as  sports,  tinkering 
with  cars,  and  similar  int«irests.  Information  volunteered  by  wives 
indicated  that  former  peers  were  discouraged  by  their  parents  from 
socializing  with  the  married  girls,  and  it  also  deemed  apparent  that 
after  the  initial  curiosity  about  the  friend  who  married,  the  girls  who 
rernaineil  single  lost  interest  in  the  married  peers. 

The  social  activities  ifi  which  husbands  and  wives  participated  as 
couples  were  linnted.  These  included  family  visitations,  church 
functions  and  pccasional  local  social  events.  The  usual  pattern  of 
visits  with  the  in-laws  was  for  the  couples  to  go  to  the  homes  of  the 
wife's  or  the  husband  s  parents.  The  grandchildren  were  brought 
arul  were  put  to  bed  there.  The  central  activity  was  the  meal,  after 
which  the  women  cleaned  up  and  ''visited."  The  men  usually  played 
carvls.  Church  functions  for  30  couples  included  monthly  **couples* 
clubs. ^'  *'covered-dish"  sTippers.  and  occasional  money-raising 
events.  Attendance  at  these  events  was  dependent  on  the  availabil- 
ity of  grandmothers  (usually  the  wife's  mother)  as  babysitters.  The 
community  social  events  were  popular.  The  occasional  dance  at  the 
local  fire  hall  was  a  hig)ilighted  occasion,  especially  when  "live 
music"  was  feature4*- 

Tliere  wa>  MrtualK  no  visitation  with  other  young  couples  and, 
although  the  men  did  see  one  another  during  work  or  in  other 
'?nale-centered  activities,  the  women  did  not  maintain  social  con- 
tacts, as  is  so  often  the  case  in  middle-class  "coffee  mornings  '  or 
"intelH;st  groups". 

There)  was  no  question  but  that  the  women  in  this  study  were  a 
loneLjrIot.  The  husbands,  during  distussions.  evidenced  surprise  at 
the  loneliness  expressed  by  their  wives.  This  is  illustrated  by  the 
following  conversation: 

Mrs  C.  (age  IS)  "He  wdl  eat  his  supper  and  go  to  play  basketball  or 
something  like  that." 
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Mr.  G  (age  19)  "Well,  what  do  you  want  me  to  do?  Somebody  has  to 

slay  with  thv  l^aby/'^ 
Mrs.  G  "He's  your  baliy  too.  It  gets  lonesome  here." 
Mr.  G-  "1  didn't  know  you  felt  this  way." 
Mrs.  G.  "What  do  you  think  I  do  when  you're  gone?" 
Mr,  G.  "You  have  the  house  and  the  baby  and  the  TV." 
Mrs  G.  "You  can't  talk  to  the  baby  and  the  TV  all  day  and  all  night' 

too." 

Some  variation  of  this  exchange  was  repeated  consistently,  and  it 
was  clear  that  the  husbandy  often  were  not  aware  of  their  wives' 
predicament. 

Handling  the  Children 

The  third  main  theme  of  concern  was  focused  upon  children. 
During  previous  visits  the  Hivestigator  was  asked  many  questions  in 
regard  to  child  care  and  development,  and  these  were  postponed  as 
much  as  possible.  The  issues  raised  by  most  parents  v^ere  primarily 
those  that  had  puzzled  the  parents  when  they  were  tested  to  deter- 
mine knowledge  of  basic  developmental  norms, 48:22-25]  In  addi- 
tion, more  specificquestions  were  raised  such  as  what  to  do  about 
thumb  sucking,  the  advisability  of  a  pacifier,  how  to  begin  .toilet 
training,  and  how  to  teach  the  child  to  "mind." 

Both  parents  knew  little  about  normative  development  and  their 
answers  implied  unVealistically  early  developmental  and  behavioral 
expectations.  [8:22-25]  The  mothers  in  this  study  were  an  intolerant 
lot.  They  were  impatient,  insensitive  and  irritable.  Only  five  expres- 
sed enjoyment  of  their  offspring  in  the  sense  that  they  spontaneously 
cuddled  or  played  with^hem  for  the  sheer  joy  of  playing.Only  three 
of  the  entire  group  of  mothers  attempted  to  breast-feed  their  chil- 
dren;  considering  that  this  was  prirtiarily  a  rural  sample,  this  is  a 
small  number.  To  the  question,  "Do  you  think  babies  are  fun  to  take 
care  of  when  they  afe  very  little  or  do  you  think  they  are  most 
interesting  when  they  are  older?"  only  five  mothers  indicated  that 
taking  care  of  small  babies  was  fun  or  evidenced  enjoyment  and 
enthusiasm. 

Little  help  was  given  to  the  mothers  by  their  physicians.  What 
advice  was  given  came  in  the  form  of  mimeographed  slips  indicating 
formulas  for  feedings  the  times  to  ii^oduce  new  varieties  of  food 
and  food  supplements,  and  the  sthedule5  for  future  visits  to  the 
physician.  These  were  given  out  by  the  nurses  in  the  doctors'  offices. 
The  three  themes  of  discussion  mentioned  thus  far  were  spon- 
.  taneously  introduced  by  the  couples.  To  obtain  expressions  in  the 
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areas  of  sexual  adjustment,  this  topic  was  introduced  by  the  inves- 
tigator The  query  used  to  elicit  responses  was:  "Some  of  the  couples 
in  this  study  found  that  sex  relations  sometimes  cause  problems.  Is 
there  anything  yoii  would  like  to  askabbut  this?"  If  the  douples  were 
reluctant  to  pursue  this  topic,  they  were  asked,  "Do  you  find  your 
method  of  birth  control  a  satisfactory  one?"  and,  "What  is  your 
.  preferred  method?" 

it  was  diiTicult  to  involve  the  majority  of  the  couples  in  a  discus- 
sion of  sexual  adjustment.  The  five  couples^  who  spoke  willingly 
were  prnnarily  interested  in  methods  of  birth  control.  To  the  ques- 
tion of  birth  controF  method,  one  wife  stated  that  she  took  *Vills/* 
four  couples  used  *^rhythm"  and  the  rest  gave  answers  such  as,  "I 
take  care  of  that'  (when  answered  by  men)."  and  "I  leave  it  up  to  him" 
(when  answered  by  women).  Condoms  were  the  most-used  birth- 
ct>ntri)l  devices  and  these  were  obtained  from  garages,  gasoline 
stations  and  lacal  barber  shops. 

Discussion  '  ^ 

The  major  areas  of  frustrations  as  depicted  by  the  young  parents 
are  not  unique  to  youthful  marriages.  Many  families  must  resolve 
problems  that  arise  in  economic,  social  and  interpersonal,  and 
child- rearing  area.s.  The  vital  factor  is  that  many  youn^  couples  are 
not  prepared  tocope  with  the  pressures  thrust  upon  them  by  the 
sudilen  transition  to  adult  responsibility.  Early  marriage  often 
mpans  an  Interrupted  education  and  consequently  lower  earning 
power.  The  ujter  loneliness  expressed  By  the  young  wives  and  the 
continued  male-oriented  social  activities  of  the  young  husbands 
illustrate  the  lack  of  maturity  Of  the  couples.  While  the  wives  were 
engulfed  by"the  work  and  responsibility  oLmotherhood,  the  hus- 
bands were  still  boys  in  the  social  sense.  The  majority  of  the  young 
husbands  in  this  sample  showed  little  insight  in  regard  to  their 
wives'  needs  and  did  little  to  assist  in  the  common  household  tasks 
of  the  ci^5^  children.  •  v 

At  present*  the  OfTice  of  Child  Development  and  .many  social 
agencies  are  focusing  attention  on  school-age  parents.  Nelsoh,  in  an 
excellent  review,  notes  that  the  early  concern  for  school-age  preg- 
nant girls,  .  .  has  evolved  into  a  larger  concern  for  adolescent 
parents  and  their  needs."  [18]  Parenting  programs  are  proliferating 
throughout  the  country  and  there  appears  to  be  a  renewed  emphasis 
on  "family  life"'  and  "parenting"  courses  in  high  school.  (An  excel- 
lent review  of  approaches  is  to  be  found  in  Children  Today,  March- 
'April  1973,)  The  focus  on  parenting  is  especially  important,  for  it 
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dramatizes  the  im  porta  rue  of  the  family  and  parenlhood  as  major 
national  resources. 

If  any  impact  is  to  be  made  in  these  efforts,  major  changes  muSt  be 
implemented  in  the  area  of  social  values  and  in  the  area  of  national 
policy.  It  is  not  possible  to  detail  these  areas  of  effort;  two  examples  , 
are  suggested.  ^ 

There  is  considerable  evidence  [19;  20:21-27]  that  the  age  of 
^menarche  is  decr^easing;  likewise,  boys  are  maturing  at  an  earlier 
age.  There  is  no  evidence,  however*  to  indicate  that  emotional 
maturity  follows  the  same  trend.  At  this  time  it  is  unthinkable  in  our 
democratic  social  milieu  to  legislate  the  right  of  procreation,  but  it 
could  be  possible  to  undertake  a  task  of  massive  value  orientation.  It 
has  been  shown,  that  observational  learning  (modeling  and  imita- 
tion) is  an  elective  means  of  developing  negative  or  positive  be- 
havior. This  is  especially  true  of  television,  as  noted  by  Liebert  [16] 
and  his  associates;  my  colleagues  Friedrich  and  Stein  [12)  have 
shown  how  prosocial  as  well  as  aggressive  tjehaviorcan  be  shaped  in 
this  manner.  If  all  social  institutions  could  be  involved  in  a  suppor- 
tive effort  to  assort  parenthood  as  a  high  ideal,  changes  could  evolve. 
This  also  could  have  a  legal  aspect;  we  legislate  the  age  of  driving 
and  the  consumption  of  alcohol.  The  great  majority  of  parents  sup- 
port these  lavys;  the  present  impersonality  of  laws  of  "bastardy"  and 
"fornication"  should  he  creatively  reoriented  to  make  the  family  of 
orientation  responsible  for  social-emorional  readiness  of  .their 
offspring  for  pareotlioocl.  The  legal  aspects  are  enforceable  only 
with  support;  but  law  often  leads  to  a  change  in  value  structure.  This 
is  a  current  phenomenon  of  affirmative  action  in  business^  industry 
^od  education.  On  a  more  mundane  level  education  for  parenthood 
is  oriented  to  "parent-effectiveness"  training.  If  such  training  is 
reduced  to  skills  training  in  maod  reflection  or  in  operant  technique 
based  on  contingency  management  without  an  internal  value  reor- 
ganization or  the  nurturance  of  affect,  it  will  be  superficial  at  best. 
Sometimes  societal  attitudes  are  reflected  in  folk  expressions. 
"Spare  the  rod  and  spoil  the  child"  suggests  that  children  are  basi- 
cally evil  and  that  phy  sical  punishment  is  effective  in  their  training. 
The  expression  "mothering"  connotes  nurturance,  wai;pith  and  ten- 
derness. When  one  "mothers"  one  performs  a  supportive,  a  continu- 
ing, task  that  is  primarily  in  the  affective  domain,  "Fathering"  a  child 
is  more  likely  to  be  interpreted  as -an  instrumental  task  of  biological 
procreation.  It  is  tim'e;specific,  and  does  not  connote  a  notion  of 
expi*essive  behavior.  The  unintended  <;ons^quences  of  this  differen- 
tial in  popular  expressions  can  well  contribute  to  the  identification 
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of  the  luulher  as  a  primary  caretaker  and  contribute  to  the  idea  of 
fatherhood  as  a  tertiary  contribution  to  the  life  of  the  offspring. 

There  is  httle  that  can  be  said  favorably  about  an^^  existing  national 
policy  in  the  area  of  the  family.  The  family  as  an  institution  has  little 
recognition;  it  has  no  cabinet  officer,  nothing  comparable' to  the 
Atomic  Energy  or  Security  a^d  Exchange  Commissions.  In  terms  of 
potential  resources  of  the  nation  it  is  the  most  neglected  area  of 
oonser\ation  and  its  welfare  is  left  to  the  capricious  jurisdictional 
,  differences  of  individual  states. 

The  social  responsibility  for  the  development  of  parental  sense" 
has  been  eloquently  stated  by  Erik  Erikson: 

Healthy  personality  development  depends  upon  culture's 
ideals  and  upon  the  economic  arrangements  of  the  society. 
In  order  that  most  people  may  develop  fully  the  sense  of 
being  a  parent,  the  role  of  a  parent,  both  mother  and  father, 
must  be  a  respected  one  in  society.  Giving  must  rank  higher 
than  getting,  and  loving  thoM  being  loved.  The  economy 
must  be  such  that  the  future  m^y  be  depended  upon  and 
each  person  can  feel  assured  that  he  has  a  meaningful  and 
^  respected  part  to  play.  Only  so  can  most  individuals  afford 
to  renounce  selfish  aims  and  derive  much  of  their  satisfac- 
tion from  rearing  children. 

This  was  stated  at  the  midcentury  White  House  Conference  on 
<:hildren  and  Youth  in  IQSCTFederal  leadership  in  this  regard  is  yet 
to  emerge.  ^ 
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Health  Planners  —  Social  Workers  —  Educators 

•     SCHOOL-AGE  MOTHERS: 
PROBLEMS,  PROGRAMS  &  POLICY 

*  Lorraine  V.  Klerman  and  James  F.  Jelcel 

With  a  foreword  by  Charles  P.^Gersl^poson 

Sinee  the  mid-19bOb  eomprehensive  programs  have  been  developed 
throughout  the  U  S  m  an  effort  io  provide  long-neglected  medical, 
social,  and  educational  servioes  for  school-age  mothers.  Now  that 
the  initial  exci.icmeni  has  passeO,  sorious  questions  are  being  asked 
by  legislators,  administrators,  and  those  providing  the  services:  is 
anything  being  accomplishcfS?  af^e  all  who  need  help  being  reached? 
wftat  hjcomes  of  these  young  mothers?  *  .  * 

School  Ai^c  Mothers  attempts  to  answer  these  questions  on  the  basis 
of  a  fi\e-ye;ir  study  of  two  comprehensive  local  service^programs 
for  pregnant  girls.  The  study,  funded  by  the  Maternal  and  Child 
Health  Service  of  the  Department  of  Health,  Education,  and 
Weitaro.  cxaniines  the  assumptions  underlying  the  programs, 
describing  young  mothers'  progress  from  the  time^  they  ' 
registered  for  prenatal  care,  through  delivery,  and  for  two^years 
thereafter,  •  , 

Particular  attention  is  paid  to  the  health  ofAhe  mother  and  her 
child,  and  the^^l^roblemst  with  education,  control  of  feftitity,  em- 
pLoymeni  status,  and  financial  support.  The  successes  and  failures  in 
each  area  are  related  to  individual  characteristics  of  the  mother 
(age,  birthplace,  fafriily  composition,  etc.),  her  school  status  at  the 
time  she  became  pregnant,  her  participation  in  the  program,  and 
her  marital  status. 

The  authors  conclude  that  the  two  programs  did  accomplish  their 
short  range  objectives  in  areas  of  health  and  education.  Over  a 
longer  peuQjd,  ho\vever,  the  appraisal  has  not  been  as-  favorable. 
Cognpared  with  the  hopes  of  the  clinical  staffs  and  the  expectations 
of  program  planners  too  many  girls  left  school  before  graduation, 
l^came  pregnant  again,  and  made  little  progress  toward  economic 
self-sufficiency. 

*    ^  (over) 
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This  volume  illuminates  the  achievements  and  disappointments  of 
the  two  progr^tms.  The  knowledge  gained  by  the  research  staff  and 
presented  in  full  detail,  ampliHed  by  tables  and  charts,  is  of  vital 
importance  for  the  planning  of  services  for  the  school -age  mother. 


Lorraine  Klerman,  Dr.  P.H.,  is  associate  professor  of  public  health 
at  the  Florence  Heller  Graduate  School  for  Advanced  Studies  in 
Social  Welfare,  Brandeis  University.  James  Jekel,  M.D.,  M.P.H..  is 
associate  professor  of  public  health  in  the  Department  oi 
Epidemiology  and  Public  Health,  Ya4e  Medical  School. 
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A  sexually  healthy  and  mafufe  father  can  '  ^ 

educate  his  son  by  example  and  by  - 
understanding  the  boy's  predicament. 

FATHERS  ROE  IN 
SEX  EDUCATION 
OFHIS^SON  - 

Warr«n  J.  Gadpalllr  M.D.  'an\  comprehensive  sex  education  of  their  sons  ia  a  task 

fathers  traditionally  shuri  (to  say  nothing  of  their  terrified 
avoidance  of  discussing  sexuality  with  their  daughtera!).  In 
fact,  Mom's  nagging  Dad  into  a  reluctant  and  tongue-tied  ex- 
P'a"«tion  to  Junior  about  the  birds  and  the  bees  has  long  been  a 
national  joke.  Rut,  as  will  be  discussed  in  deUll,  Dad  cannot  fail 
to  iR-cept  Ris  role  without  damaging  his  sons. 

A  misleading  implication  of  the  title  is  that  perhaps  sex  edu- 
cation should  be  a  sex -segregated  endeavor.  This  author  ia  firmly 
of  the  opinion  that  aex  education  should  always  involve  both 
sexes  both  parents  freely  discussing  sexuality  with  sons  and 
daughters.  My  conviction  *s  based  b6th  upon  clinical  experience 
atjd  upon  extensive  involvement  in  adult  and  public  school  spx 
education.  One  of  the  n)p!^t  manifest  failures  of  our  past  han- 
dling of  sexuality  has  bet|.n  that  men  and  women,  indeed  most 
husbands  and  wives,  Have  .so  seldom  been  able  to  discuss  openly 
with  each  other  their  sexual  feelings,  expectations,  needs,  and 
preferences  Part  of  the  rea.son  for  this  has  been  this  very  kind 
of  segregation  :  mothers  and  other  women  talked,  if  at  all,  about 
female  sexual  functions  and  female  misconceptii)ns  about  men, 
and  fathers  And  other  men  talked  about  male  sexuality  and 
\%\RKf\  )  (.  \i)i'  \rii»  about  their  own  store  of  myths  about  women.  But  they  seldom 

"  "J"'"' » Kir talked  to  <;ach  other,  and  it  can  still  astound  me,  after  years  of 
('  "n!^'!!nJi'u'i'utr'!J!^  education  pf  countless  adults,  how  many  simple  and  basic  things 

ihrf'.7.'uf^*'^!!uu^  ""^       '^"^''^       know  about  the  other. 

..//»mw.'../m  .,t.t  t  „tf*  ru>irf,i  ^^'^^^  that  necessary  proviso,  however,  there  ia  value  in  talk- 

fi.r  .nf„m  of  »ng  aboiit  .sex  education  between  fathers  and  sons.  It  ia  simply 

vw. /...„(.»», „t,/ fn.M.»r/„n  that  boys  and  girls  -and  men  and  women-are  different  This 

Reprinted  by  the  National  Alliance  Concerned  with 
'  School-Age  Parents  with  permission  of  the  author. 
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biiHie  bioloprinil  fftct  is  fmiuently  obsfured  by  mich 
phenoTTK-na  us  the  unisex  look,  militant  "Women  a 
Liberation"  movements,  and  the  detUne  of  tradi- 
tionally masculine  occupations,  but  it  i.^  fact  none- 
theless. And  the  difference  is  not  Holely  biolojrical, 
thoutfh  subtleties  of  biolojry  may  be  the  wellsprinjr 
of  distinctions  There  \»  an  innate  p.sycholojricnl 
and  emotional  difTerence.'a.s  well  as  the  inescapable 
connequences  of  tlirfer  lnjr  r.xperieiices  of  ^^rowinj: 
up  in  one  or  the  other  kind  of  body.  These  dissinii- 
l«r  private  environments  penetic,  anatomical,  and 
hurmoil^tl  cannot  do  i>ther  than  praduc^,  under 
.  normal  conditions,  miiles  alid  females  whi)  differ 
*~^iU'mftc;intl.V  in  their  ways  of  thinking,  feehnp,  and 
resp<»ndnijr. 

In  addition,  our  culture  atill  rears  hoy.s  and  pirls 
from  birth  .so  differently  that  research  has  shown 
th.»t  i  ore  pender  identity  i>»  *p5tabli2he<l  unchanpe- 
ably  tiy  atwi^tt  2',-  vrars  of  ape, 

Thu»».  thoj-?^>vill  be  certain^ ijuestions  and  con- 
»  erns  abntit  theii>  sexuality  which  will  be  more  rele- 

*  v.(nt  .tnd  imperative  amonp  boys,  and  certain  mx 
fduiative  tum  tions  that  fathers  mipht  ideally  be 
better  prepared  to  fill.  Rut  always  the  opportu- 
nitv  shniiid  be  »»oupht  to  brinp  mothers  ami  da^iph- 

^teiH  into  these  same  discussions. 

>     Basic  principles  of  seif  education 

Jtefore  di.scussin^f  the  special  qualitira  of  .sex  edu- 
ratinn  between  fathers  and  .^ims.  it  mipht  be  well 
to  talk  hrietiy  "about  se.x  e<lucation  in  penerjil  what 
are  Its  basic  principle.s.  its  poals.  and  how  it  can 
titke  place 

First  and  foremost,  this  author  takes  the  posi- 
tion that  sex  education  is  pood,  and  the  more  com- 
plete the  better.  1  reject  totally  the  notion  that 
human  sexual  relations  are  enhanced  by  "mystery" 
(ir  tpnoranee.  This  article  is  not  the  appropriate 
vehule  for  extended  debate  about  whether  or  not 
sexual  information  vvill  lead  to  preater  sexual  ex- 
perimentatKtn.  or  whether  or  not  increa.sed  .sexual 
4'\perimentation  is  in  any  way  harmful.  My  basic 
premise  is  that  if  one  is  ineVitJibly  pomp  to  be  af- 
f<'i  ted  by  .somethinp^  knowledpe  about  it  can  never 
be  as  danperou.s  nor  a.s  deleteriuusly  misu.sed  as 
can  ipnorntu  e 

Hy  far  the  most  important  principle  of  .sex  educa- 
tion is  that  it  does  not  principally  occur  in  planned, 
verbal  ways,  but  occurs  constantly  thrnupbout 
chdtlhood  and  later  life  in  every  contact  with  an- 
other person.  There  is,  therefore,  no  choice  be- 
tween p/)vidinp  or  not  providinp  .sex  education, 
but  only  the  alternatives  of  how  and  what  will  your 
rii  aboul*sex.  f^ecau.se  early  childhood  is  the 
Ahen  humans  are  most  impres.sionjuble  and 


most  educable,  a  \ioy's  parents  provide  him  w^iih 
an  almost  indelible  impression  of  what  sex  is  all 
about  The  way  a  boy's  father  lives,  his  depree.of 
.sVlf-esti»eni  as  a  male,  the  way  he  treats  hi.s  wife 
and  children  all  the.so  constitute  a  boy's  earliest 
^Mcx  edij^ation  from  his  father.  This  is  an  onjroing 
>inp  up  as  a  boy  in  the  presence  (or, 
sometim*)^,  absence)  of  a  particular' male  model. 
If  a  boy/  father  talks  one  way  about  manhood,  but 
conduct  him.self  as  a  male  in  contradictory  ways, 
the  boi  will  learn  from  what  he  experiences,  net 
from  ^\Viat  he  is  told. 

.■\  secVnd  principle  of  sex  education  recognizes 
the  muti\l  deception  that  has  been  tiicitly  prac« 
ticed  bet\\\en  children  and  adults  in  Western  cul- 
ture for  peiVeration.s.  For  many  emotional  reasons, 
it  has  been  important  for  adults  to  n%resa  their 
own  childho(|l  sexua-lity.  and  to  believe  that  chil- 
dren are  es.seVtially  a.sexual  until  puberty.  Conse- 
quent I  v.  and  Vn  a  thorouphly  unspoken  manner, 
children  and  ijdultjj  have  lorip  observed  a  kind  of 
treaty  which /may  be  paraphra.sed,  "If  you  chil- 
dren will  apifce  to  keep  your  .sexuality  secret;  we 
adults  will  apVee  to  pretend  that  you  are  not  sexual, 
and  will  leaveVyou  alone." 

Kecopni/.inpVhe  inaccur  acy  of  the  belief  in  child- 
hood .sexual  innVc*" nee.  a  third  principle  affirms  the 
ifn  porta  nee  of  Ilea  I  thy  sex  education  throuphout 
childhood,  from Var best  infamcy  onwards  There 
has  been  professiVial  difference  of  opinion  about 
whether  there  is  i\  Noie  in  childhood  when  the  .sex- 
ual interests  and  dri\'X  become  dormant,  thus  pre- 
sentinp  the  possibility  tiiat  sex  information  during 
the  primary  school  years  may  bo  disruptive.  Evi- 
dence of  .sexual  interest  at  thi'se  apes  casts  r^uissive 
doubt  upon  surh  a  concept 

A  rurthef  basic  principle,  alluded  to  earlier,  is 
that  human  sexuality  is  a  coeducational  activity. 
Sinre  normal  sexualitv  inV<i|vp,s  both  sexes,  it  is 
sheer  idiocy  not  to  emplny  every  mean.s  passible  to 
increa.se  the  ease  "tvith  which  males  and^^ales 
can  communicate  about  .sex..  Any  other  approach 
woukl  stand  as  a  behavioral  contradiction  of  that- 
principle,  and  would  outweiph  any  verbal  persua- 
sion to  the  contrary. 

The.se  ba^ic  pr»jiciplesof  sex  education  serve  aUo 
to  i»num  ittte  .some  of  the  ideal  poals.  Most  simply, 
,sex  e{lucation  shiiuld  remove<^ipnorance.  Whatever 
deri:<ions  yoiinp  people  may  make  about  their  sex 
lives  while  prowinp  up  or  in  adulthood,  such  de- 
I'i.sioiis  ran  only  be  (  rippled  throuph  lack-iof  knowl- 
'edpe 

Constructive  sex  education  wowld  hope  to  open 
previously  c lopped  channels  of  communication Ije- 
twecn  father  and  son,  parent  and  child  penerally, 
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The  way  ■  boy'i  rithtr  iivti.  nii  g»lf-»gtMm,  ind  th» 
««iy  he  treat*  his  wife  and  children  iJi  coniMlul*  ■  bdy'i 
•■r(l*st  s»x  •ducatlon  from  hii  firhvr.  , 


.in<4  iilHiTwit»'l>  hctut^en  nialtN  and  ftMiiiiles.  Open 
I  ortiriMiiit  at ii'U  humms  a  ^'fiitnru'  (iiaMv"''*'.  not  an 
adult  i«'it,;i(  f  .tnd  i'hii<l  listener,  bot-aiisr  rhildren 
h;^«  <Iu»-sH(<ns  aihl  ideas  tliat  are  vsoith  hearing' 
siin.rtiri'fs  Su»  h  a  dia!ci>.'ue  helps  r<>ni(tvt>  the  se- 
t  n  t\  al!)i  t.ih<M.  t'runi  srv.  .ifid  d(i<»s  .iwav  with  the 
nc^«ati\<-  t'<tMrii>t.ttiuii  i<f  silenep  on  the  subject  It 
a  *  hiiil  a  piaee  t«>  rnnie  tn  i  n  -^enintv  with  hus 
("Ml.  ein-.  ktiuu ifitMhat  heut.n  t  he  tifrned  i)tr  with 
M,.c  nr  afi.tther  e\t  tise  or  eva-^ion 

The  >iini  tf'tal  <r,fh  npenne-^s  in  ediji-ation 
w.-u'd  \u-'tu  hij^p  tfa(  h  a  child  Ifir  U<  think,  rather 
that^.  •<  hitf  ti)  thinK  "t'hH  h  ,h  much  a  ^renera!  edu- 
<  .iti\e  as  ;i  -i(>\  r(hu-.4,ll\e  one 

A  ( .iTiil  ii!t!niatf  l  ^'o.tl  nf  •>ev  uiliication  ts  to 

iMih.iri-  f  the  (jua'itv  n|'  relationshl [is  betv\etMi  inen 
.iiiil  wonirft.  Ami  ht'ncc  the  i|uahty  t»f  fanniy  life  and 
eri\ itM^nttit-nt  M.is>  p<-Hple's  {■ojicef)!  of  sexuality 
ha-  ri-rn.titH'd  iin  tte<l  t<>  cenital  This  is  a  con- 
•«f<ji:i-ji<  (•  fit  ,,  '  fht'  in.idft|  t;ife  and  a\oidant  niis- 
edui.irn.ti  th.it  ha-  1  harat  te,[  i/ed  our  culture's  ap- 
pK-.ich  tti  -e\  i,i!;t\.  >e\  i-diK  at ifit).  whether  be- 
rwei-r.  f.ithei  .itid  -^oti  or  in  ativ  other  c  ontext,  ideally 
a!!i.s  to  i»la«  e  haniar;  ^cxualitv  in  the  context  of 
hnniafi  relat loiiship.-*.  not  primarily  as  an  en(i  in 
itsrlt"  but  as  a  mean-*  ttt\\ar<l  and  arj  expresaionVof 
the  <-l<tsfst  and  most  leiulei'  l)ond  !)etweeii  man  Av 
\\  otnan 

The  father's  special  role 

Kii  Ketidaii  outlined  sr\eral  |>oir»ts  in  an  article  di- 
reitid  towat<l  heliuni*  p,jrents  become  better  sex 


educa^rs.  He  was  addressinir  himself  to  both  par- 
ents, but  they  serve  equally  as  guidelines  for  fa- 
thers. Paraphrased,  some  of  them  are: 

1.  Help  expand  parents'  ideas  of  .Sex  education 
so  that  they  recoi:tti?.e  that  it  is  more  than  verbal 
instruc'tjon,  that  it  is  notltiecessai  ily  delicate  and 
touchy,  that  there  is'fw^Aioice  between  ^'ivin^'  or 
not  irivintr  nexual  ediicati?iii.  and  that'it  is  not  nec- 
essary to  wait  for  the  child  to  Uike  the  initiative. 

2.  Help  relieve  parents  of  their  numbing'  fear  of 
their  children's  sexuality  and  of  the  consequences 
of  sexual  involvement, 

3.  Help  parents  come  to  Icfhx  wit^  their  own 
unresolved  sexual  concerns  and  misconceptions. 

4.  Help  parents  with  thejr  current  athdt  sexual 
adjustment  • 

In  what  ways  miirht  these  be  particularly  applied 
to  fathers'  spwial  role? 

1.  Most  simply,  fathers  are  men,  and  their  sons, 
will  be.  As  discussed  earlier,  this  livinjr  model  is 
the  most  sijjniticant  sex  education  about  maleness 
any  son  will  receive.  The  father  who  reco^'nize.s  that 
his  everyday  demeanor  is  his  way  of  tellinK  his 
son  what  it  i.s  like  to  be  a  man  can  more  healthily 
fulfill  this  sex  education  ta.sk  one  which  no  woman 
can  evei"  do.  This  is  the  .^^ource  of  a  boy's  >renuine 
pride  in  Ins  sexual  identity, 

In  ad(iiti(Jn,  fathers  have  some  personal,  spe- 
cial, subjective  kMowled^e  about  male  sexuality 
from  which  their  sons  can  benetit.  They  have  Rone 
throujrh  all  the  phases  of  development  their  sons 
are  iroinir  throuirh.  and  have  probably  experienced 
most  of  the  c;uestions  and  concerns  that  loom  so,^ 
larjfp  for  their  boys.  If  men  can  be  helped  to  think 
of  sex  as  a  matter-of-fact  part  of  life,  rather  than  a 
delicate  and  explosive  subject,  they  can  share  their 
knowledKf  and  experience  with  their  sons  when 
they  need  it  the  most  and  before  fears  and  mis- 
conceptions build  conflicts.  This  also  implies  that 
the  thou^rhtful  father  knows  when  .some  puzzling 
feel  in).'  or  behavior  may  be  occurring  or  may  soon 
occur,  and  thus  can  anticipate  his  son's  need  for 
information  and  jruidance. 

The  preparation  of  jrirls  for  menarche  is  a  classic 
example  from  the  opposite  sex;  those  pirls  who  are 
unprepared  or  inisleadinjjly  prepared  suffer  need- 
less jiji<I-riTmTHx'i  njf  distress  when  they  bej^in  sud- 
denly to  bleedurom  .so  emotionally  loaded  a  loca- 
tion. An  analogous  experience  in  pube.scent  boys.  ' 
but  for  which  !hey  are  seldom  jriven  preparation,  is 
spontaneous  erection.  Most  fathers  can  remember 
their  acute  embarrassment  when  erections  oc- 
curred unpredictably  in  school,  for  example  when  * 
standing'  up  to  answer  a  question  with  pirls  in 
desks  all  around.  If  they  think  about  it.  they  know 
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when  their  boys  jire  ffetting  near  this  .stiif?e  of  mut- 
.i^ration,  and^hcy  ^an  explain  that  this  will  happen 
to  them,  that  it  is  a  natural  occiirrenre  in  all  boys 
because  of  the  KJ^wth  their  bodies  are.  ifoinjr 
throujfh  and  that  there  no  need  for  shame  orem- 
barrnsament  This  requires  initiating  the  discus- 
sibn,  not  waiting  for  the  boy  to  ask.  By  the  time 
.spontaneous  erections  have  beprun,  so  that  a  boy 
wonld  have  reason  to  ask,  he  may-  be  ashamed  to 
ask,  or  already  begun  to  develop  unnecessary  con- 
flict about  it,  or  endured  teasing  without  any  com- 
forting knowledge  to  help  him  take  it  in  stride. 

2.  While  we  usually  think  of  women  in  our  cul- 
ture as  being  those  with  sexual  fears  and  appre- 
hension^ about  any  sexual  involvement  by  their 
children,  men  are  not  at  all  immune.  Fathers  are 
also  likely  to  regard  .sex  as  something  they  do  not 
want  their  snnsto  get  involved -in  "too  soon,"  and 
may  shjiin  giving  necessary  information  in  the  fear 
tKat  knowledge  will  lead  to  experimentation.  They 
forge^  or  suppress  the  k  no  wledge  that  most  of  them 
experimentefl  during  childhood  and  adote.scei 
without  di.sa.'itrous  cnn.sequences.  And  they 
be  in.sufficiently  informed  to  realize  that  where 
there  may  have  been  consequences,  either  to  the 
gil  l  or  within,  themselves,  consequences  usually 
.sprang  from  the  ignorance  or  guilt  surrounding  the 
.se.'^U'il  behavior,  rather  than  from  the  bah^vior 
itself  f 

A  father  may  have  a  genuinely  felt  moral  and 
religious  reason  for  wishing  to  restrainCWie  .sexual 
behavior  of  his  sous,  and  he  should  malce  those 
clear.  Rut  in  terms  of  adnlt  con.sequerii'es,  pre- 
marital .sexual  activity  has  no  clearly  ili. eruptive 
effect  upon  adult  .sexual  and  marital  function  On 
the  other  hand,  cross-cultural  c'lTTiparison.s  reveal 
a  cJose  correlation  between  sexual  fi  eedom  in  child- 
hood and  adolescence  and  satisfactory  sexual  func- 
tion jn  adulthood  Such  analogies  do  not  necessai  ily 
apply  to  ail  the  specific  conditions  of  living  in  this 
culture,  but  they  do  suggest  that  fathers  -and  adults 
in  general  may  have  exaggerated  fears  of  the  con- 
.se<iuem*es  of  their  children's  sexual  involvements. 

U.  "Fathers  could  -^"^  their  sons  inuneasurabte 
gujlt  and  misery,  and  sometimes  even  siTious  men- 
tal illne.ss,  if  all  they  did  was  to  act'omplish  just  one 
specific  item  of  sex  education:  the  reassurance 
that  masturbation  is  normal  and  harmles.s.  But  this 
would  require  that  adult  men  be  emotionally  secure 
in  this  knowledge  themselves,  and  that  is  seldom 
the  case.  Most  men  were  guilty  about  their  own 
masturbation,  and  many  never  really  got  over  that 
guilt.  Their  only  .solution  to  this  irrational  guilt 
is  to  try  to  think  of  it  as  little  as  possible.  Even  if 
intellectually  they  know  better,  their  son'fl  mas- 


turbation stirs  their  own  past  guilts  and  makes 
them  acutely  uncomfortable.  They  nre'thus  unable 
to  convey  the  reassurance  their  sOns  need,  but  in- 
stead comnuinicate  the  same  disapproving  and  neg- 
ative attitudes  from  which  they  suffered. 

This  is  but  one  obvious  example  of  how  unre- 
solved se.vual  conflicts  from  the^past  can  impair  a 
father's  ability  to  help  his  son^^exual  development 
in  a  manner  in  which  he  wocld  be  uniquely  quali- 
fied. If  he  had  experienced  tfut  overcome  those  pre- 
orcupying  jaruilt  fca/s,  he /could  reas.sure  his  son 
more  persuasively  than  could  anyone  else.  There 
are  countless  other  areas  of  sexual  conflict  which 
are  peculiarly  male,  and  which  have  a  speoifically 
destructive  effect  upon  futhei*-son  communication 
about  sex.  Fathers  need  to  accept  the  obligation  to 
try  to  identify  and  overcome  such  areas  of  mis- 
conception. 

4,  Because  of  inadequacies  and  conflicts  in  their 
adult  sex  livi>s,  some  men  are  unabl€  to  prepare 
theii-  sons  for  a  healthy  relation.ship  with  a  woman. 
Growing  boys  are  expo.«?ed  to  all  the  common  myths 
fand  realities)  of  adult  .sexuality  From  other  boys, 
_^hear  the  stories  of  "over.se.ved"  girls  who.so 
^^voraWHis  appetite  can  wear  a  man  down  aild  ruin 
His  health.  They  hear  about  girls  who  use  the  help- 
less malf's  sexual  needs  as  a  means  to  enslave  and 
control  him.  These  and  many  other  such  stories  are 
frightening  ideas  in  anticipation  of  growing  up» 
and  one  might  expect  that  a  father  could  qasily  re- 
a.ssure  a  boy  about  them.  ^ 

For  some  fathers,  however,  these  myths  and 
fears  have  come  true.  Their  \^ives  nisiy  berate  them 
for  being  inadequately  virile,  and  may  even  taunt 
them  with  their  inability  to  provide  enough  .sexual 
gratification.  Other  wives  may  use- sex  coercively, 
withholding  it  in  nnTev  to  gain  advantages  or  ton- 
cessions  fi  om'her  husband  in  return.  Whatever  the 
emotional  conflicts  which  letf  tljose  men  t()  .select 
and  put  iip  with  such  women,  they  j^  e  surely  com- 
promised in  their  abilitr  to  help  their  sons  di.smi.sa 
similar  fearful  expectations,  hi  such  ways,  current 
adult  sexual  problems  are  a??  intei  feK^nce  in  any 
man's  capacity  to  take  care  of  his  son's  peculiarly 
male  cnncerus  during  growing  up*- at  least  from  a 
>iiuvv  of  unimpeathalfle  male  experience  ancf  as- 
surance • 

There  is  a  specific  and  impen'^ve'job  which  only 
fathers  (or  father  surrogates)  can  accomplish  in 
the  .sexual  rearing  of  their  sons.  It  is  associated 
with  all  the  facets  of  interaction  categovi/.ed  above, 
yet  merits  })articular  discussion.  It  is  the  role, 
wfiirh  no  other  pi?r.son  can  fulfiM,  of  protecting  a 
boy  from  developing  homosexual  temlenci^s.  In 
the  most  extensive  re.search  yet  conducted  in  the 
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Tht  tathar.  it  I'tivlng  modvl  of  milcntii,  It 
th«  most  tignilicant  lourca  of  ft  •tfucillon 
fof  hit  ion  Hit  tvtrydiy  behavior 
communicalat  whal  «i  it  Ilk*  to  b»  a  man. 


Most  fathers  can  racall  their  acuta 
embarf assmenl  when  erections  pea 
J  unpredictably  in  school  and  can  fjgfalrt  Ihis 
normal  occurranca  to  their  sons  f 


uta  ft 

PCQ|llld 

n  Pm*\ff 

I 


Young  boyt  must  be  )S«\jred  thai  stxuai  myths 
■  bout  qirls  and  Momm  are  not  true  ' 


p«ychodynnmir«  M  mule  homosexual  development, 
it  was  found  that  the  most  common  family  canfltel- 
Intion  in  their  histories  was  the  combination  of  a 
close-binditur  and  overinlimate  mother  with  a  de- 
tached and  hostile  or  indifferent  futher  While  this 
was  unquestionably  tht«  typical  family  situation, 
their  Mudie"  nn«l  other*  revpnled.  of  course,  that 
homosexuality  rould  also  procord  fmrn  (HtrVrent 
backgrounds  Hut  one  condition  was  never  found 
in  -th^  history  of  male  homosexuals :  m  a  study 
population  now  extendint-  to  many  hundred.s.  Dr 
Irvinp  Bieber  has  never  interviewed  a  Romo.sexual 
mat^  who  had  a  close,  warm /elfltionship  with  his 
'ather  A  p5ycholj)iruallv>ood  f^ither  appears  to 
be  a  specific  protection  ajram.st  development  i^s  a 
homosexual 

Thus  a  father's  se\  educative  role  mijjht  be 
summed  up  by  saving'  th;it  it  is  he  vlho  makes  it 
|)0«mble  for  his  son  to  become  a  sexually  normal 
adult  male  A  healthy  mother  can  prevent  her  son's 
havihtr  inappropriate  npprehensioi^s  about  women 
and  can  foster  healthv  attitudes  toward  maleness, 
but  ide.'dly  it  leijuires  a  man  to  produee  men' 

Boys'  spaclal  sexual  concarnt  ' 

A  boy's  special  nwds  and rohcorris  will  shift  aa  he 
arrows,  .ind  a  father  should  trv  to  know  what  it  is 
his  son  needs  from  him  at  the  various  statjea  of  his 
jrrowth  It  IS  lilJely  that  in  early  infancy,  father  is 
relatively  unimportant  to  his  baby  son.  un fe.ss  he 
takes  over  much  of  the  mnthennjr  functions,  f,  for 
nne.  am  opposed  to  this  pniftu  e  beinjf  carried  too 
far;  clinical  experience  -^utfjrests  that  it  is  unwise 
to  heK-in  an  infant's_  life  by  biyrnnfr  male-female 
dMtinctinns 

(Juite  soon.  h<nvf\ei.  the  little  boy  discovers  his 
pt-nis  and  the  pUa««ure  nf  mampijatlntf  it  As  soon 
jis  Thm  nccLirs.  hf  stands  in  need  of  knowinfj  that  he 
J-*  not  iTjdahv'i-icil  bv  such  activity  His  father 
■<h.Miiti^  iVM.i  ..r  V  dtsplrasuM.  .mp!i»>.|  threats^ 
.mri  >hMu.il  r^.ntnularly  prntert  hi-<  non  a^rainst 
dama^rui^r  disiipprovat  by  mother  or  other  female 
nieTibers  ui  the  household 

It  IS  ,!i  fhe  J^T  slap-  th.it  rii..st  •hildion  be- 
'  "  '  '<"i-n  -lu.irr  of  iiri.itoniu  al  (JUU  rences 
bftuf'f'i  malix  ami  feniiiU's  Hoys  in  our  culture 
sr>ldi>m  h;uc>  jny  difficulty  in  beintf  proud  "and' 
pleased  atviut  their  male  anatomy;  males  hate  tra- 
ditionally been  valued  more  hijrhly  than  females, 
and  most  fathers  convey  this  kind  of  self-accept- 
aftce  quite  automatically  But  the  corollary  ten- 
dency to  undervalue  females  also  bejrins  at  this 
sta^'p.  ard  represents  a  special  nood  in  the  5»ex  edu- 
cation of  hoys  To  a  child,  ha v in -^vmethinfr  is  just 
naturally  better  than  not  bavintr  somethinfr,  be  it  * 
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u  puH«'  -'f  ranity  a  tov.  ur  it  priiis  Little  h(t\'»  iiml 
ri»  Im-  f,tu»fh^that  v'^*"!"* 'ni'  H|t«H^ai  in  thiMr  o\\i\ 
atul  I  \rr\  lut  ^mh\  Whni  rhililrcii  nntur  atnl 
mmmrrit  uptMi  unatntnic  Jil  <hlTi'ri'n»  »'h,  it  h  iu<t  too 
oarlv  fur  a  <inipl»'  ♦explanation  that  irirl.H  hW^v  Nxlv 
|>.irtH  thshlt'  th.il  ran't  him'M  anil  that  ^m»vs  ihtri't 
hi\i'.  v\hirh  will  ulli»v\  theni  t«/ha\i'  bahirs  when 
th«  \  >.Ti>vv  *i^t  Siu  h  »'Xplaiiat)t>iM  .i^^i' iit'st  jfivcn  hv 
fa'hi  f"*.  tt«i,iu>»«-  thi'v  h.ivt*  p»'rn-*t'-*  tii<i.  arul  \{  th»'> 
.|..n  t  thn.k  th«'m-«.*iv  i  -t  *up»'rH»r  it  rarrn's  mor\* 
l(  fathi'T-  s  b»»havHir  t»»uart!  hin  wife  and 
f)t«  i  fi  Th.i'i  vip»i  i.illv  (l,iin:ht»M ■«lrni<)nstriitt'>« 
♦  hi'  h«  \a'i«HMtrni  npjallv  a-«  pOr-ntDH,  thM  niont 
•.  f.i'  .iHtHi  t  (if  -vx  »M|iHatii>ri  \mI1  h»'  ;n «  nnipli>«h<Hl 
♦hr  .  r  J,.  I  f  n  r  anil  w  .?h  en  •■Tlcinal  •  "ti\  irtli>n 
|;. 'vxin  *'  ahi.ut,  ami  ^  i»r  0  viMr*«  nf  th»' 
.  «■.!  p  1  pT^t  i'«|.  thililn  n  ;ir»'  i  xpi  ' i»'Mt  i nj.'  inttMi>«r 
.  i.t  .,H,t>.  atx  iit  <»c\  cihI  an  maki'iii^'  thri»  fir-*t  ilr- 
•M,  I.,  ,•  .  'ri'ti  »H  .it  I  i.ft  ij'^'  fii  trrniH  W'th  'h»yi  >«i'xii 
,  'v    U   »  ,i!  ♦K  -  ^fi  r  .•■.p»'i  ' 'll\  th:it  must 

/    t  I'Vr'  ♦l.iti'.l              th»Mr  *rxual)f.     I'hi-M  in 

•  .(t(  f- f(uif«  "p* at  il  1  M 'ii.|»  «t  p.H  »  r,t^  ami 

'..fV-,*  1. 1    t-  p'a\ rtiat*''..  a/nl  t^Hir -iw  '  :l;rici!»  s  F'vir. 

J..  -I  f  n  .♦'j.i'  (•\p  "r,t^'H  \  pl.tv  l>;iri.'t  ii'i-  ami  il 

,     Il  ,    ,■    '.{»  .ll  .  ipp..»  tiiMltv  fi.  I  Mrr.1  I  r^i  itlTPf) 

»  |)«  'h      Ih.-.  .   ir.'  rhi  .1'  iiT!,t'i^ri(  .  ilanuu'i'iv  ajr> 
vti-.a,  t  -  t  I'  .}  J  it     arr  ( h»'  priH-^  i  v  »■  hrlp'ii-*  v  i.  1 1 
|!,  ^  4  f»        h«>vi"  »  i  I«';irri  at  thi^  tin'*-  that  th<'ir 

\  .  I  .!vt.,«  ■*  n.,  i.'rt'.itt>f  th.Mi  tfirU'.  ami  that  in 
'►i,  th  ^  'I  !♦  I"  'jtiitr  I  ornia'  a^i<l  n.ij'irai  Thev 
i|ii  <  mT  h..»T»-  't  \  ti'tin  t/p  t'l rU  \-v  t'xprt'H-iriir  In 
\  cv^  -if"  iHtr  1  ii'titral  sU^rtv .t vpt-  nf  th«-  >*t'vnaM\  iifi 
irrt-j-  \f  Tt-u'*\.  th:<*  !■«  •■ui  i'mpha'*i><  ii;  s»'x  ril  iiMtifin 
.'sp...  :  \  t>««MU.|  hias,  b.,t  irpMV  wt'M  'm-  that 
T>  '-tH«  t  ^  .  at  h«wt  ,  (.ruf\  th.^  partn  'liar  a<  i  ppta»ii 
'.f'n  .il*-  :««xit  ilit\  Thf' l>"<  npivN  a)'f>  tc  k tHu\  ipjitt' 
;iri,.,,.i  '  M  .it  v  that  fathn  »->t  t^Trmlr*!  «>r  .1^ 

t  t>'i'        ht*  trx'i.t'  .nt»  rt'sfH  'rtuM  i  ;in  hr  prn 

-(M'l*  t"  ulr'itifv  With  faJhiT  v\ith  mittirtial  <'-i, flirt 
I  Ml  J  r«*».«  'itfTM'nt 

Th*'  prinudv  si-hnol  v»'ar^  hav«'  <>ftr»i  hpt'n 
fh<>ut.'ht  rn  h«>  a  t.fin  i>f  (l*irnia'!r  \  nf  srxu.il  iiitfj 

t<  .i':fl  ;m 'jv  if  ITS  -  K»''«<'ari  h  has  rt'rci»'r»'(|  thi-t 
'  h»«.r>    i';<....r  li  ami  has  shovx  m  that  a  pr\  i?  ilra!  nf 
•i-irnMi  -««xiia),tv   pKM»'i»«l><  tliirmi.'  thf-  lirnr  In 
\\«-«t«-rn  niM|i|l»'  <  las'*  l  u'tiin',  nmrh  M  this  iKi  itrs 
r»*Mv  hfi  atisr  muHt  i  hil^lrm  haM'  Ira?  ri»'«l  tn  hull' 
ir  soxuaiitv  from  .ulult  rriisirr*'  H'lt  siprf*  thin 
^ih«'  ptTiml  vvht'Ti.  in  pla.v.  i\  b«i>  ts  mn<<t  intniKely 
viorktf^i'  at  nli'ntifv  injr  w  ith  nuiUMifst,  h»'  nuist  aisii 
kh.>w  that  I'lts  sfX'ial  ititrrt'st  is  nn  a<  i»'pt»M|  part.. 
<  f  lh,'«  7  a  >  aiitu-  idrt^tifH  iitjoii.  not  ii  paraflnxiiMl'v 
rtr..|  .h,H,,.»i  ML'lv  prt'hibit.'fl  a^pi'it 

This  i«  ,f  part;i  u'.iciv  jr<«>(l  timi'  ti»  help  av'»u|  th»* 
devrlopmpMt  tif  .1  d»'Htrinti\p  ijifh»»tom>  bi»twr«»n 


A  warm  rtlitlonship  with  i  otrchologically 
htalthy  (athtr  tcimt  to  bm  Ih*  b«tl  prolacllon 
•giin»l  th«  dvvvlopmtrtl  of  homMtiuallty. 


Moti  lathcft  M  IMIr  tont  nuda  from  tima  to 
tima  and  can  raattura  tham  of  tha  nonnalcy  of 
ilivir  organs'  ttsa  anrf  function. 

fa^i»n'ahiiy  (li ity  f(irbidd<Mi- in vs^t<»ruruH  s«'x,  and 
anti-»i'ptir  int«'llprtUHl-pnll»d-C>K  «ox  li  is  in  «<*ftonl 
.mil  K'<<"tmar  «thool  »»spcrially  that  many  boyn 
ari'  tir-f  intrtisrlv  pxp<».s»»(i  to  th«'  lantrnajrr  nf  sex. 
t*»ipt'i  lalk  tharNuiirnuvrt'  thiit  has  Uttijr  b«»«Mi  s<Kiallv 
unai .  •  ptalitr  It^s  I'xtrPinoly  difl^Hiilt  f<»r  many 
falht  TH  .Mill  mothers  to  hv  at  ease  \xith  their  <hil- 
(|rii»i  \nth  -Miljrar"  sexual  Innjriiak'f.  I'^^'n  thnujrh 
th»  \  nia\  It  freelv  them-«e|v  ey  ii nd<M  <  ertain 

I  !r  t  'jTnst.tni  ts..  as  in  joke.s  nr  wit^i^me-sox  f  ricn<l« 
r.  i»  ii  !■*  lo  )>»•  antu  ipated  thtrt^hm^  will  hear  rtr  see 
\  (t'lally  al'  t|jie  si«x  vvnrd.-«,  ami  ttill-t>e  riinons 
atioiit  their  ^HMMniiik"'  If  this  lan^'ni'^M'  of  nex  can 
be  "drtoxrhetl"  by  sjmpU'  explanations  of  del^nitjon 
and  bv  theulTennK  ofwdtemative  tiM'rti*<vhere  thay 
«*xist,  n>ii<h  of  the  "nafity"  secrecy  nf  sex  will  be 
iiippejj  in  the  bpd 

The  nverajre  lifzv  of  onset  of 'malf  pobefty  in  the 
iMiited  .States  tn  U  ye^rt  rJurinjr  the  2  or  3  yearn 
of  ^nepiiherty,  bpys'  needs  fot-  preparatory  sex 
Vdmation  increase  sharply  They  are  not  as  likely 
to  ask  open  questions  at  this  period  aw  Inter  on. 
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unlet*  lh«y  hnvc  li>arn<?tl  to  N  muuiuaiiy  free,  bul 
'niurh  of  Ihr  biolti|;icai  i>iijilauifhr«>f  pub«rty  i  Jin  be 
■ofttfiiini  thi^tiutfh  iihtphylac  lu  jintti  ipattoii  by  wu«> 
fiithorK    Iturruncd  wxunl  u»Hfrr«l.  )Hx.nUnix>a9 
omiion*.  •       Urc*um«,  '  ifTtttiHtned  mojtturbuUiry 
rti  ti\»tv   nil  thtmPVAn  bf  {tr^pJrrtl  for  bv  dmi  uiMtunii 
^hcKii  ».f  tintr  ubcut  wh.iT  it  ^utu^  u>  happrii  to  Ihc 
btiy  4MK»n,  a.H  hu  bt^ly  chuinivs  mio  ihul  of  a  mAn 
Jun^ «n  ini{HtrUnt  m  m  bt.y  «  ju^tni  to  undemtitmi  lh«* 
norruul  v«rij:^lu»n  ttml  asv  ruinjc  of  phy^it  u|  drveJ 
•Jpp'vnl   PiihrHtTtUf  unyu  herc'U'tw  i-rn  II  or  12 
and  Ifmr  17  i*  well  wtihin  nurnml.  und  murhinnrr 
turntcMtt  I  an  inr  prcvriitcti  by  lel'.inj:  fh!-*  \>t  pri» 
puiM^.4l1»n(  U.yi.  and  by  rriwsurirnr  tht-m  that  the 
ujff  at  tthu  h  they  di«\fIop  the  rhufm  trr>iiti. «  of* 
adult  malr  iKKlif*  htm  nothing*  whatjiDrvrr  to  do 
wah  h«i\\  hue  ur  maiify  ihi'y  will  Iw  ai  udultH 

Adoiesconco 

The  trx  cdijcatftM)  of  adolmif^n 1 1  ncrmii  t»» 
friKhtr-f  part  hiM  nu^n-  than  at  nny  othrr  itajrr  And 
U*!*  ulldl•r^(tdtiltabl(>   \\hat«rvi«r  \hv  piwimbli'  pnw 
or  u»n.H«f  nm  h  rdurution  earlier,  rrpriHltn  tittn  wuji 
mip«M^ibU>  ami  auy  antKipAti^l  daiiKfri*  wen*  fu 
.  lure  orifH  Mill  for  ihr  adolemnu,  m«xiw!  bt'havmr 
l  arrjf^  ail  thu  p«>trntiui  rcal^i  oh<i(><pii>ni  i>;t  of  mlul^ 
wxtuiJil*.  io  ihf  fi»ar  that  k>»i>wledjrf  Icadii  to  cx 
pcrlmrnttitinn  oAtumeji  i\  new  liv^irrv  of  immediacy 
Ad<^*d  to  thai,  parents  ari»  fon  wl  to  the  rwoirrn 
tion  thai  if  lhi'>  have  a  normal  adoIpMtMmt.  they  no 
lonm'r  ran  (oinmnnd  and  rnforcv  total  ciUodichcu 
Sijme  vtHintrttcrt  are  frankly  rvbflliuui  nKain.Ht. 
Iheir  par<>ni.^  wtlura.  and  othrri.  even  if  they  jfo 
abtmt  it  niiTe  jretilly.  fm'l  the  ri^ht  to  i|ueAtion 
lho.He  vaJi«T«.  to  mV  thom  to  hnv.*  their  validity 
dfrnorutratpd.  and  tode\Hr  new  valiiea  for  ihcm- 
Hi'lVfs  if  they  laniiot  idenlif>  with  the  old 
^     Surfty  It  1%  J  H.»n-.  ia5k  to  which  father  i»  put 
when  he  kpnwH  that  «»\erylhinjr  he  Hay»  may  bo 
"  met  with  tkepiK  t^m.  yet  jf  anythiri);  jrw"  "wronK" 
there  fti n  Im' Horioii!*  conne<iuenre!i  Hiit  tln^capat  ity 
Jo  aM  wpt  fhiH  .  hailprt»re  and  tn  fum  tmn  in  ^pite  of 
tht-froHjoi,  ,.f  ai.tht.ntv  n.xartlv  whai  thet.M*nat:e 
•»on  iifetl^  ..f  hii  father   If  (h<>  rommiiru,  .ition  is 
available,  there  *re  manx  queHtionH  of  fan  for 
whlrh  adoleHtent  bovn  nml  rianfx  alion   Mom  of 
these  i|ue'<ition!i  toiuh  upon  or  dtrin  th  in\i>l\e  sc.x- 
uul  value«  mtddie  rlujiM  teenatrrrH.  at  leaiit.  arc  sel- 
dom interettetl  in  the  pure  m<><'hanicN  of  nrx  They 
wanl  to  talk  alnml  standiirdH  and  responxibihtiea 
and  relatiMnthips.  but  thev  (Uuj  t  want  to  lie  told 
«h.U  m    Tiirhf  .iml  v\hat      '  wtnt}«  ' 

In  an  arth     «b*.ur  the  kitid.i  of  wx  ipiettutiiit 


Mkvii  by  ttvnmrer!!.  Dr  Oeryk  CalderwotHl  rc 
iMirtcd  that  in  hut  Ntudien  the  •tur.^ttonii  moMt  frt*. 
i|uently  o»k<ki  by  b«>vii  Vonfernetl  the  male  nvx  or- 
mxn*,  maiturbatton.  AVjd  homaiexual  behavior 
hrterrourue.-  venereal  dl«ca>K^Jiii:_n>cimi,njr  of  rer 
tain  tlantt  ternis.  female  Hex  Jftif^inft.  pnuititutiun. 
and  birth  foJlowiHl  in  that  or»ler  Such  a  uludy  .  an 
*er\e  ixn  a  sUrlm);  place  for  fathem  ut  talkmir  to 
their  !ii»ri3,  at  least  by  indicntintf  what  boyn  know 
they  want  to  know  In  all  the  three-mAjor  cate 
irorirA.  their  bajiir  roncern  i«  to  t^nd  out.  whelhor 
Ihcy  are  normal,  or  whether  Homethfnir"i!i  wruny 
■with  them,  rtncernii  about  the  male  uritanx  are  c»- 
trntmlly  to  ftnd  out  whether  their  owi/ develop* 
nicnt  «h/\pe.  mze.  cur\alurc.  le.'tticular  conAuura. 
tioii.  hair,  erections,  olc  m  normal  The  Anme  \n 
true  of  maalurbtttion  It  m  a.^ion\alu  that  all  normal 
adoleju-enl  b»»yn  mrtsturbale  It  w  nlm»wt  ax  invari- 
able that  they  worrv  abtnit  it,  Questinrui  about  fre- 
ijuency,  About  whether  one  ean  munlurbate  Uh* 
much,  and  abc»ut  t«lei(  of  horrid  con!ie«|uenccH  all 
refliTt  nijch  ffutlty  worries  Even  the  jrreat  curiiK-nty 
about  homosexuality  has  nwtfl  in  personal  worne.i 
A»  yet  unnure  of  their  ma.uuiin»f;^und  often  hav» 
inK  experience*!  some  dejrrw  of  homosexual  play 
duriiur  adoleMcence.  bt>y)i  wundyr  h»»w  they  can 
a«se«  their  normalcy,  and  Whether  or  not  homo- 
itexiiality  in  curable 

Kttthemf  they  ivill  make  the  chan.je. can  furnmh 
simple  and  Kenerally  rftijlsurinj:  informnlion  on  all 
these  topiCH  of  major  concern  Mont  men  ni»e  their 
(tons  nude  from  time  to  time,  and  can  aiwure  them 
of  the  norraiUcy  of  their  orKann  mze  and  function 
When  anv  doubt  exmtn,  medical  opinion  nhould 
promptly  be  soujfht  Sumcieotly  healthy  arid  well- 
informal  fatheri*  can  unburden  their  nons*  mind« 
abc.ul  masturbation,  and  help  them  know  that  only  ' 
the  eniotiond  one  has  about  it  can  cause  damage, 
tiot  the  activity  ititelf 

Moy*  intejeHt  m  homosexuality  im  more  difficult 
for  fathers  to  milwfy  because  not  to<»  many  men 
know-  mitch  about  it  Hea«.-tu ranee,  at  leiwt.  m  unu- 
iillv  tn  order  There  rMher  wide  <«THrn-nce  of 
Home  hnmotexutil  acti\  itv  dun njf  earl v  ndole^cenee. 
whtt  h  rfirelv  pretaireM  homo^iexiialiJty  m  adnlthood 
This  author  «  experience  iji  somewhat  dilTerent 
from  (  aUlerwmid's  There  xeein  to  be  fw.i  other 
i'nn».  ii.iit  pre.Kcnpalions  of  v((ual  intensity  amonj: 
twnafre  \m\  *  One  is  intercourse  and  the  othef  la 
values  MoKi  boys  really  have  only  the  vajniest  and 
most  incomplete  notions  about  \v hat  ffws  on  and* 
how  ihlercurse  actually  occurs,  few  b<iok«  de- 
tcnU'  It  m  any  exact  and  extended  .letail.  ajid  do- 
«.  r  iptinnH  by  their  fnend^  are  mines  of  mMinfor- 
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mation  K\rn  nftrt  «oitnl  fxpvnfnenlation.  their 
ilfnoranc©  i*  obytmal  Adolem'nl  bixyn  won  I  lo 
know  what  happ«n5  tn  iiitcrcourtc  tn  no  notuctut 
iit>t4nl  Kalher*  cun  tcH  ihem  if  Ihey  will 

Thf  olhpr  Atrikintr  quality  eii»u\  tecnaircn'  d«>- 
mand)*  for  »vx  inftirmation  u  tholr  in.ni»tf>nc«  on 
thi>  Ucu-uoAHiM  of  Nului'H  They  want  to  know  how 
'ditrrrwil  Hcximl  HlHtudrji  aflfu  t  tho.^e  wht»  hold 
Ihrrn.  and  what  arr  the  |wnional  and  cmolioiKil  ron- 
<ri)U<>n(  en  of  difTcrrnl  Htandards  pf  iM'havior  They 
varil  t<i  kn(»w  thi*  evtdfnrr  for  the  an^weni  we  jf've, 
.uid  the  pvidfmc  that  our  own  Mtaridurdn  have 
vvorki'd  f<'r.ui»  and  fnr  others  They  do  not  want  to 
have  \alii<}S  impoHtnl.  but  they  arr  vrtally  mnrcrnwl 
w»th  the  Kneir  of  valuer 

i{iiwi>\er,  a  \h\\\  of  adolp'H-ent  U>y«'  roiiMMOui 
«l»«'«»tninn  and  Jonn'ro-*  m  fln  irwurtli  rent  rntenon 
of  uhat  cdinatiun  ihry  mnil.  and  what  Ihnr 
fathi  rmad  «ujiplv  I'rrhaps  the  mn«t  obvniu«  umij*- 
•«n*4i  v\uti!d  b<'  the  imporlaricp  >\S  kn»)WinK  its  much 
«ilwiut  jnrh  a«i  ii.U>»«'  thrmnrlvps  It  mik'ht  Mcem 
ui>\joui  lhal^olhfn»  would  be  the  Vtettcr  Hourcp^ 
hut  I  am  ni>t  no  «nre  of  thm  for  ora*  ihin^r.  women 
4  .iv  \h'  im  retliblv  iRnoranl  of  their  own  Hexuolily. 
Hot  I'Aen  whrri  mother  in  kru^wlpdjfeable'and  open, 

■  fiithrr  « lUt  add  t  uniipif  injrrwiii'nt  If  he  has  taken 
thf  tnitihJi*  to  inform  hinjs<«lf.  hn  very,  piirlirtpa- 
h'lrt  in  t«'.u  hint;  hit  «nnfi  ulKait  fi-miili*  nexuatUy  Im- 
)i.iri<  A  ivfiM  of  ri'trard  and  rwnwtderalion  fnr  wom 
»  iv  H  roii  H  .ifid  reMjK»rixc!i  Implirilh,  he  ih  tearhinjf 
that  avi.irrrwn^  T)f  h\n  partnrr  in  mlejTral  to  healthy 
Ht'Vi.il  reLttion'<h»pH 

Wtt,,  whilf  ti'^-^n.u'e  b<.VM  tire  «iM>ntancoUsly  con- 
itTPfd  with  valticH.  {  woiilfi  point  out  that  it  i.t 
f.ttht  r^  v\ho  mu^t  imbne  their  nann  WJth  thi*  rapar- 
it\  t..  V4litr  thvir  p.trtriprn  Males  hav«^  a  very  lonpr 
hixtorv  of  sexual  Mt*lfii*hneM!<  to  reverse,  and  the 
e<itial  hHifmn  \alue  of  hi**  feniale  partner  1?  an  em- 
ph;<Hi'<  that  ninnt»t  be  tiMi  >«lrontrlv  n>ade 

«  Fm.dK.  fath«'rH  Afv  tferierally  ron.Hidered  lo  be 
thr  p^M  hojoKH  al  bridge  to  thi*  larvM  v  ujltural  mi- 

.lieu  In  the  traditional  frffrnly  («till  the  norm  in 
*pitr  (.f  gradual  i  hani:eH>.  inolhrrs  are  ^een  aa  the 
jir  'uipiit  ^nui-*!'  of  tbi"  dr»*pi -^t  inttMpiyrhli*  nl- 
tituibt.  .i>ni  father'<  a^  n'p»>'^i'ntin^'  thi-  outntde 
w<itM  With  rejfard  t^^  Hpx'ial  hrh.ivmr  and  alli- 
tudrM.  thi-  ruItiiiTr  at  larife  m  in  i(»n«<tai>t  tUix  The 
inmintt  uwriVH  of  nfd  ways  an*  jrlarin^rly  upp«ri*nl, 
and  all  kinds  of  difTerent  iipproache.i  to  sexuality 
nre  l»'it\\:  tried  without  any  unsuranres  of  improve- 
nient  Kvery  boy  wdl  have  tn  find  hiH  plaee  in  such 
a  phirali«<tic  swiety.  and  fathers  run  ansist  this 
aitjiistment  most  etTertuHy  Pirxt.  they  ran  tench 
th«>ir  Hon»i  that  Ihm  siluatjon  exists,  rather  than 
teadinir  them  to  beluNi  e  that  what  they  t^bs^rv^d  and 
were  fauuht  at  home  is  the  one  and  only  bent  way. 


agreed  upon  by  anyont  wheat  opinion  counta.  Sec- 
ond, they  ran  demonjilrato  through  their  own  toler- 
unco  of  dtfferencet.  tho  ability  to  live  ono*s  own 
identity  without  being  unduly  threatened  by  the 
extiitenre  of  alternative  beliefii  and  proctlccji. 

Summary 

The  forciroiMf;  diwunston  should  make  noveral 
pciinU  clear  One  is  that  wjX  education  between 
father  and  son  nhould  not  occur  in  tame-flcx  isola- 
tion, though  father'n  role  In  ciiacntlal  and  unique. 
Aivother  is  that  really  adequate  icx  education  rc> 
qui  rex  a  noxually  healthy  and  mature  father  who 
has  successfully  worked  through  bin  own  puat  and 
pi'esenl  conlticUi  "u  consummation  devoutly  to  bf 
Avished"  but  leldom  achieved.  A  third. In  that  the 
older  the  bo>'  getn.  the  monrdifllcult  the  ta^k  bo- 
comes,  partly  becaun'e  of  the  charactofiitlcfl  of  adOr 
leHrence  and  parUy  bccauncj*  of  the  increnfiingly 
complex  knowledge  and  preparation  required. 

Ortainj^  the  majority  of  fUthem  could  une  some 
aiMtNtiinre  in  the  seK  education  of  their  tons.  Since 
"sex  education"  should  rexifly  embrace  human  re^ 
lalionshuw  Ix'tween  men  and  women  throughout 
life,  there  is  no  more  dlflicult  area  in  which  to  feel 
competent  For  the  same  reason  thnt  doctom  do 
not  attempt  to  operate  upon  mombcm  of  their  im-> 
mediate  families,  often^  father  is  too  emotionally 
involved  with  his  Hons  to  trust  his  objectivity  wheA 
enmttonally  loaded  areas  like  sexuality  come  up.  A 
son  1M  4o  often  an  extension  of  hii  father's  ego  that 
It  iH  often  difllrult  for  Dad  to  see  him  at  a  separate 
[)erson.  living  in  a  different  world,  and  perhaps 
needing  s(»me  different  wtys  of  coping  with  his 
sextiahty  than  T>ad  has  used  Sometimes  all  com- 
muniratlon  brenks  dowt)  because  of  a  man's  ina- 
bility to  separate  himself  emotionally  from  his 
son.  and  this  is  where  some  other  man  may  help- 
fully step  into  the  breach 

Such  communication  remains  a  goal,  however, 
and  is  worth  working  toward.  And  experience  sug- 
KiiHis  that  it  is  not  totally  Impo^naible.  Essentially, 
a  man  must  respect  himself  as  a  man  so  as  to  pro- 
vide a  basis  for  his  son's  self-respect.  Such  self- 
esterm  would  allow  hi-m  to  Inform  himself  as  fully 
i\n  poHAible,  and  to  express  his  own  attitudcs^con- 
sistently  and  without  embarrassment,  but  also 
without  beingdogmatiC' At  the  same  time,  ho  woiMd 
respect  his  iTon's  f^owfng  individuality  so  oa  to 
want  to' teach  him  how  to  think  and  to  prepare  him 
for  independent  decision-making,  even  when  those 
decisions  differ  front  his  own.  There  are,  hopefully, 
better  ways  to  function  as  sexual  humans  than  have 
generally  c)iaracteri?ed  our  culture.  Perhaps  fa- 
thers can  help  their  sons  to  find  them,  rather  than  ^ 
sentence  them  to  helpless  repetition  of  our  dreary 
sexual  history,  f 
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Thi-  fujuiin  r  i«f  +»ahM  s  Uirn  viu  U  \»-»r  In 
n>i>ihrrH  <ti  .1  Hfnt  ifit  .^n  nr\*u\>  ih  th»  |>nKl- 
urt  i)f  ihc  tiijitiluT  of  wuriii'ti  m  that  nm' 
Ifriiup  aitd  tlh'^ir  firtililv  riktr  Tlu  fH))>ih 
t:\ttitii  «ir  a  };hrn  a^M'  \aric<«  fnun  \i<ur  (■< 
\«  ur  ijir>{rl\  in  anunliiruc  with  tlm  tuaf  it<n> 
in  th»  iiMrj)»M  r  ikf  liirlhj*  in  I'arlicr  >»  ars  Krr 
(ilit  i  ralrn  an  intlui'm  i-tHiv  a.MirU'U  of  Iihh 
liictr  iiitil  'MHi.d  f<i\t<irs.  anton^  \\)nth  arc 
fn.irnaj'*'  ahil  i)i\i'r(<.  r.ilo--  (tiiitr:ir«'pti\t 
jir<»<  t ifi  N.  aiiil  ••niiifnui  i  in  iirn*i.»n»  r<' 

Fijiur*  J  .It'jui  tN  \hv  hl^lllr\  ii(  t»)fc-H|i«  iilii 
1'.  riilitx  r.»t«  in  thi  I  S  miim,  l;iMi.  t.h 
jft  ttu-r  with  ''.ir  [irii5fi ! iiiTiN.  haM-d  no  riir 
ri  nt  'nn^i'  '»■  ifr  m  ;ir  iM^h  Wlu  n  Mn  m 
r.rMl.u  nti f«.r  an   uppli"  "J  In  tin 

\  r  .|.  .*  cii  fern. lit    impul.il  tufi*  "i  [it  \  \  irlil  I 

f7ia'«  ..f  (h«'  mifiit..  r  ii\  1  I'Tl!!"  Iis  riial«T 
rial  Ik.'  k:n'ii|i  fi^lh.il  '.i  .ir  t  Mi  t hi,^  lii\^i>,  « « 
antMiji.jl.  ,»Kou(  iT.iwiiM.irth^  1..  K""!-!  r 
!'.  ifi  I'Jsii  \Uii.l  th.'  -.ii;u  nuiiiKiT  iri 
1  i'^    l'«7.'ii«i        Hh'lh.      a^i  't-  l'.  .(till  17. 

.V  tl  '  !l    !•  .I  N,"    Pf<*.ni    ll.     rC  .     ,Hili  'tilHV, 

;|"«'HMil,,  ,s,.f},,',  at/"l  1-  .11.')  1-'  ,U"'ilt  V- 
r  'li  iri  >ri  I'Ct  Th»  rcirn'-i  r  ..1  Nirtli-  tt> 

■.X    iFtll  fr    .i>*nl    Jl'   an«i    MM  r    1-    .   Xj.irtl'll    I.I  lit' 

.  i,ii.        :  <      iwc  i  ri  ,ili.l 

h  ij;  ,r.  I  ^h.'M-  ill..!  ifi.  f.n.|.nniun  ..t' 
.  r;        iiM.tlj.-r-  In-  ill.  n  a  -  .i  'n.i!,  ,.r 

U-  ,<   !'»'.o  ',,  ri. -ir:\  J(i     ;ii  !li7:i  Thai.i-ir 


'  tr;.!  !■ 
■■I  !'•  .0 
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Ml  'Slick le  •« 

■*    tor  Proqram 

Four>d<«lion 
M.t'U)  i!  OiiDt>» 

Mr  M.« !»  (UH 

•  Idltdirian  fuf*  ' 
Tha  Nxlionji 
Ft...'»ttJi.or» 


Prtgntncy  Outcome  and  Miternal  Agi 

Th<'  rt'laUonnlnp  l«'t\\<M'n  tuutrrnal  ixy^v  und 
llir  oulcunH'  iif  pn-xniiric)  mu>  Ik-  ninsid- 
tTiMl  in  tt'rnis  (if  .nurh  vjiruibk-s  u»>l)i^th« 
\v<'iy;)it.  mfttnt  sumvnl.  muUThaWHjntpllra- 
tionx.  unii  ioim  trrni  d<'\  r)npmi-it  tul 
<-unstnjiU'n(V!»  fur  thi*  rliiM  StalUHlu'ul  .mui- 
parisorus  tniwl  Ik*  numlv  with  ruotion,  hnw- 
i'\«r.  sinrr,  tib*  u>Uhlv.  ihv  rWvi-ln  i>f  nuitt'nial 
t-aiumt  Ih-  molaU-it  fnirn  thr  i-lFtH-Ls  of 
tithiT  >«n'ial  arxl  lii«il«ijri('  fnt'ii>p»  usMwiatrd 
matrrnal  a^r 
Kiyiiri'  .V»*hin\»*  tho  0rnvnta>,'i  ijf  n^'^^  horn 
mfanls  Hi  wnyhlfiu'l^.atMJ  >rm  or  U«hs 

ani)  J.lMJu  yni  or  N'ks,  by  rnati-rnjil  a^i> 
jfmufi  Tlif  hij«h»'st  ratiiw  1  »  ut  or  iirMlrr 
IJ-^tti  jfiii  am)  ti  at  or  umU>r  J.tMK»  |fin  urr 
foiini)  aritonjfinfartlH  burn  Im  inuihiTN  ui>ib'r 
I  'l  Tin- iMm''«tKirnhnif  rjit  i('>  for  nmth<TM 
tyril  |.»  til  \\i  an*  lm\t'r  but  not  a>  li>v\  a>'for 
wiiiTU'ii  ayrti  JO  til  In  [hi:*  hi^^t  ayi-  >,'nkii|». 
li'-i>  than  <if  th«'  nt'w  l»r»rns '\M'ij,'h»'«l 

;'J,  iO(i  yni  ur  an«l  "nix  2  X.  wtMyh*  il  2.(MM> 
^Tii  .ir  ll  >>*  Hi  \  iitnl  .  t  \\v  ini  ulrlUT  iif 

birthwi-iylil  -in.r.  >  ^ijf  riHii  ant  1>  liut 
iiiH  >  not  n4,uli  thti  ll  «r!>  i|o»uiTH'Tit<*ii  in  in- 
fanJxnf  ti'i  ri  u^r  nw>thrr» 

TIh  m  \  ariiitiims  an  rw  ti  iiJiF?"  ilraiiiatio 
.\  li.ii  .  i.ii-nl» ml  b\  r.u«  .  a-  ■h'HHin>trat»'i|  in 
Ktk'.jr.  li.  pa^i  haM'il  on  .ialii^  fiir-.l%H.«. 
i  M\\  |.irth\M  lyht  riii"f.i>  Jor  \m,[\\  \vhH»'>4iml 
'i..r,x\  toll  -  wrn  fiti'hr'sl  fi.r  ^irt.>  iihib^r  b*> 
iiiil  itu  liiwi  si  luf  vvjiiTU  n  in  tbrir*liiU' 
I'A.nt  v-.  A  ■<riiin«jiir\  p*  ak  i<^  <>\ub<ht  for 
whii»  M1<.•lux^  a^i  l  bi  f..  hi  aiui  f.ir  nori- 
,\hiti  TtL'^hrr*  a>;Ml  {.*i  to  i"»  For  r«  nsntj^  not 
rr.iiliU  ",i|ipah  rit.  thr  mmh  nrr  of  hiw  birth- 
Ai-iu'hf  ii-rnU  to  ihTliiu*  ofiii  nton-  amon^r 
'A.yitrn  at  thi  i  \tri  hii  u|»p«  r  ranyi  of  th*' 

"Si  f>r.>iiijvii\i'  \«-ar-..  aJitlU.  ♦  arlitir  for  ni»n 
w  i'lili  '  than  for  v\)iit»  >  Aipion^'  \i\r\>  umlrr 
I  V  L'l  .  of  inoiwliilr  »u  w  Uin^x  \M'i),'luHl 
^'(t,  ..r  ll^^»l  >  i>iti|ian'i|  sMtli  abnot  of. 
\»hit.'  Mi-wlu-rn..  '\'h\<  r,M  lal  .iitTi  ri-nt lal  vvji.> 
Ur^or  th-\»t  rffai'f.ir  v\6imri  in  r\cr\  otiJiT 
■lyr  ^jriiMp  I  xr»  [»l  ri]ii-.i' Hj^rtl  HKo  11 

The  I'ati'i.nn'  .'f  pri'^nantx  al;«ii  max  bt* 
ftn  ;t«iir«  li  in  'i-rli!'  of  ■«lJ^^t\,^l  of  thr  in-W' 
t«>rii  t  ha.-.!  aj)il  hrr  a.s.-.ii<  iai«-.-.  n<|iorliri^  on 
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>*  I.hmkI  that  Ih.  rule  nf  «itilU'irth>  .U- 
.1  'i.  |>rf.  I  !.ir!ip-ia  \\a^  7  .  [mt  l.tnui 


I 


\  tulal 
[.ortr.l  in  ih. 
liinjKMi  l.irth^ 
for  -.Mfnc  a^jr  ►inmn^ 


lati  rnal  ili  atft>  a  r»-- 
•1  I'lT;;,  ,1  rat.  ..f  1  \  J  pt-r 

an  -rnal!  tluTt-  i> 

a  pruiHuitu  rij  t(n.l»  n»«\  tnwanl  fjt^'luT  raU'> 
a!  rithrr  I'ti.l  I't'  Ifii  rMat«  rnrkl  >i-ali-  A> 
>ho\\n  tti  Ki^'un-  ^.  tlx  tflatt  rnai  runrtaluv 
rat«'  (li  iT^iM  ^  t'nirn  \1  for  vMiiitrn  uniirr  I"i 
\i  ars  <ii  a^'v  t.t  Idr  \\<itiu  ri  a^  ii  Jii  ti'  '1\ 
Tli«  r«  atttT  tl>(  r.tir  i>  >,hM\ui  m  th«'  <  hart  t<t 
iruTfasr  i'niiniJijiiii>!\  with  a»l\  anriiin  rnattT- 
ri.ii  a^T 

I'n  truant  \  uuliomr  al>ii  Ik'  mnsKl- 

iTi  <1  iti  !iTrri>  of  tfii'  iiirijr  ranur  lit  v «'tii|inu>nt 
.if  I  111' I  lulfi  Thi  Ti' an  fi>\\  rrliahii- ttira^uri's 
o!'  ^lirh  tir\ cliiitinrni  in  \\huh  pai'rtUal  a^*' 
da-  ii.'.n  .  i.n>i.l»  rt'.l  li»t*'ntl>  [{nl.tr?  -  a  tit  I 
Kn^ji  I.'  ri'|ftirhri>r  un  th.  i-xamiriatmn  iif  a 
national  >arnpfc  dt'  tlndlrrn  a^'vit  tn  11. 
|d.in«l  a  >trii\iii;  rrktt  i"n  ln't\M-«-n  thi' 
■  htiilrt'l'  -  riti-lh^Tti.  r  -iiMH  -  :inii  ihr  ajr.'  i-f 
'  hi'tr  |>i«rrtil>  I  h'ly  ''i  Tfir  in»'an  tli>\  iaii«»n  Ml 
.;r..iv,  !h.  i".,in'ii[i. .»  \\.  .  h>l>r  Ini'  lii^M'tUT 
>.  al»  f'T  (  fiiiiln  iii  wa-  low. -it  f'lr  .'hjl»lr«-ii 
■\Im.7(  m.-Uii  r-  ,ifi<l  t\ith«T>  wvn-  a!  i  ithVr 
.\'rcn:<  111  rcpriHlii!  1 1\«  a^'i  aiiil  hi^'hr-t  f«ir 

A  til. -I  Mi'UlicfN  ,iTii|  fa!|>iT>  «.T(  itl  lh»- 
III  I. dill       '  rh  rrpr'.ilin  •  im'  \rar>  ;it  \  \\*  t  mir 


l.tnh  111. 
<  n  tlii,.,,'»i 


al  I 


n  lal  ii^n-hip 
•l.i  a-^oiiati^^ 

I  'lir-  iiia!  rna\  i 


n«'«  hani^m^  AW 
nl.,^:,.  .  (amilial. 
in\<.j\.-.) 


Social  and  Medical  Risks 

M.i\;tn,''  r»'.  ii  vM'il  t  fii  nuiiui  i  fiarat  t"'ri>l  ics 
'if  pr(  jrnant  \  ;n  ihc  a»l<i)i'^cr nl .  it  i-  mifior- 
tani  tn  jMDia  "111  \\\\\  ■iiich  prr^'nan«'i<'>.  ni 
rti.irr,  <Titi.al  rr^p.'.!^,  an   \cr\  tim.-h  like 

'I        .u  I'liliT  nialiTnal  a^:♦'^  Inili-i'ii.  f nttn  ii 

puMii  ill  ahh  \  K  v\  [inint ,  t  \w  -iitnijant  u-^  ma\ 
)"  a-  (inportant  "t^  ihr  ililTcn-ni-*--;  Kor  Jri 
'ii  kin^r  til  irnpr"\r  tht  outcomr  "f  early 
pri  v'ii.ini  \  .  \\i  nci  ij  to  apitl>  rnan>  <»f  \\\v 
printtpli'^  that  ha\i"  ti*«'n  fivwlniH""!  l<i  im- 
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BaWM  HoipUal  Autopsy  Study  3 
Av«HQB  Pprc^ntaga  ot  Normat  PuWJshod  Vatuoi 


•nn-.f^tiT  III  uiih  h  ilif 
'  t!,i[ir\    \V  ■  rtn  I    A     .  -ci  h 


Mil  li.Ll.l 


i.L*  1  ifi  m;  Ml.  >. .  mill  iridi 
.(  ;;»ri  ..i;','  .t.  iiw  r.-.| 

irU^    AhiiM;    .Li', I    .\»T»  T'.it! 

1  U  iMiH  .  .„  !■  .;■ 
f..  ,-,r '!;,»•  'I,,    [..r^r.  r  ,1;,- 

•  r  ..'i,.  r.  y  \  ,„!  !.„H'  .,r 
..r    p.,  •!  .         ■  ■    .  (i.,.l  r,,,;. 


.  i:  ri-k.  Ml. 
1   ...s.i' 

[..  n  <  t}'i  iL't  ' 


..I  i^u 


'  t  till 
J'.  p.  r 


•.  I  iiiKi,  I,;. I, k 

III  .ir. , 


!r,h„  .    ,1„  ,1  ;n:  ,t;.  \ 

Mtu»'  tli.  nn  .it  n'.ci.n'u  .>i'  t  li<  m,< 
n-k-.  iitnl  •! !h.-  •<*»4  i.ti.M-.h-  .'an  l»i  uli-nt ittf«l 
.i\  it  fir*i"^pri-n,i»;i!  m-iI.  mih-  u...il<i  rt 
'  hat  tM  ,i»  iui'S  <  a  ^i;rtiifirar;l  r.')liit  I  m  thi' 
iin  iiirnci  i.{  liiw  t'irUu\  ri>rlii  »<inil  iiiCarjt 
m.<rt;ilir>  \\"ti|il  ntpiirt'  ih,ir^>...M'  .»'.  hijrh- 
t  -l  n^k  r«'.*  ivf  \\u-  t  urli*  -t  atnl  tin  luylir-t 
m(  >lic.tU\ir<   Itith«  i  lia-i  lhal 

A,.tn,  -  ,  IJ'  ,.|  I'  l.  r!-  Ki.ar.  >\..tiM  n.  an.t 
i  !».  ..I  'Mr  M.t.  k  .v.rti.  f.  n  M  fti.  .Ih  al  at 
•i  rt  i'-ri  >|'in'ii,'  '  ti'  lir^^i  I  ntni^ti  T  Mer.  lliari 
i7  ■  "I  !  fi-  \\  \\  •itM  ri  '•■If  '<r;i\  ,1)1  ,  .,('  t  hr 
rt..  l;s-,.r.-  itKl  J  .  .  -^f^f,.-  t.la.  K«  l.a<l  a^ 
!i,.iiU  a-  ■..li'-  |T.  ria'a'  N.Mriv  - 

liil.  >  (.,;'  laiU  I  I  nf'  I  It.  I'la  rtu  ,,ris 
,a,ii  IT  •  ..f  '1..  i.ia.  K-  .  r.  .Ii-li\.  r.  (|  Mii  |,n 
^  a'-  r\  .  -  [  h.  rT;rasar.-  ..|  t  ii. 
ii|i  '(iiai  \        ri'.  ili.  al  -iT\  ii'«'^aiiri. , I ! \  .tr< 


iril  pal  1  t.'  -  ;l,ar-  a- 
lata  .1-  v,;^:;:,.., 

■'!'  I,.  a;th  r.  M.i.n 


r  i.rt!.  r-  .  arv 
I  ;.'rnss  nii-al- 
,  til.  t.aM 


K»n  >l  rv  1-  »■  lli.irt  <i,  if  air  Hii 
v^Mriitii  i;i  tri)  -Mul'.  >iail  I  aO  '  prit,'iiarir\ 
Mu'.  Mtii,  •  n,.,.  n  :r.L'  a>!.M|(,a!-.  h.  allli 
-.■C'' "r-^  rit\  \  ii,raru  'ndrialitv 
r  »l»  pi-t  -iiriial  i  v  >  huM  *«■<  '.  n  Au'  >  >\ 

iri  :h.  |..  rm.t  ■,ri,|,  r  -tu.l\  * 
\ir|;M..k;h   -h,       ar,  *  ha/.ir,!,   m    u'.  ri 
I  raa.'MiL'   til*  M-  rj.iM  ! 


I,,  r  part-  ,.|  tla- 
.i'l '  r\  ,  '  li'T(  ari  tuar,  ^  i  .t  h,  r  mk  t  r-ii 
t  h  [  MfTipara 


-.)  ■  a.  n  A  \:n..,,t 


'pclilar 

,-ar.     \-      art  a-  \\  t  h  .Mrnpara''!"'  i 'TntilfUi  -  ..f  pM\  crt  \ 
|!i<at;"ri,   t'l.l  rtarlhai  (.art     \ppl\tnj,'  ill. 

(iitilnal  ran 


!  rrt  !!i.'>  In  till  ,  III 
Ifi.  p  lMf     Ifia'  liiL'll 


.r.  IHHH 
■  r-t  ar 


J  .I  ha 


.'I  i:h  ,  a 
rlh  Ifi 


ir  I'lTJ  infant 
f  I  la      TKat  uniiiii  liaM  NU.-.t  tu.  fru.r  ttiati  lil^.UIKl, 
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,urvu.t4  ntli  fri.n.  I  'llli  u-  -tMli  |iliiti'  itruKiij,' 
n.tiiiiM 

HiM  .<iti'>)Ui<ti'  iiicihi  al  •  .ire  )^  ant  ilt  ln  tTt  il 
in  .t  -.iK  Wil  \.«'niirn  Iti  Nfi «  ^\»>ik  rit>. 
flsfwhrrf.  It  is  ijrilt"kiK  th.ti  ihr  i|ii.i!it\  tif 
piTin;it.»I  Im  .iHh  (.»n  Jor  aiu  m.tlfni.d  .i^.- 
k'n'H|i.ati  t«  ;iiipr(<\<'il  stdi-t.itti mI1>  without 
r.it-viii;:  th<  -<H  MM-n-Huniu  -i.itii-  tit  tlniM-  at 

<  ♦•rt.tmtx  th«'  .ii  I  jii  ninj:  i'i'hhkiiiu  i-ri-i^ 
Uf  tiii«  s,»-  til  .ttjr  i-iiirrnrv  -hiniilil  M  tinifi/i 
|>r«it"«  ->'«Jiiinil'».  t  on^iini\  r^.  atnl  [inlitif  titrw  ' 
alikf  U»  Uir  itifliifHt !•  I'l  niinninir  n»mliti<«ti>  • 
•  >t,  nuittTtia!.  fi't.ti.  and  ni-v\iHiri)  Ix'Uhh 
Kriiii)ir  h.i->  tnunii  that  frtirinnnc  thiitna- 
ni>(i»^a\i'  |>ia\t'tl  a  iti,att(  n>!c  it)  infant 
innrt;ilii\  hi  thf  ['  S  in  ilii'|ia>t  t'>>t  ai^ 

N.iint  .  \\<irk»n>;  with  ihi(a  tniri)  aiitiijKirs 

n("   oltlMinrri  :t»tl  TlrU  Imrii   lllt'itnt^  whn  had 

•licit  fri-ni  *a  l^"s  iiihi  r  than  thnrn-  it»<u'ijUt'ii 
uMh  slnut'^n*!  <)«  t\»t  -  it  tuau  rttiri  rmnpli- 
iitHiiti>.  I itirj»or»/r<J  thi  ■>!  intant?!  ari-nniirijf 
til  wtrkiv  famtl>  itu-iiint  \>;  -.huu  ri  m  Fi^- 
iir«  In.  th«  fii-a.l  lialu*  -  who.-r  lamtiit-s  iVlt 
In  Inw  fhr  jtriM  rt\  iim  .  a-.  liftirH'il  ti>  thr  So- 
riaf  Si-iiiru\  Atlministration.  rivi  rsi^fil 
ft'  ilitrma!  iMiil\  w.'k'hi  .1-  (i»ll)}iarni  with 
liil>'.  >,f  t:i.rftiai  t'nr  IhDv  whu^'i  raniil\  farn- 
iti^r- .-x,?,-,!*  .1  thf  |Mt\i-r!>  H*»\\  |iTij:ih 
jtlil  ail  'irif.iri  Wfij(lft-«  w  tTf  -ifiiaiUT  In  in- 
fant- ..1"  |.<M.r  ta/Tuhr-  Nai'M  litltt\f.-«  thai 
tiu-  al<ri.irfii;ttl>  luw   \U'lj:h(  nf  t  tlr  nrjrail.s  iif 

thi  t.al'ir-  of  |>,,(.r  fartiitu-s  i>  i'har;u'trn-»tir 
1)1'  itndirniifniitiri.  Thi  ir  thw^tl^^s.  s|il»'i  n>, 
lufp'.  ,(tnl  adn  t.ai  i^'laint-  wcri'  rimrf  iinih-r- 
j,'n«wn  thjit!  th«  ir  l^ln\  \s.  hi  art>.  nr  -kt  U- 
tiTw  Tht'  ^rr«twth  jiatti  rn  ha-^  hi'i  n  rf[»'at- 
fill'.  oli.-M-rvt'il  m  tlnliin  ti  ami  \(mn^:  anitnui^ 
w  ith  .  Ismiu.  malnutntiiM!  Al-n  rouini  in  ihf 
rit  A  IhiHi  atiil  -Tilllmrn  int'.liU-  mI*  tlif  ptmr 
Win-  nit.T'i-.,-M|ii,  alinorrTiahltc^  that  an- 
iliarai  li  ri-tii  -  nf  siintrnuit  ri  t  n>tl  Tlu'-t- 
fitiilinL'-i  m.'lmli'  -uKnnrtnal  arTimiVit-!  *i{  cvti*- 
pl.c<rn  III  rhi'  I'at  rvlh  ami  miiM-lf  tilicr-* 

Conclusions 

'!'hi  pn-^rnan!  ail.ilt'-t  i  nt      -nhji-ct  tn  all  <if 
^k."  that  <'\inrr(ini  ih*' 


iimrt'  niaUirc  jiri'^'ianl  wnniun.  Hut  iho  aii<>- 
lisi'int  I-  t'spf(.nall>  vulnorahlo  Ut  tht-  risk 
fai'tiirs  ht'i  aus*'  of  a  >arii'ty  of  cinnimslunoe.s 
rharso'tcristit  of  hi*r  ixfiv  jfroiip  ph>  Kinlogu• 
^mtnal^l^lt> .  cnfnoniic  (U'pcn*U>ncy,  poor  nii. 
tntinnal  ^tutu^,  hu'k  nf  education,  ina(it'- 
opiate  mt'dind  can*,  piililtful  ittotrerti> r.ni'-^. 
and.  ill  .-sotnt*  ('u.so>.  nioial  disiTiniiiialiou, 
Thi'fii'jmihU'ms  cantiot  lir  stihtMi  in  i.sohition 
fnini  the  linia*l*»r  \snm•^^  of  maternal  ami 
Hfwhorn  health  *'ar*;jthat  alTfft  ^mtTtran.s 

nf  all  iXHi'fs 

Mw  ipialit>  <if  huTUati  ri'pr*Klin*tion  i.s  tin- 
n\cr-al!  rt'siilt  of  ntart^  iutJ-nH-litij,'  liiolojjir 
and  social  farton*  that  intluentv  «n<l  urv.  in 
uirri,  intliicncwl  hy  thr  arnmint  and  kind  <if 
|ir»Hiinio|ili«n,  nhstftric.  and  noonnlal  aire 
that  IN  iiiadc  availalili-  I'atiotits  iwuall>  can 
hi'  flu.-'MilU'd  t-arly  in  tht'ir  pri'j;nanrif.s  ac- 
<-ordin^  to  di'^HM'  of  ri.^'k  xo  that  appmpnatf 
ntt'tlu-al,  stH'ial.  and  niitritioatd  n)fa--*uro.>*  ran 
he  instiiuii'd. 

('»Ttainl\  thfro  ts  a  avvil  tmlay  for  liroador 
rcrojfnilMin  nff  th<-  curious  ri.sk  factors  as* 
ih»  \  fu-ar  ii|M>ti  pi'rittatal  hcuhh  at  Ihi'  nim- 
niiinit)  iiwrl  rnifrs!<ii>nal!<  aim  lay  pcrtfiU* 
alike  n»'»>d  to  tind  w  a\s  of  ^'oncratin^  an  in- 
fnrinnl  aarl  n-Mpnnsihlr  demanil  for  tht-  alU*- 
».at  ion  of  li<ith  piihlic  and  \m\ ato  n'^ourccn  ?*o 
as  {oo\)'rcomo  tho  ohsturlcs  to  Ihf  la*?»l 
sthlr  niati'rniil,  fclal.  and  rtf^hnm  care,  for 
prt'jftjanc)  in  the  adnliwciini  ;\s  for  all  prcj,'- 
ii;inc(t'>.  whi'th'or  thtsf  oli-itadcs  art*ti*<*hni- 
ral  nr  in.xtitlitinnul 


•I  IQ  flo^<t^  1  F.  % 


t  hc'^irdii  al  and  ^oci.il  ri>k 
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PeAfUR£ 


Discrimination  Persists  Against  Pregnant 
Students  Remaining  in  School 


Whik'  iiuirts  K'^isl.iturs  irrsiirjiui' 
comp.inu-s  ,iiul  otnpl<>\rrs  nurids 
mgly  rtvo^ni/o  ■  vvoiiu'n  s  tiTtilifv 
reltrti\l  rights  pulu  u  s  arul  .iHitiuii-s 
tow.ird  .uloUsvi'nJ  pri'^natuv  tri* 
qut'ntiv  ronunn  Jim MnunjUir\'  or,  <it 
bc<t.  imlitfcn  nt  Kvn.y.i'  pri'^n.iiiLy 
IN  oiWix  JUiimpanioij  hy  pri*ni.ituro, 
troqiu'titlv  unstable  fii.im.igt*^.,  phvs- 
ti.il  risks  tt>  {he  mother  and  infant, 
personal  and  tamjlv  tension  and 
other  problems  '  which  sihool-a^e 
^irls  are  sekltmi  equipped  to  tully 
resolve  Pre)»nJmv  is  disproportion- 
Jteiv  \iiipl.iniud  .uui  unwanted 
jnion>;  adt)U'sients  ^  f  some  abor- 
tion IS  a  reniixiial  solution,  but  tor 
<ithers.  i(  IS  inaaessible,  simply  not 
re((>>!;ni/ed  as  an  altematjve  {)r,  lor  a 
vanet\'  ol  reastms.  viewed  as  less 
aueplable  than  childbirth  In  spite 
til  the  uureasfd  .wailabilitv  nt  abtir 
turn  and  birth  u)ntrti|  servues  \2.St>\ 
>;irls  under  l=»  and  ^irls  be- 

tween IS  and  1*^  birth  in  \97^  ^ 
ITiesf  pregnancies^  in  aclditbn  to 
other  health  aYid  social  risks,  repre- 
sented a  substantial*  threat  to  the 
continued  eilucation  ot  the  mothers, 
rraditumdllv.  most  pregnant  stu- 
dents have  been  expelled  or  quietly 
:  excluded  trom  school  •  I"here  is  sub*- 
•ilanlial  evidence  that  these  discrimi- 
natory traditions  persist  In  a  recent 
stxiiiy  of  the  exclusion  of  children 
from  school  in  America.  5  8  percent 
of  all  children  between  6  and  17  years 
old  who  were  not  in  school  gave 
pregnant^  as  the  reason  for  non- 
atteiTdance,  2.4  percent  gave  marriage 
'  as  the  reason,  and  10^  perc,cnt  had 

I  indo  AinbntM'  is  .ismh  uitr  iMitor  ol 
hwtih  ritiuin»'{  f't'fi.-.rffiKj 'Ki  ;>«>»/i » 


bi  en  suspi-nded  or  expelled  Pneg- 
ii.inv\  undoubtedly  was  a  panipitat- 
ing  factor  m  many  of  the  mamageb, 
siispi-iisions  or  expulsions  The  find- 
ings, presented  for  both  boys  and 
girls  imply  that  among  female  stu- 
dent*, old  enough  to  become  pR'g- 
nant,  the  proportion  of  exclusions 
related  to  pregnancy  is  miich  higncr 
than  the  5  8  percent  "pa»gnancy" 
figure 

In  .VI o n  t g o m e r V  ,  Alabama's 
"School-Leaver  Keport"  for  1972-73, 
b2  percent  ot  the  female  dmf'Outs 
cited  pregnancy  as  a  reason  for  leav- 
ing school"  In  South  Carolina,  the 
statj.'  superintendent  of  education 
said  14  percent  ot  the  state's  school 
dropouts  gave  marriage  or  preg- 
naiu~y  as  their  reason  for  leaving 
schotil  ' 

With  inadequate  education  com- 
pounding other  strains  of  early 
parenthotid,  it  hardly  seems  reasoii- 
able  to  expect  the  young  mothers 
future  to  be  undamaged  In  addition 
)to  direct  economic  and  social  ef'fccts, 
school  withdrawal  is  also  associated 
with  repeat  pregnancies  and  larger 
than  average  families  A  study  of 
unwed  mothers  m  Connecticut  found 
that  school  status  and  partjcipation 
in  a  postpartum  program  for  teenage 
mothers  were  the  most  important 
predictors  of  oral  Contraceptive  use 
^n"cl  avoidance  of  subsequent  preg- 
nancy^ "In  effect,  the  opportunity 
to  pursue  their  education  gives  {un- 
wed mothrrsl  a  jjope  for  the  future 
so  that  they  are  less  likely  to  fall  into 
the  snare  of  repeat  illegitimate 
births,"  a' federal  |udgc  noted  in  a  ' 
1969  Mississippi  decision  mvolving 
unwed  pregnancy.'*' 
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Family  plannmg  providXrs  have 
direct  reason,  therefore,  to  con- 
cerned about  school  policies  on  stu- 
dent pregnancy.  Those  policios  are 
usually  left  to  local  regulations"  or 
to  the  practices  of  individual  princi- 
pals, teachers  and  counselors.  The 
report  Children  Out  of  School  in  Amer- 
ica concluded  that  most  pregnancy- 
ablated  exclusions  result  from  in- 
formal advice  in  favor  of  "voluntary 
withdrciwal"  rather  than  from  overt 
policies  The  educators'  attitudes 
and  recommendations  '^are  enough 
to  convince  most  1  pregnant  students} 
they,  aren't  wanted,"  the  study  said. 

Consequently,  the  Elimination  of 
discriminatory  patterns  and  the  ini- 
tiation of  unifbrmly  adequate  sup- 
portive services  in  at  ^east  15,450 
different  school  districts-'^  will  be  a 
long,  difficult  process.  But  the  com- 
mon law  and  recent  federal  legisla- 
tion offer  pregnant  teenagers  and 
their  advocates  leverage  for  the  mod- 
cm  izatron  of  local  school  policies 
and  practices  on  teenage  pregnancy. 

judicial  Recognition  of  Pregnant 
Students'  Rights 

The  U.  S.  Supreme  Court  said  in  the 
historic  19.54  Brown  decision: 

In  these  days,  it  is  doubtful  that 
any  child  may  reasonably  be  exr 
pec  ted  to  succeed  in  life  if  .  .  . 
denied  the  opportunity  of  an  edu- 
cation Such  an  opportunity,  where 
the  state  has  undertaken  to  pro- 
vide it,  is  a  right  which  mtist  be 
made  available  to  all  on  equal 
terms. 

As  recently  as  mid-january,  the  Su- 
preme Court  affirmed  it.s  support  for 
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educational  nghts  of  students  who 
had  been  suspended  trom  school  for 
less  fhjn  10  days  on  grounds  of  mis- 
conduct '»  H'hen  public  edmatuin  is 
offered  to  school  •  jge  youngsters  gen 
erally,  theCoiirt  sjid  m  ,i  S-4  decision, 
the  nght  to  on  education  cannot  be 
withdravyn  on  grounds  ot  miscon- 
duct without  /air  pnxediires  to  de- 
termine if  misconduct  occurred  In  a 
footnote  to  their  decismn,"'  the 
maionty  noted  that  since  lower 
federal  courts  have  unitomily  ht-l^l 
that  the  due  pn^cess  clau 
cable  to  public  schools^ 
expel  a  student 

The  Supreme  Court  has  never  di 
rectly  reviewed  rights  o\  pregnant 
students,  but  severjl  lower  unirts 
have  lound  them  proteited  by  legis 
lative  and  constitutional  provisions 
In  1424,  thv  Supreme  Court  oi  K.insj«, 
ordered  the  readmi^sion  of  a  student 
who  became  pregnant  and  later  mar 
ried     ITie  court  s.ud  exclusion  from 
schtHil  was  iu  St  I  tied  under  stjte  l.rn- 
only  tor  person-^    undesirable  trom 
either  a  physical  maUidv  or  mor.il 
obloquv     Ihe  e\  idence  w.is  msutti 
ci^nt.  the  lourt  found    ti»  warrant 
expulsion    In    I^f>6    a   Tex.i^  lourt 
found  that  a  sihnol  district  w.is  un 
iu5tified    in    excluding   j  married 
teenage  mother  trom  rvy^uLn  high 
schtHij  dassi'< 

Unwed   mothers    in  Mississippi 
ha\f  pursut-d  hugjtion  sfw  rj|  times 
to  g.un  readmtssini)  io  sJuh>1  In 
rrnv  r   Crnuuh      .v  tedi-ra!  tourt 
tound  th.it  ext  jus  ions  miK  K  on  the 
basis  ot  unwed  mothi-rhond  w.k  j 
violation  oi  equ.)l  protection  under 
the  I'  s    Constitution     Hie  lOurt 
ordert-d  the  enrollment  ot  two  unwed 
mi»thers  unless  the  si  htH>l  board  de 
temiined  durine,  a  hearmg  th.it  the 
young  mothers  wert-    so  lacking  m 
moral  charaiter  that  their  presence 
in  the  schools  will  taint  thr  educa 
tion  ot  lather  students  "   Tl^ree  ve.irs 
later,  in  ju-j.  n,,.  same  luilgt-  en- 
joined another  sjiool  distrut  from 
enforcing  a  regulation  jgainst  enroll 
ment  ot  unwfd  mothers     Ih^.  ^^.^ 
ond  sihool  distrut  had  bwn  subiect 
to  prevunis  litigation     resulting  in 
the   readml^suln   ot   other  unwtrd 
mothers  .md  the  1^72  decision  re- 
flected   the  ludges   fmstration  tn 
attempting   to   uphold    the  young 
students   rights   "It  is  difficult  for 
the   court   to  underst,Jnd.  fudge 
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Orma  R  Smith  wrote, 
school  boaal  held  the 
the  board  was  at  liberty'  to  entrtrce 
the  upweii  mother  polity." 

In  a  IP71  Massiichusetts  c^ise  in- 
volving an  unmam^'d  pregnant  stu- 
deni  b.inned  from  high  schoolduring 
regular  school  hours,  a  federal  court 
ruled  that  -'the  nght  to  receive  a 
puhhc  school  education  is  a  basic 
personal   right   or  liberty.  Conse- 
quently, the  burden  of  lushfymg  .my 
school  rule  or  regxilatum  limiring  or 
terminating  that  right  ison  theschool 
authorities  "  "  Oie  court  found  that 
school  officials  had  not  shown  th,it 
the  pregnant  girl's  schocjl  attendance 
W'ould  endanger  her  he.ilth,  cause  a 
disruption  or  otherwisi-  impair  the 
educational  pa)cess  Then-  was  "no 
vald  educational  , or  other  a«ascin  to 
lustitv  hersegregation.md  to  require 
her  to  receive  a  p^pv  of  aiucational 
treatment  which  is  not  the  i-qual  ot 
that  given  to  all  others  m  hercl.iss  " 
Ihe  Amcruiin  St tioani  hntnuil 
anaKved  these  legal  precedents  and 
warned,   ■  [udges  have  hiled  th.it 
doctors -not  St  hool  bo.ird»<    can  best 
decide  If  school  is  .i  health  ho/.ird  tor 
.1  pregn.int  girl,  and  although  it  m.iy  ■ 
be   admirable    and    necess.irv  tor 
sch{>ol  ho.irds  to  discourage  student 
rnam.iges.iiKi  pregn.incies,  the  bo.ird 
may  not  use  pregn.int  students  .is 
prototvpcs  tor  puntshm»>nt  ^-i 

Antither  .inaK  sis  »,[  lci;is!.itton  .ind 
court  d.'i  isions  pregn.int  students 
tonciudcd  that  liberaii/.ition  ot 
polities  pioviding  lor  the  rights  o\ 
pregn.mt  students  is  virtu.illv  m.in 
^ated  tt>r  .ivoubncc  ot  unnfcess,)rv 
'ipfftigatiitn  '  ^  ' 

A  \^7y  studv  spt)nst>ri-d  bv  the 
Mississippi  Covemors  c^ttice  ot 
I.duc.ition  and  rraimng  re\  u-wed^ 
legisl.iiion  and  the  common  l.iw  and 
recommended  th.it  school  boards  .md 
school  .idmimstrators  be  prohibited 
bv  l.iw  or  regubtion  Irom  expelfHoiV 
students  or  excluding  them  from 
particip.ition  in  e\fracurricular dctiv- 
ities  on  the  b.isis  of  pregn.ina- 


fede^l 


a'lve  fedet^^l  aid*^<^iSgh  arqats, 
Ic5ans  or  contracts  kijher  Jj^^ 
^traci  of  msur.lncs'^fiV  gu.ifb^y)  ifiust 
comply  with  litle  JX.  FiS  regula- 
tions for  implemerfting  tiife  ai^>4n^ 
ments  had jpbt  been  issuijd^lj^fejrly' 
I-ebruary  rruptJscd  regulatiiw^.j<<rere 
pubhsl^^m  june  1474,"  hc^ever. 
And  -Jv^jftion  dealing  specUicall/ 
Wh^^MSint  students'  rights  did 
not  .1^^^"*^  -    ■  -  . 


Federal  I  .iw  Recogni2rng  the 
Rights  of  P^egnant  Students 

Title  I.\  of  the  hducatton  Ajnend- 
ments  ot  |Q72  rn.ind.ites  th.it  sex 
discrimination  be  elimin.ited  in  ted- 
er.illy  .issisted  education  programs  ^" 
Educational  institutions  which'  re- 


controversy  o.p'vt^f-al  oo- 
positton^uring  a  four-rnonjffi  co^B'- 
merU* period  That  section  wo.wld 
P'T^^I't^t  schools  frorti  denying  a 
stu^*nt  the  opportunity  ;j^),.^artici- 
pate  in  any  class  or  extracurricular 
activity  because  of.  "pregnancy, 
childbirth,  false^ pregnancy,  miscar- 
ri.ige.  abortion  or  recovery  thea*- 
fronv  '  Although  there  is  no  bar  to 
provi^i.on  of  separate  classes  or  prx)- 
granys  for-  pregnant  students,  no 
student  could  be  required  to  enroll 
m  them  or  to  be  tutoa»d  at  home. 
Other  fomis  of  discrimination  would 
.ilso  be  prohibited 

•  Excluding  pregnant  students  any 
niand.itory  period  of  time 

•  Requiring  pregnant"  students  to 
have  a  doctor  s  certiticate  to  remain 

■  in  or  retum  to  school  without  mak- 
ing .1  similar  requirement  of  students 
with  other  temporary'  disabilities 

•  Requiring  notification  of  the  ex' 
pocted  d.ite  of  childbirth  _ 
requiring  students  with  oflier  tei 
porary  dis.ibilities  to  not  it  v  the 
school  ot  the  planned  dates  tor  sur- 
gerv  or  .ibsence 

•  I  re  .1 1 1  ng  p  rcg  ri.i  n  c\-  d  i  f  f e  ren  1 1  \'  .i  c  - 
cording  to  the  mant.il  st.itns  of  the' 
student 

htle  I.X  IS  enforced  bv  the  C^ffice 
ft^r  Civil  Rights  t,f  [)Ml-;VV  If  .,n 
institution  does  not  comply  with 
_„^e  l.iw  the  teder.ll  govemment  may 
di'l.iv  aw.irds  of  money,  rc»voke  cur- 
rent .iw.irds  ordisc|ualifv  the  school 
from  eligibility  fur  future  .iw^.irds  In 
addition  the  Department  of  justice 
m.iy  aisc)  bring  suit  at  DHFVV's  re- 
quest Individu.ils  .md  orgam/ations 
c.in  challenge  .my  pr.ictice  or^policy 
which  thev  believe  discrimrh.ites  on 
.the  b.isis  of  sex  or  pregnancy  by 
writing  .1  letter  of  compLirnt  to  the 
Secretary  of  DHI-W.  either  on  their 
own  behalf  or  on  behalf  of  others.  If 
the  govemment  finds  discrimination 
in  violation  of  Title  IX.  the  statute 
requires  that  it  attempt  to  resolve  the 
problem  through  informal  concilia- 
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Hon  and  pi-rsuasKin   If  necfssjry,  of  speajjl  prograni^^.''Some  adminis- 

PHEW  may  (.Mthi-r  hold  twmial  hear-  trattmrhave  voit^ed  conct-m  that 

inus  or  n-fer  the  case  lo  thi*  Depart-  spu^lal  programs  j'Sre  so  attrachvo 

ment  oi  lustju-  tor  iiidiual  atttim  *"  th.it  prennancy  becomes  a  decided 

Since  the  i*diieational  problrins  of  >idWtaj^nd  rejxirt  that  the  girls 

pregnant  students  often  result  from  aa^aWwCof  this  irony 


subtkv  umiftKial  discnmrnatJon, 
IS  signituaiit  that  institutions  are  ni 
violation  of  Title  jX  when  ncutriil 
piWu  t«*s  tiiui  proii'iiuu">  arc  nrt  wtpU' 
ttu'nU'd  In  other  words,  it  a  school 
has  a  nondisi  rmiinator\'  olticial. 
^written  policy  but  in  practice  follows 
fradilu^nal  patterns  ot  discriminn 
Hon.  il  IS  m  Molation  ot  l  ilU'  IX 

Affirmative  Action 
In  the  sami-  way  that  institutions 
may  taki-  alt i rm.it ivr  .utum  ti>  over 
.come  raual  disi  nrninatum  Iitli-  IX 
pemvits  attimiatjve  action  lo  ri-medy 
dist  run  I  nation  bast>d  on  si>\ 

Sinif  soui'tv  and  srhiiols  assign 
most  ot  thf  stigma  ot  unwrtl  or  vctv 
earlv  [Mrenthood  li-  tlu'  tcmalf  and 
siiue  postdi'hvcrv  ihilil  i.irc  rt-spon- 
sibilities  routinrU  tali  to  the  tt>n»alc 
lat  K  asl  to  thost'  \sljo  lircidc  lo  kct'p 
ihtMi  Jiildri'iTi  It  appears  lUat  atlimi 
ali\t-aition  is  appr>ipn.itc  .ind  pn-b 
ably  rsHtntial  toi  pregnant  girls  If 
\oiing  tiiolhfi-  an"  to  havf  the  s.m^** 
iipportutiiiN  lor  edtaation  as  \iHiiTg 
tathtTs.  ihcv  nrt-d  help  lonlr.uep 
•  rartf;. 'iiay  iiirc  jssisjance,  lour^ 


Mthough  most  programs  define 
Iheir  services  as  "cpmpa'hensive,'^ 
the  programs  doWt^'necessarily  offer 
birth  contrcil  mfpHna^ion  or  sex'edu- 
cation  Participants  in  a»19t)8  con- 
fea'iice  on  adolescent  prvgnanc\' 
agrei'd  that  contraceptive  education 
and  postdelivery  counseling  were 
needed,  but  they  concluded  that  con- 
traception was  "a  subject  of  contro- 
versy, especially  if  the  program  is 
under  school  auspices  ' 

A  later  study  of  ser\'ices  in  130 
cities  ot  over  UKl.O^O  population 
found  that  reluctance  to  provide  sex 
fducalioti  and  birth  control  to  pft'g- 
nani  adolescents  persisted  'Only 
6=- cities  hi)d  special  program!,  winch 
nulirded  a>ntraceptive  services,  i^^ 
iities  had  progr.Miis  that  included 
se\  education  V3  oHenxl  intant  dav 
uire  as  part  o^  a  special  pmgram.  llie 
lack  ot  emphasis  on  ctmtraception 
and  si«x  I'llutation  is  tiirtlier  demon 
sirati'd  bv  a  ranking  ot  the  seruicrs 
most  trei|Ut'ntlv  t>llered  in  large^^citv 
programs  i;^  o|^ier  sL-rvices  (ranging^ 
trom  lounsfling  to  nutrition  and 
homi-  visiting  progr«inis)  had  higher 
pnoritv  ■than  i ontraception  seven 
jghTX 


ConsequenUy,  the eliminatiorrof  dis- 
crimination and  indiffen/nce  will 
?;equire  long-term  attention  on  a, 
number  of  fronts  Thcfse  include  per- 
sistent local  surveillance  of  educa- 
tional practices  and  school  exclusion 
trends;  effective  state  rtguialion  of  • 
schools*  pregnancy- related  policies; 
and  .  stning*  federal  enforcement  of 
regulatioiv;  prohibiting  sex  discrimi- 
nation irilhe  schools.  Furthermore, 
it  appears  Ml kely  that  official  action 
will  requirt-  ints'rvention  from  indi- 
viduals and  gro^s  committed  to  the 
rights  of  wome^and  childrer^andlo 
the  provision  of  fertility-related 
services  Without  citizen  advocacy,  it 
IS  likely  that  past  pattems  of  pver- 
looking  or  pushing  aside  the  prob- 
1cm  s  of  teenage  pregnancy  will 
persistv  '  - 


:-Mvim^^vr^ ':sv*'IRkvJ  prP^*3^^/.  Jrj^^^  than  sex  edu 

'eduiattoiTIind  ot^T?^  • 


the  sihoois  lOuUl  cuotdinatr  and.  irY 
snnif  last's  prtt\iilt' 

r^jlring  llu  la-t  1^  vi-ars   an  in 
ire.Ksing  numl«er  ot  sihool  distruls 
uisiiafK  larger  urban  districts)  ha\i' 
undertaken  a  kind  «>t  atlmiiatise  ai 
tiiNn  bv  estal'lishtng  spei  la)  programs* 
ft »r-,  pregnant  stlitlents    1  best-  pro 
g^ams  don  t  begin      reach  students 
in  all  sihoo!  districts  hi>we\i'r"' 
f\irthcmu«re.  mam  I'l  U^i'"^  continue 
to  isolate  student  pregnaniA  bv  as 
^signing    partuipants    to  sep.irati' 
facilities.  Some  htive  admissnm  re- 
qmredK-nts  vvhivh  ri'strict  attendance 
according  to  age.  positis  e  assessment 
o\  motuation    pre\u»us  pregnancy 
and  stho»>t  attendancf^ histories,  or 
varuHis  other  criteria '"''Hv  pnn  iding 
snwit  classes,  intensive  counseling 
and  svmp«>thetu  ttvuhers  some  pro- 
grams may  otter  pregnant  students 
their  first  supportive  educational  at 
mosphere   AceoVding  to  one  studv 


AltlThtigtt-  sLiine  ■Krlniot-rd i s t r i c t s 
are  making  a  -ubstaritia!  ettoil  to 
pnniiie  \oung  mothers  with  equal 
edmational  opptututjities,  natuyial 
dn>poiit  statistics  suggest  that  most 
schools  ituTtinue  to  disfourage  or 
pievunt  the  education  ot  pregnant 
students  and  adolesient  n^ithers 
Supportive  ser\  ici's  are_  c\  en  li*ss 
umimon  lliose  which  are  ottered 
n.av  isolate  thi'  student  or  indirectly 
misedutate  her  about  the  rewards  ol 
pregnane  l.ven  when  the  need  is 
undi'nuible,  many  school  districts 
otter  neithennionnation  niir  ser\'ices 
that  wtmld  pemnt  responsible  deci> 
sion-making  abt)ut  tuturc  tertility 

Ilie  common  law  and  federal  anti 
discriininatiim  legislattdn  appear  to, 
be  on  the  side  of  pregnant  adtWes- 
cents  and  teenage  mothers  But  edu- 
catuma!  policies  and  practices  are 
determined  by  Itterally  thousands  of 
school  boards  and  school  officials 


\  Sli-nki-ti  It'on.igi-  C  liitiibfartrijR 
IK  MtttK.ii  AspitlN  .md  lmftn..ilion«.  hir  the 
I'nili'vt  Si.iUs  I'opulaiinn  /)i  f»i«'vrti;>^ia  and 
s,>,  m;  ,A>r».  I'.-rH.'iiM.  'f  i.r<^it'tli  C  hark".  !• 
,in.l  K.'Krt  t\uki-  Ir  tililors  Vnlumi* 
i  1. 1  lh«  r«  st.,>nh  ri'piTfNol  Jh«'t.  CnmmiJi 
sum  .<ti  (\»juil.ilv>ii  i.»»u\th  ,uul  thf  Aint'rujn 
luturt-  "^"ll 

\l.»iMti  /t  huk  Mwi  U>hn  J  KanYm-i  Thi* 
K.  -iitifn'n    'I  i  ifsl  Pri-j^nrtiuifs." 

hr'>..ui^'"<"\  /'iM'"".'"-  No  2 

"spnnn  pp  Si'f  ,ilM»i..i.'nf  VddK"i 

,in.l  Ki»  hiir.t  Pnnn  roV  iHjI  ot  VVwllink  Vrvf,- 
ti.in«  \   Xnii'tn',  .Nmi'ru.in  ltTnj>jfrs.  '  ft^untnl 

•  I  ;,nu.i  t  hlhi  /'  vJ».'<'v'^  \'»t  ^  llF.ill-. 

w.nuT  I'^ri' ■  ....... >~   "V"  'l.rt. 

■  \.,r,on.il  c  rnl.  .-MU:)>i4Ufe.5!|^li^^ 

\'^■'^     \-i.''tt>uu  \  !',.'■  "fith-ti^  ■  K>'v>i  l.itui.in 


•M,iri..n 

.i>h}  S(,;(, 


Li:,  ,.?:.'»'  .  '  r'i<  »f  s, /„..'.'  V'* 

M<rliun^  on  l-ulv  (.  hik{KMnn^»  amt  (  hiid 

■I  )r,;./r,  if  ( 'i.;    '^■Jt.',-:  lu  »v»i(  'ii.i  c  hiktron 
IVI.-fiM   liiml  ul  ttu-  W.ishinpliin  Rfse.mh 
l'n.).M  Im   OiioK'i  l'*"!  p  I"** 
•   {  r.init         S<  h.«.l  I  tM^.  r  Rop.-rJ  l«72-73. 
\1..ntp.tn.'n  f./Hu  s.tioHs  C iiy  ,»od  County 
Nt..nr);(.nirrv  MjK.Mnj  Iui»' h  1^7^ 
(.  vnl  Husbiv   s  iah  On»lin.»  M.Ui'  Super- 
intriidriit*  ill  {JiiLlimii   quoti'ii  in  ChtiiUcff 

I  >Ul       S.  h,:  I  ^<r'''  p 

"I  s  Hiirr.ju  ol  th»«  (.  rn^is  "  Ifrtility  Indi- 
an.<r^,  I'^rn  i  i.'^'fff/  {\<puUitin>i  Kcpurfv  April 
|h  I'C!  Si.,' .itM>  I  iK'lki  Kii'in.  Korlvlt-'i.'niigff 
rc'i5natv\  (.  nnir,m'pii<ui  .ind  RrpiMi  Preg 
n.in..v  /Vfi.'f.  hiinui!  ()Kh'/ni>  and 
(,i/fi.i<'i.\w  Vol  i:i>  N»'  2.  Si'ph'mbt*r^l5. 
IT  I 

"I  }   Ifkrl  I    V  Kk-nn-m  D  K  F  B.inm)fl. 

}.M-Ii>rs  AsMH  i.iu-d  with  Kjpid  Siil-»wqiient 
rri'^-n.im  n's  An«m)i  Vhixil  A^t-  Mnlhcra." 
Am  ru,n\  h'urnalU  I'uNu  Ht:ilth  Vol  63,  No 
M.  Svpiemlvi  1^71  p|j  7f>w  771 
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"  hu  fMrnpli-N  jiiJ  d'Hti.aiKiK  III  Mtitxit         Mjnon  H<mjfd     I'rvlJ;^vm^  Uu  rr»i<;rucil 

^  »*»rv»r.inl  j«j  ••  KU"<fxi  '^luMiif-    \j(*inji  Ni'      .Apiviulu  II   l*<h8  111 

Nh.ml  IttunI  Vy^Hijiutt*  f'oli.  \  |nf*<m).OMn  pn>Krjin*  fur  pn">injfiriKh«>»>l  >;irlN  idvrrh|nxl 

I  Uvrini;h(»«i M'  »/l  >ft t-niS-r    J'^l     ^.  »i,  ..»^ir:  in  I'^hW  thftv-  i\jn  t  median  ol  t«mf  JtlmtsMMn 

/•'.•VHW'i.  w    Vjiliirutt  »Hhniil  I'tiMii  KiljimnN  rit^uirt*mi'»WN 

'"AsM.t.ji.uM  ArVn>;)..n  Virxmij  N'.     '•  "AnnvMjfi*-  KiH/    li.rrjmv  \  Wvm>.m 

'*»  *iii.l'H*»j         .i»  >H »».  ,    .)   ^ftt,\.^     »*f'»j  Ijni**^  I    kkcl     I'rr>;rum\  jnj  Spixui  tJii 

tP  T  iJhi.n  Whi'St.,VM«  VhiHil'    ^m.  n,  jn /i-u.**/ 
"  \.>N.mt»rf  l'«'4       or  >;»-«vmm>;  jjnn>  vMtr^          f^Nu   Mu.M;  ft^   \i»    I?  iHtvmUr 

*  |v>lit\  m.itLinR  .iiilfnirin  iivvr  Uin.tninmgitli;  1'^"'*  |> 

•  .itiitfut  ^v^t«'nl^  Ulr  Amif ti  jn  Vnncx uttifi  ut  *^M.«ruin  tltivviird     I  umprrhf nMVO  Si«r\uY 

N-hiMii  AUmint^rrjturs   \rli»^n«n  \if>tinij  t'fojjr.MiiN  fur  S'houl  A^v  I'jn'ntN 

I   s  IH^  %  "Mi'lt-nM  VVjJUr  f-dvMn  M  «..ii!d  Mynun 

H  .  ..        :  J  .      I  S    Si,pr,n„r  I  ..urt    So  l'""*^'*-'"    AlUn  C    O^U-nK      A  siuJv  i.t 

M  H»iM  Ijou.irv  ."^  V  rvm*x  .md  SifdM'l  Iivi\.inr  Prrv.njnH.wU 


'\.u'.  .'<.  >i.r  •  f.,.,.^r„^»  M      ',  • 

\*  V     .1  -U^vf  ^  /'..fr..'        i  ..,.;:<i. 

llWSW^d   V,l»JhMil    f/.f-  ,fir»  1411 

Supp  >Ct  '!-^.'i  in  wliuh.i  Irnm-xMvtith'r.il 
•  •i»rt  i»v«-rt«inittj  J  n'>;wUhon  pfuhibHinK 
iTWimctl  Miitit-fMN  tnnu  p.trYTi  tpjIiiiK  ">ii.t 
•  iirritiiLir  ,h  tivitif.  uri  i;rtuinij>  llrjl  ihv  ivnij_ 
KiMfrt  i/»tvt1i'ntl  w'ifh  Jur  prmi-s-.  ,u)d  «-t|u,il 
pn>rithiip  nj^rs  M>il  tn>nr,>;»tl  v«n  thf  (undo 
iM-nJjl  T\)^b*  In  n».i'r\  Nr\«  n  l»  ItmiDu^  the 
"Hhr  h<  .in  plm  .irji": 


fhf  I  .irj;!'  {,  itivN  Ihr  I'niti'd  st.iirN 
i», , i«  I,  ....hj;,..^' ./■/(,  Mm^IJ^  Vol  f>\  S,i 
i«ir\  pp   •  Ih 


t 
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Oivi»iiir>  v>  ■  •■  j-^-.  -d  "i-nr-o 
fnCh  'Jltv't  »>'  ATOfivU  Ire 


Suito  ^iCi  . 


i>  4  .i1.* 


t'i«x  'I  J '.iTim  i  n^t.  Ion  tn'ihi'  t»«.lioolfl  ILay  27  and  they  bticano 
;     u'  vo  Ju  ly  2 1 .  ' 

Tin  rvpti lut  J onr,^ ,h.ive  the  fori  O  of  law  and  apply  to  all  edu- 
c.U  lona  J   Lnut  1  tut  Lonu  m  r  Lv  J  ug  f  eJci'al  u  Id . 


Vjrloiiii  ucctlono  of  tlie  flnuU  rcRuiatXonrj  may  be  applied  to 
prct'.nant  atuJi-tU'.  and  vquh^;  P'^t^ntOi  Section  86. ^lO  (oco  * 

b«*Lov)  .Iviiv  (irt't  1 1  » . .» 1 1  y  with  tii«'lr  rl^ilito.     Cent  rally,  ref.ulatlona  roqulru  nchoola 

to  titu»    'prof;n  iiu  y ,  ihliJblrth,  pr«  ;'.iiancv,  ti*rr1*In.U  Ion  of  pregnancy  or  rt»covcrv 

r  horfl  roT.''  likf  Jtnei  i  ond  t^lou'.  ^vhUh  t  i.^iporar  11  y  Intirlcrt!  with  Htudentu"  pliyntcal 
cjpa-  Jt}."..     Sfp/.iriti   iao' rijr>4.un  for  pri%*f^uit  ntudi*nt'7  la  pentjl'inlble  lj[  participation 
In  III-    ^-<\.^\T.^n  in  voiiiitary  jmU  It  1  tu.  t  rur  t  Un  offered  In  the  pruj-.ran  lo  conparablo  to 
t^hat.  ol?tT.'U  to  nonpt  I  ,*natiit  9t,u«!i'iit.0j     It  tliu  ni'hooi  do''<5  uqt  natntalii  a  toaporary  dlo- 
ablLity  po'li;/  ii»r  itS  otudtHty  i>r  If  a  pr**^',nanc  ntudrr.t  Jucn  not  quiillfy  for  leave 
unJir  t.it*  rt'.ifra!   ruii-.  prcptiani"  ■/  and  rcLitid  londltloui  muot  "bf  accepted  an  a  Juntl- 
fit...tiiu  1  >r  a  medli'.ji  Icavo  ol  .ib'icni-i'  and  tht-  atiitU-ni  m-iot  hv  rcUi'itated  fol  lowing 
t  lit'   tt...  r,    witiiiut    jilvrrBf  st.Uiiw-     Otht-r  pru"lilunn  of  Section  86. 'lO  were,   for  the 
tpcst  p.iit.    'iicliiJid   til  tht*  propunt'vl  r  s');u  1  i  t  Umci . 


I>n*  J*l:i.u  tevivj  lat  l^WTj  reqiilrt*  iM-r?  Inntltutloii  to  tonduc  t --an  Initial  Mt  1  f -i-Va  1  uat  Ion  in 
uru--r  to  IJentlfy  anJ  i*  I  Ir^il  n.i  tu,  jr  raw  ot  d  I  h^:  r  l.ninat  Ion .     Srliuoln  and  colleROo  rauot 

u  luo  •  -t  ihli^ri  for.n.il   j-,r  i  i*v.ifi  ■  i'  prm  Oilirrn  for  pi»rnon(i  wl^ -f  eol  oi*x  d  Inc  r  In  i  n:;»C  Ion  hats 
0\;cur.<iL     linf  orfctni  ut  prov.  t'liu     ^  .iff   in«  uriH  rait>l  In  the  .r|t"^.iilat  inno  by  retireme; 
l!-j-*upiiM  In  tliKii  "iiirni.   thi'V  prov  I.U'  for  rorapllanci*  n-vli'wo,  adw  1 1.  i  u  1 1  a  1 1  ve 

Itrariii^t'i   md  appeal  r  ijjf^tij' bi'iari'  aiid  al  Lt-r  tiio  d  Ifii  ont  liuiat  Ion  of  li-deral  vtnj iHtancc* . 

%^ 

The  r.rl  'vuHTe  and  t»nt  cjiri  emi-nt  pr  >k- eJ lir p g  bavi-  bpt-n  i  rltlrlzed  by  frmlnlnt  and  civil 
rlgfi'M   :ti>up3  who  Ii'cl'jluy  louM  make  (,'very  iMmplalnt  cuot  ly ,  •  t  lmc'-c(5jifluintng  and 
p'nen:  1*1'  v  lnut  tn  t  tve.  t 


Que.st  i  jn**  lonccrnlnR  tho  appiU  atlon  of  tli 

Chi  l>alla«i,  Denver  t'^^jan  Fraiu' l*i,co ,  Sent  tin  and  Kanya^  City,  Missouri 


rogplatU^s  should  be  addfOBiied  to  rrgl^onal 
htaJ^'Mjrti  rs  of  the  0(1  U  o  ot  Civil  Rt^.hL»  In  Uo9j.o{^New  York,  Philadelphia.  AtlAnLaV^ 


(IC    '  f 

n   ..ic  .  !ju  ;  ■•' 
fill  1 ..  ,  tr  M»  < 
••lid'  .  It  I) 
pr."    .    y.  I. 
re  lu  "^j  II.  •i  !' 


ll  or  iv.1  rr  Ilia)  .lulitt^  k 
lit*.  1        ■  ..  •  ;ulr'i;j  i 


t..  f.^x 

'       ill  ri't  I*  .Timt nftU» 
rtt-Ml .  or  e*.'  P.'i"  ufiy  < 
^rriurnii.  n  tn ''♦mm  of 
or  ciitti  \' 


SC.;:!.  VOL  4o.  no  icpt_wiDNisofY,  mul  4.  xnn 


h  < 


>>(>.  y ) 


phyviiuiit  I 


su  t>i<   .11  Uiii'  tUoU  Ol  li 


.«t|  Is  1,11  I  ..r  ■  , 
Jo  IVjlll  ll  V  <. 

<f  Ij.iii  at  t  n- 


n  'J  uiKtfiiri  It  jvii  • 
» J  HI  f  atui  nt  ac '  1 1'  > 

nl  ^I'l'cnt.i.  fl" 

'•i,u.ri«  ijr  lolutu  iry 
■  r    ;■»  as  T.los  -i.'tl 

t  r  1  -K.il  .<-  j^r,    .  in 


I  "nry.  tctiiun 


Mirn  irr\jfiil  »tUnlni«Jcr>.  cpemiMi, 
oITcr..  or  pdnUIP3»«  *  1° 
r.'lpnU  mitmllcd  to  ti.c  r«»plc».tr 
cdi»' aliontil  pr«iitwm  or  ft«,i»v*VV 

■  .!<  ht  Uic  ca-ic  of  n  imi'^nit  un..u 
iloOH  I'K  miiinirtin  R  Icnvc  l-  iK-v  r.;r  14 
*t«»!cnu  or  ifi  the  ctxr-v  oi  a  ntuftrtil  wno 
doi-n  noi  othcrwUe  QXuxUty  lor  .  .»i 
uijficr  "urh  ii  policy  «  r-'rlpieiU  ».  "U 
In- It  picti'f^ncy.  clnldbirtif.  tflifc 
II  H  .  V.  UTiniiia'iou  ol  prcrii'iiwy  nnu  • 
rr  rry  Uincunsil  M  tt  jn  iifSV  at  ut»' »»'r 
A  t.-.»ic  of  k'^M'.icc  lor  "^i*  lona  a  »  o.iw.  ol 
Liiu.  M  h  divmcd  n!i-i.f  ulj;  |i-fC  r 
Ijy       mtJciu  •  plivncnn^  al  Uir  •* 

'  — fitii 


,  .  .,   ;'H5  tviiuriii  >  I'lM"-*!.'""-  — 

t.  ti  iiwl  PtPMv.i.i  y.     c\'-  io\\  ot  whlrh  lUc  av-vlenl  Mia»i 
■^m-^aXPi^  in  Uto  Haltis  '  ti.  Ji  * 


ci\  it»crrfii«ii  tu     whfti  Wic  Ica^f  bCBan. 


1^7  1.  -'iM.n  ;r  iiix»tar,' (lUJt  'f.ily 
'V^t       rfli'   ini'  lira!  t\r  hm'  iuil 

.n-\w\  v'.  a  or  iH'.twj  ^r'-.h 


itTJ. 


IK})    Ml    Brtwtr»i'"n  A-rr*  flwuw 

•  uuv.  3TJ.  a74  ao  vstc  >«a 
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Tc  acliiiijr  Child  Developiiicnl  to 

Tef^nage  IVIothers 


by  Joan  W  Weiglc 


Tet^hini  chJid  devtlopmcnl  ten  teenite  mothcrt 
•nd  prcfDtni  ichool'«|e  |irl»  cnM«ed  m  the  S^w 
tomlon  Young  Ptrenii  ProgMin.  «  projsvi  »p.  n 
wred  by  ih^  Maternii  and  ChilJ  Hcatih  Section  ul  the 
Connecticui  State  Dcptrtment  of  Hcdih.  ha*  proved  1o 
b9  a  chailcn|ln|  and  valuable  trarning  cvpcnenir  ftu 
me.  The  girls  in  ihe  program,  who  are  usually  htiw.cn 
(he  agci  of  13  and  20.  extubn  a  wide  range  of  need*, 
interests  and  abilmei  Most  cannot  ftxui  iihi  long  or 
with  luiiamed  tntertsi  on  a  formal  itudy  of  chilUrfn 
and  since  they  teem  to  tnow  very  Im'c  aboul  jnfanu 
the  age  at  which  a  baby  can  he  expected  tn  .mttc. 
crawl,  sli  up  or  achieve  other  developmentil  milett.«nv* 
for  example—'ihey  often  have  unrealistic  expectjtiunt 
for  Ihetr  children 

The  Dris  may  suffer  from  denial  rrpm^ion.  lyn-.j 
anca  and  fear,  and  many  of  thew  idc  t  abtmt  ^hiUli.  \t 
ing  are  based  on  old  wivct  iaUm  |n  miny  inM.uuc^ 
Ihesa  young  mothen  did  not  have  u  hkI  nitfthrri  ^^  th.  m 
«lvei  So  what  do  you  do'  Y«'U  >H^n  *hc^c  \hc\  in 
gain  their  tnteresi>rfid  atteniifn  am!  phmgc  ahijH 

Since  I  bcgarri etching  child  ilc^.lnpmcnt  t-  fuvv 
young  women  ihree  yean  ago,  I  ha^c  formnb«fU  tw,- 
tna)or  goals  (I)  to  present  knowlrdjtc  about  ihc  pr.  v«ih 
und  behavior  of  young  chiMrrn  ai  J  t^  hrm^  K '  n 
them  some  of  the  eipandmg  volume  of  rrt.^  mji  ««<  •  • 
from  child  development  researih  itnd  (2i  U*  m  >kc  <h,  t^i 
aware  of  the  tool  of  "obnervmg  " 

Through  the  apprnachrt  thq^n  i.  rcj^  h  iht  u  c  •  i!- 
I  hope  thai  the  ^irU  wilt  gain  a  i  undrr^undrnii  <<f 
imponance  of  childhood  an  *pprecijtion  ol  he  i'iv!i 
viduatity  of  each  child  and  tomo  pcr^rpiion  if  ir 
own  pcnonal  development    HopcfullN    ci\>>       i  w 

/nan  W   l*'/ifi/  /ia    ./»  /  /       f       ,  /  /"/   .  \ 
f  \t\fQni   ,0'/   anri   i  hud  \  f  t    f       .  *; 
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ti.  »th'.  wilt  i(Hn.«j  .  ID  \\U'*4^ itfne\\  tlt.u'liip  wtf*, 
uMiHul  4otJ  *rlf*fvii  uuc  ftuJ  iitam  a  fee  i«,  uf  ^«*if- 
imp^ifutMCt  and  .in  i.'  e«'«irol  Nr  cmn  life  V^ith 

u.h  «»rt  l.otrfn.lu.  •  .*».  I  I  ipri'ViJ       it»u  .  •  bcf.T 

fbc  )oanf  v^ontrn  who  are  co/oUcd  in  the  piogram 
ccftjini)  hsvc  10  c.|)<  w,ih  •  frcil  deal.  Ilie  ItM  of 
dttAruttie*  i**  fonnid  hte 

Finl.  mmi  arc  jJolc^cvnis — Ihcir  tvcra|;e  «|c  tt 
l5->^wRb  have  ilirtr  t  wn  tlv'vclopmanml  urcv\c».  nccJi 
and  nitHHli  Then.  .ili^>u^h  ihcy  art  or  leon  will  be 
mothrr^  («rho  arc  .  n<iitcrcd  "htgh  rtik"  mcdually 
ilafiiiir  I'f^jjeuncy  u  "i  delivery)  ihcv  aic  \i  1  tammv; 
t  ui  th.  .  '>  i»f  JiK  '  ;.r  iH'iJu^.  »>  \  A  K't»».»M» 
v»i  h'Mti.  where  ihii.  u  iti|«ii  I'  >>ititujt  kiri'  As  ^t'i> 
J.  it«  "V.  •  .  hjvi  i«    bTr     ic.  N  ad  Ji    n  ''■  i 

m«i)  lo  funi,ti  M  j%  kingic  parcnii.  None  of  ut 

kmiw)  i^^t  fomorii  w  mj>  brnlj  H  »v»4;ver'.' fiT  ih»'NC 
ucnat«.  pjunti,  the  fuiuri*  aln)«)>i  tufcly  holdi  a  h«*^t 
ol  prublcint 

Tlic  n  afot  advari.i^i-  xK'ic  girli  have  ti  >ituth,  with 
III  ri-%i>Mwy,  cncrg>  i^'d  i  ipaoiy  to  have  fun  In  adJi- 
imn.  tlh  V  tomctimo  i  .civc  amt/mi  »mollon.il  luppoji 
^from  ilV'r  fimtlic*  A\\o  jhcir  benefu  ti  iha  currcnl 
f,iiiu  u%  njiionfl.  fci.i'.'  3n»'  Incol  in;eru:ir»  on  »he  p'  -«h' 
I.  Mv  ,  t  ^  luiig  parci>'« 


7  i»*  hi  '»i  tit  iim  'l*'  Ui.tttn  l  of  trttrliin;:9>\tiUl 
fU  vrh'i'tut'nt'  ii  t/rn'  ./lal  irii'u/t<^a  the  »/m* 
ill  nl*'  ,ftr**rl  p^irt,rtn^  finn.  .-i 


Ihi*  t^ild  dcvittipiu^nt  I  )itrv:  which  ti  oiLrcd  oiu^' 
J  wicK  M  an  acctc«.!tt- ij  p.rt  of  the  iicidcmic  pro^n  n 
tpimt.r.d  by*  I  he  N  w  I  ( adon  Public  S*hiH)l  S)*Mi*m 
for  pr(,-  ianl  mrh  and  w''  oV>.i^(.  mttthcn  Nhont  ^) 
lo  i^  )«>qng  Momcn  jre  i  lutlkil  ■(  the  N^'w  Lond>  n 
Ccnfr  Jinti|i  the  uhixjl  var  and  rteeivc  full  credit 
fitr  iui  .,«l<iing  aca«'<  mic  luSjn  t^  In  addiit<'n  to  ti  ^ 
child  d(. <  Ji)pmen(  ci>«  r\c.  ihe  Young  Parent.  Progr,Tn 
cpvratc-«  41%  infant  d.iy  care  center,  whuh  i.m  hand'c 
up  to  I.'  infanli  nt  i  tmic.  whirc  thi-  girU  may  bri-  j 
ihrtLbit>u  »  whik-  thi-y  arc  aiK'ndin^  clasiet 

I  F.uc  fuund  thjt  the  moit  deitrahte  method  of 
hii,«  child  deveU  pmciit  ii  one  that  n  .-lvci  tl  .* 
kVu'dcniN  iiiickt  p«N  ip.iiKin — acttvcly  di»>tg  tumc- 
thtig^  wurk\hupi  lid  '*v  ^bscrvmg.  Thl^  phyu^jl 
vi  up  jt  Ihe  New  1  ..V  »  Contrr,  whuh  \\  lumyd  «  i 
.>n  old  u)wH}l  build  t.  Iv'nd%  itself  (o  thc\e  kind%  nf 
a«.iivri  t  The  tttfiirt  Jay  i  tre  ».entrf  is  vto'^lc  frtrni 
thr  lo  .1      uhcrc  thi  «jiiK   ..»thi*r  anJ  i<  cI.hc  to  ll 

I  .,r.'  <"iv  I  he  girli  mc  'j  the  iiifjnt  eent.T  to  fv.  J 
^^  r  b  b>s.v  and  ofti-n  »top  to  Mut  bvtwcon  ihvwi. 


Mu«/1^uf  oui  Udchtng  i%  'iwniuiiv '  u  'li  loolhifv 
itbvf  i'  |^>oti  tC4;hntquc\  t^f  vhild  car^',  t  t  it.i  mf.iol 
w^nici  Sintc  j'ood  caie  i\  ihc  vnung  miHhf»*v  loiw  rn 
j\  ti  u. ')  a%  11  u  mine  1  i^lr  n  .Ji-pt  itu  .iS  »  tlui 
a  mi  iher  picfcrv  If  a  mvtl  iid  i.  not  bUi.*.it!)  h«iini)ul. 
I  will  tiy  her  way.  Thetc  yuung  mnthcr»  worn  to  rralty 
want  thcif  b*)hici.  They  get  to  know  ihnr  ncei'  .  ai  do 
an)^  new  mothcrv  and  they  arc  con:crn:d  I'ni  ihcy 
will  be  able  to  undcntind  what  Ihcir  babtes'  uici  mean 
and  know  how  lo  deal  %i:h  thvm  Wc  eiuour.ir*.  «hcm 
to  use  their  own  common  *en»<,  for  iin'i  ii«f\.U*nce  in 
onc'i  4iicthud  fiatf  the  baulc?  i«f  iouric'  U  tl  .ic  only 
one  ».uircct  v»av  tn  rc.ir  ih»Ulf»   '  Of  Ci»'irv  l  Ot' 

In  .iJk'Hioit  to  piC'^eniin^'  .  ir»  i'.ls  » f  J  i.»u-. 
kn«wlid^*c#f  child^dcv*.topiiK.ti  u  »hi 
C>.»»»i  i  r  •»»»•.  tim» .  J  V .  .tf  I .  >  .  ' 
her  cli>id'i  (.afCgivcf  tii  the  infjnt 
special  tmick  tn  dit(.UM  the  t.htid\  pritpK;M 
dcvvlopment  Wc  try  to  be  pa«iiive  and  i  KnMrn»:iiig 
with  the  molheri,  but  tt  a  aho  uur  polu  to  W  *ioi  o^<i 
Dccauv:  wv  have  buih  up  a  tjnnc  rc!  iiion<*^i]i  with 


I  I  ,  t>nK  r- 
t  .m»I 
I  h.-vw  aie 
.iiwt  future 


both  mother  timl  child,  we  c.tn  i.immtint  i 


'iitihlcd 


apcai.  too  Phiitographs  wh,i;h  arc  ta)icn  ii  »(Mi:**»«at  the 


folder 


I 


hance 


Ht.  »»r 

'V..>  ,1 


year  ore  imludcd  in  each  .hilil> 
the  ervnfcrenit^  (ThcvaUoil 
iiij:  uKit  iKii  ■»  tn  tlitf  in  .  v.  .  <i  a  h  . 

the  day,  when  i^c  mothcrv  j'm>v  nd  irutiiioui  <>' 
acttvtt)  or  ht  h.ivior  of  tho  I  tl*^  the  p'.  vu»m%  ni 
at  depart  Jrc  tunc  when  we  mi^4'i  ti  u.jt  »»»t  »'r.  tl 
child  put  the  c>tindcf  In  tV  KMimg  K*«  dot  1  1  Ums\ 
in  i)  row 

In  »h»  I jk%r(.>uni.  we  uv^-r  hj*»c  dcv^..  .  uniil^ 
pnniipUs  and  jvncr.d  cpu'i-on  ,  ,«hi.iI,  ph.  '-  1  "1 
iiKcliei  il  il«  i .  )i>p.n«^nt  of  ^InMrcn  frr  ti  hii.i.  u\  u  . 
three  d».ti  wiih  jn  asvurmuiti  of  i<«pui— J«  »pI.ih  , 
chtWrcn\  fu'..  learning  pi  iv,  d.iv  cjr.^  1  i!  >  .u'^t 
iiillural  life  vivUs  alwj)i  fivin.;  U»  m.v-  ili'  k'i-..iN- 
lions  praetli  il  ^nnd  pcrtinr.M  tit  fhv  m  th^r  v  iu  mK 
Our  nuHt  p<^piil»r  workvhop  \%  «"ic  tiMt  Jen.  n.tf.itv* 
haw  to  nwke  t  lys  out  (4  r^.idd>  jvutUh-k  ii.a!iUdU. 
We  expcriinerit  with  poMer  ^  ui-l.  ftnger  p.iim  ,»  .Ux»'»y 
dough  ai  a  .el  10  vi.*vnn  •  ihe  dcl/phtful  iiltr  h  \rlj 
h'rfyressioyiuh.  Such  hhrn  rive  a  n»  f>'»l.'Os  Idt  to 
claviroum  se^vu'iis.  as  the>  -^lOMdc  »  i'M  iw  fi  'in  the 
teacher'%  voice  ind  vtvidl)  iI  uvtr     a  .iii 

We  nUo  nn-lude*  j  field  t  ip  to  j  ji'i-i  m  lend 
local  da)  nurwr)  to  expo'..*  ;hc  iiunhci-*  t.>  i  i»  ^^.'l  of 
quality  day  cjfe  As  tiny  if'serve  the  I.  j%I'  r  i  i  'he 
nurser)  »vhuol.-  they  c^r'  ::Hh  !v:e  uvue  »  v  •  \  («f 
how  unJeiirahU  bch.ivinr  ir.iy  le  liardlcd 

The  ititdcMti  eontpk'le  wnuen  icpi^ri*      ''utr » I'u  r-  ' 
vattons  five  ti.iK^  duiin,»  \K  vcnr.  with  o     «  »  '•in  nt 
being  a  report  «  n  .t  t(»pic  ( f  \\k  vluile  t    .1   i.  .  An- 
other  Alport,  to  be  wriit^n  .»  'utn  il.e  itu»''  f  «  I  p'l.d 
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tiay.  IS  Quiienrd  to  hiip  ttor  unjersljnd  >^hat  the  ex- 
peritrncc  of  giviug  htrth  has  meant  to  hrr  Ii.  jl)  iiwgn- 
Qjicnit.  we  ttrrss  the  importa.vce  of  noting  indivulual 
dilfrrci)i-et  in  chilJrvn's  p}t)%ii  j|  achievement  develop- 
ment An(\  penonality 

The  firts*  rctpon%e  tn  the  program  may  best  be 
Itlustratcd  by  thetr  .tnsMor^  to  such  Icvi  qturMion^  as 
"What  W(is  the  most  tntrrosling  topic  covered  in  the 
child  dcvciopmeni  <\a\s?  Why^  What  did  )0U  gel  out 
oftir 

One  girl  replied  "Diiciplinr  now  !  can  c<vpe 

with  Ik  things  m>  litttc  {rirl  wrong  uNtJp^ut  vell  og 
and>hiltiiig."  Another  »^id.  "I  t^txCk  uluays  p'j7/led  .iK«iit 
how  I  should  go  ab*'  it  dealing  with  my  chilii\  bch.iMor, 
and  now  I  have  n  hvttcT  undcr^tjiiding  of  it.*'  Olhcr 
^replies  have  includij 


*'/  trai  ottvi^yt  fnizzU**i  ahottt  hoir  i  nhmtltl  f*o 
•  aboit}  diialing  ttith  my  rhUd't  hehurior  uud 
noir  I  have  a  hvttvr  tmdvr»tumUn^  ttf  it." - 


**\  had  queslioni  orj  how  I  ihou'd  cpjk-  with  my 
child  vihcn  he'i  rUlcr  li  hvlpvd  mc  i;utii.'  ,i  )>it  N'  v  I 
have  Kvi-rat  <filTk.rt't  v*i)s  uhich  wimid  K;  llifi.chi 
way»  to  corrcvl  v«Ki>  )•£  du^s  si'MkIIiui^  In. 

shouKlnM  do,  wa>^  Ih.it  v*on  t  nakc  him  fir  I  real  hnd 
and  .It  the  lamc  time  nfrsid  of  me." 

"Getting  a  \panking  )g>.t  v^e.ir\  ^(i  and  chiUUcn  uill 
grov-  upwith  A  pr\J*ljf  -int!  fOv  I  i(iv\.-jnti*d  .itij  un'^n^'J 
If  thi  /rv- ti  ld  "xivi.  fff  »>.  <•  '  tt  .V  -Ol  s-r  •  .(s  i..b- 
bad  11>  'hi'Uinji  ttiv,ni  lo  liii' vv'^incihir^;  ih.  i  «  fi  m  jml 
not  harmful,  they  won  t  be  offended  " 

The  young  mothers  dcpvc  evidence  of  a  bcginiting 
undersilinding  of  gocd^  hild  care  A  year  of  oin>  ■  u- < 
week  elassc*  in  ichoo!  cannot  make  atf  expert  m'>thir 
But  then  four  years  of  coUeie  and  the  rearing  of  four 
children  will  not  guar&ntee  perfection  iit  a  mother, 
either  Nor  will  our  classes  enable  the  giiU  to  h.indlc 
all  situations  appropriately  But  in  fvicb  c.ise  the  elas\ 
cxpei*.n^c  d.H,'  >  p  .1  :'^».r  It  i       r  In  pi  iVit 

tfre^e  younjj  mrth'r*^  «ntl  jihi.  \o  thv"  nbiliiv  l<>  Ich'V  .»nd 
IinIvii  I*  I'll  a  fr**  I  ii\  ^♦''iqui's  an  J  ■  I'l  j  v  isi- 
tiviiy  til  bjiUlinj;  j  v"^«.  of  \Jtt  worth  i'»  tluir  ihiKi.v.n 
10  that  they  can  fhcn  mct't  li'e  wjth  some  mc  isurc 
of  success  and  huppme^s 

Knowledge  about  one's  own  body  and  its  functions 
BQd  an  .ippreciatron  and  respect  for  it  arc  c^^cnii..!  to 
developing  sound  parv  nijfl  attituvie^  Voung  people  mu*t 
learn  not  to  abuse  ihur  bi'Jjr^  thri»u.'h  dru.'s.  dcmvin- 
ing  sexual  experiences  .i  id  other  s»  l."  dc^'ruciivc  bc- 
havicr  The  child's  appreuation  of  wif,  whuh  bcins 
when  the  infant  ptj)^  vvnh  hit  iqi.-s  .ind  h,\  geMtjk, 


I 
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depi'ndv  on  how  ihe  parents  pcrvcuc  th.il  plj\  mj  hou 
their  aHuuiliA  about  it  arc  eonve)ed  lo  tlk  thtld 
This  points  up  ihc  imporfrinec  of  pood  courses  in 
hygiene  human  sexuality  ami  /  imil>  lisinv  to  t'lve 
young  |H:opte  today  the  b.ickgiound  of  underMandinc 
needed  to  bniig  up  a  child.  The  prenatal  coui«>..  tii  uur 
program  serve's  as  part  of  this  eNseniial  eiluc.ition  for 
parenting. 

As  scKiely  lias  functioned  in  the  p^isl,  ihi  fnm.hj 
conveyed  chitdreitnng  jttnudes  and  ^klll^  N».\\.  with 
the  predonn'MUiC  of  sin.iller  finnlies  ivlio  ,u»  iisujIK 
isoldu-l,  from  close  relatives,  ii*^!  w>th  the  iii»erj:viuo 
of  so  many  snigle-p.irent  fann'i;s,  there  is  Ion  uppor- 
runity  fur  )ounj»  people  to  ubs,  rsc  child  e,Tr»>  pf  tviM-s 
ScTi^Kils  jii,  l  eiiiimmg  to  uverl  the  rrspor.  tl-ilii  f.  r 
educmon  in  child  dcvclupnu  >il  The  joint  nib^i>>  of 
Child  Ucvolopmeni  'Offiee  .^f  1  ducalion  "Fi'd*  iiTImi  for 
P.ircnihood"  program  is  one  ^.^,^lple  of  th»  iTi>it>  th.it 
school)  and  ethers  arc  ni.ikin;  in  this  area  '  vNe  N^ho 
are  developing  eourses  on  our  uWn  uill  hid  ihe  i  •  pen- 
enec%  nf  vcliools  and  or^aiii/;i'  oiis  thai  patii.ipiu  tn 
ihts  pfogr  iMi  most  helpful  J—i  »  >  I  Hvnu-N  Jt  .  pc- 
fvssor  t\f  I'duv.ihiin  at  the  l*ii">vf  itv  uf  Mn.tnd  .«  i.l 
a  noti  .1  ,jiiHv '  It)  nn  early  ch'l  hiM-tl  .»hic.  ii  •  >  iir.'.« 
'  Ui|' u  I  .  iihoi  (  u.iih.ie  ,1  V  I.',  Nr.  v\v'  '  t  i 
h.ii*.  ii  lei  "  one  public  i)iir>  »>  \vl>.A»l  (or  Ji\  *  lU 
cinlvii  in  evvi)  high  scIuhjI  mi  Aii>».ik4|  «u  luip  i>.ti 
ailoU'Sk. cnt  bo)s  arti  girls- B.'t  renty  fr<r         'v  life" 

Th;  past  »  ipcrKn»cs  of  thi  i  >  \»Minc  ni^i*-  i>  i  »| 
be  ih.i  ettl-  the  rojlitv  of  th-  ir  b.ibu*s  r  v  f  'v  .r 
ill. in.  .1  th;  nmrs."  of  th-.  ;r  li  ,s  Alilu  ii'li       U4  ' 
*'i  it  .'^         I      I  •    n.>t      ^.s '  ♦  '  r»ret  rufcesi  a 
p  I'l  I'l  vki  1',  re  I  V,  iKn  ^ve  si.v.  ;t  via  •  ■  i  • 

svho»>e  bab>  is  healihy  and  ste.'*lil>  advanem  •,  .md  v^hn 
has  ivwnplcud  school  and  is  makinc  real  iiT<«it^  ti^ 
eolitrci  her  ilrstiny  We  frit  paMicularK  prou»l  i^hen  vie 
hc4rd  this  >oung  mother's  c  minjcnf  concvn.u.c  hv-r 
ehanec   of   altitutle    lou.ird ,  dis%iplining   lu-r  cluM 

"Disiipli'ii  mm  means  to  nic  th.it  there  is  a  bttler 
way  to  corP'Ct  your  child  than  by  hittng  bun  all  the 
time  /or  dfintr  somclhinc  wrijne  "   "  N 


'St      l^f  -\    <   t\      IJll.4ll<n  foj    P  'mlh.nJ  '   i-*  f 

J*  ;    J.  J        M  \  nl    n'l    '  1'     i  f  !  •       N  ' 

.        \    f     |-,<.lll,      l\    S  .1       V      \     S  ,  ,        .  . 

fh«'     ,  I  mI  ,  ,     f  l^     (  nn^»»t im  »»i   I  ..f  t>  (■  ■  '  . 

ChllJ^l  irni>!  !■<  Klip  vOmititimhrt  ij»,vc'f>p  .    J   n  ;      f   V,  V 

lee.s  f.ir  school  4ge  p„icnts  The  O iriAJ-lium  t  

opfd  vufficitlii'H  mjitn.its  m  ht  u-^J  m  pi.\'f.>n   i  <  ••  >i 

aye  p  rfn*"  ho'n/  fift*l  lc\lc"a   thr^c  .  c  th'    •  >  I  h  t»i 

ftir  Ih      '  I    I     I  .  jfij  f.ir  ii->.  b\  v'ctknri  vk..  k  'f  ^     ■  I 

.oiiiMi'i   Ihe  •li\.rrvjii)    lurihvf  i ''."r  iLiti  n  v  tn  l  ^  iiic' 

by   u  I.  11^    t  i\nMiilii\n\  on   J  ,*r'v  T  »irl  ''e  rf •      i    !  I  (  ' 

rcif  in\i  (  hi'w  Welfare  t  ft  m  f^i  A  nci  \u£  .  Sir'.'  t' '  ^ 
1 141  J  KM  St    N  \V  .  Wash  Hi '  "1.  ti  C  ?tlf>i(^ 

Hv"-.s.  I..  >  f  Jr  f'-'fC-'-  vti  '  . /rv,.  ■  N  .  .  ■  i'^ 
A\W3*  aiioii  Iwr  tl>e   hJlieati-in  •>(  >  J  .fV>;  i  K  'dr»  t..    f^' t 

^.        ^  •  ■ 
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V 


THE  WHITE  HOUSE 


OUoboA,  ;975 


to  aiZ  attzncUng  tiiz  NcbtionaZ'Con{^QAzntz  on 
School- Agz  PoAe^ithood.    Atthough  I  m  umbZz  . 
to  join  you  {^on.  yoiui  mzejtLng6  in  VanvdA,  I  ' 
am  QKotzf^uJi  {^on.  tkl6  opponXwnJXy  to  convzy 
my  6e6-t  uic6he6.    Max/  tkii  jjo/tum  {^ok  dAJ^cix^^jion 
and  thz  zxahangz  o{^  idoM  be  an  WvicKinQ 
'  expe/w.eitce  {^on.  aZZ  aXtoAding. 

bJiXh  my  mAmo^t  KZQOAjd^^ 


SinczAtly,^ 


National  Con{^QAmcz^(nJ 
School-Agz  PoAenthooa 
Tkz  BAx)m  Palacz  Hotiil 
VonvdA,  Colorado  S0202 
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WISCONSIN  AvENut  SUiTE  2m  W 


ll«M«/crt  Otvtdon 
flO«  UNlvFUStTV  AVENUE  2rMJ  FlOO« 
S»»»ACUSE  KEwrOUK  I32»0 


October ,  1975 


N<}tiona>  Confrrence  on  School -Age  Pdrenthood 
Tbe  Brown  PjI.icp   ind  Cosnopt)  I  i  t  dn  Hotels 
Denver,  Colorjdo 

Dei/  C()nferefS 

i 

On  behdlf  of  the  Bodrd  of  Directors  and  ^tjff  of  the  National  Alliance 
Concerned  with  School-Aqe  Parents,    I   am  please«l  to  have  the  opportunity  to 
welcome  you  to  the  National  Conference.     Though  we  are  meeting  at  a  time 
when  serious   issues  confront   the  hum^in  services  field,   through  our  collaborative 
efforts  I  d("  confident   that  we  will  be  ^ble  to  develop  action  plans  which  will 
positively   i'^pacl  on  the  needs  of  yountj  ^arents  and  their   families  at  national, 
stale,  aid  local  leve's. 

Your  willmf^ness   to  p.irticipJle   in  the  discussions   is  deeply  appreciated.  The 
Alliance  is  hope'fu?   that   the  National  Conference  on  School -Age  Parenthood 
wilt  te  jn  especially  productive  experience   for  you  and  others  who  are  working 
on  bfhj|f  of  younfj  ;jarefits. 

Cf)rd  I  a  I  t  V  , 

Phi  1  I  ip  J.   Goldsttiiri,  M.D. 
President  .  NACSAP 


Oc^ber  9-11.  1975 
The  Brown  Palace  Hotel 
m?nver.  Colorado 


National  Conference 

School-Age  Parenthood:  A  National  Crisis- 
A  Challenge  lo  Action 
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about  the  conference  sponsop 


The  National,  Alliance  Concerned  with  School-Age  Parents  (NAC- 
SAP)  is  a  multidisciplinary,  non-profit  tax-exempt  membership  or- 
ganization specializing  in  the  provision  of  technical  assistance  to 
individuals  and  groups  advocating  improved  services  delivery  to 
school-age  parents  and  their  infants.  Membership  dues  are:  Young 
Parent  —  $2/yr.:  Individual  —  $20/yr.;  Family  —  $30/yr.;  Sustaining 
—  $50;  and  Patron —  $100.  All  membership  dues  and  contributions 
are  ta^x  deductible.  For  membership  information,  write  NACSAP, 
7315  Wisconsin  Avenue,  #211-W,  Washington,  D.C.  20014.  Tele- 
phone: (301)  654-2335. 


tion.  Department  of  Health,  Education,  and  Welfare. 
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conference  highlights  ►  >  ► 


Since  the  earlV  sixties,  literally  hundreds  of  professionals  and  in- 
terested citiz^s  from  the  fields  of  health,  education,  and  the  social 
services  ha\fe  devoted  their  energies  and  expertise  to  the  problems 
of  adolescent  pregnancy  and  e.arly  parenthood.  Hundreds  of 
thousands  of  dollars  have  been  spent  on  special  programs  designed 
for  young  parents;  on  conferences  devoted  to  the  examination  of  the 
issues;  and  on  the  development  of  techniques  to  prevent  early,  un- 
wanted pregnancy. 

Despite  these  efforts,  the  incidence  of  pregnancy  is  on  the  rise 
—especially  among  very  young  students.  In  1974.  nearly  250.000 
women  aged  17  or  under  gave  birth.  11%  of  them  for  the  second  or 
subsequent  time.  At  the  same  time.  Federal  commitment  to  school- 
age  parent  efforts  has  been  dramatically  reduced. 

If  we  are  to  help  young  parents  live  full,  rewarding  lives,  and  simul- 
taneously encourage  responsible  parenting,  we  must  act  effectively 
and  we  must  act  now.  And  we  must  act  in  concert  with  others  who 
have  allied  interests. 

The  National  Conference  on  School-Age  Parenthood  has.  therefore, 
been  planned  to  provide  opportunities  to  share  knowledge  and  ex- 
perience and  to  learn  about  advocacy  efforts  presently  being  con- 
ducted on  behalf  of  young  parents  and  their  families.  As  a  confer-' 
ence  participant  you  will; 

►  discover  how  other  professionals  are  selecting  remedial  actions 
for  the  problems  you  presently  are  facing; 

►  learn  about  legislative  developments  at  the  Federal,  state,  and 
V    local  levels; 

►  become  acquainted  with  public  and  private  sources.of  funding; 

►  identify  technical  assistance  resources;  and 

»■ 

►  assist  in  the  development  of  recommendations  and  follow-up 
mec+ianisms  through  which  professionals  and  lay  citizens  can 
work  cooperatively  toward  realization  of  our  common  goals  after 
the  meeting  adjourns. 

The  National  Conference  program  includes,  a  keynote  address  by 
Hugh  Downs  on  the  effects  of  adolescent  sexuality  and  school-age 
parenthood  on  society;  a  talk  by  Ralph  Nader  on  corporate  respon- 
sibility to  school-age  parents  and  other  youth;  research  symposia; 
and  over  thirty  workshops  on  major  issues. 
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contributing  sponsors 


The  National  Alliance  ^Concerned  with  School;Age  Parents  gratefully 
acknowledges  the  generou$  contributions  of  the  following  organizations 
,  m  support  of  the  National  Conference  on  School-Age  Parenthood. 


STATEMENT:  The  Salvation  Army  nationally,  regionally,  and  locally,  in 
numerous  communities,  has  been  and  continues  to  be  concerned 
with  services  to  teenage  parents  and  their  children.  We  are  committed 
to  quality,  effective,  coordinated  services— giving  appropriate  choices 
to  teenage  parents  to  meeMheir  individual  needs. 


w^Allstate  Insurance  Company  *^ 

Northbrook.  Illinois 


American  Federation  of  Teachers,  AFL-CIO 

Washington,  p.C. 


Mead-Johnson  Laboratories 

Evansville,  Indiana 


National  Foundation-March  of  Dimes 

White  Plains.  New  York 


The  Salvation  Army 

National  Headquart^rrs 
New  York,  New  York. 


r 


733 

pre-conference  activities  and  general  information 


(All  pre-conference  activities  will  be  conducted  at  the  Brown  Palace  Hotel 
unless  otherwise ^ndicated.) 


Faculty  Orientation  \  9:00-11 -30  am 

Ballroom  B 


NACSAP  Board  of  Director* meeting     ^  1  ao-a-ao  d  m 

Headquarters  Smte  \  .     r*.  . 

Registration  ,  ^  ^      \  3:00-9:00  p.m. 

Top  of  Escalator-2nd  Floor  \J(. 

Note:  Registration  Facilities  will  also  be  set  up  at  the  Cosmopolitan  Hotel  on 
Thursday,  October  9.  and  will  be  open  from  7  313  a.m. -5:00  p.m.  The  Brown 
Palace  Registration  Desks  will  be  open  throughout  the  conference  accord- 
ing to  the  following  schedule: 

Thursday.  October  9  7:30  a.m. -5. 00  p.m.  i 

Friday.  October  10  7:30  a  m. -5:00  p.m  / 

Saturday.  October  11  8:30  a.m. -Noon  I 

^  '  3:00-9:00  p.m.^ 

Promenade 

Exhibit  hours  throughout  the  conference  will  be: 

Thursday.  October  9  8:00  a.m.-4  00  p  m 

Friday.  October  10  8.00  a  m -4.00  p.m 

Saturday.  October  11.  8:30  a.m. -Noon 

Regional  and  Youth  Caucus  Warm-Ups  3-00-6  00  d  m 

Gold  Room  '       •  • 

Press  Headquarters  3:00-8:00  pm 

Tabor  Room  .  . 

Note:  An  ad)unct  Press  Room  will  also  be  set  up  at  the  Cosmopolitan  Hotel  on 
Thursday,  October  9,  The  Press  Room  hours  throughout  the  conference 
will  be:"" 


Thursday,  October  9  8 
Friday.  October  10  8 
Saturday,  October  11  .  8 


00  a.m'-4:00  p.m. 
00  a.m  -9:30  p.m.. 
30  a.m. -2:30  p.m, 

Press  and  publicity  arrangements  for  the  National  Conference  on 
School-Age  Parenthood  have  been  handled  by  Philip  Musgrave,  President 
Public  Communications,  Inc.  Vienna,  Virginia, 
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Audio-Visual  Feature  ^  6:30>8:00  p.m. 

Ballroom  ^  4  ^ 

1^ 

"The  Pat  and  Jams  Story" 

Produced  and  DistribtJted  by  John  Ward  Productions.  Arlington.  Virginia 
Introduction:  John  R.  Ward.  President 

"Teenage  Pregnancy"  I 

Produced  by  SheriH  Koski.  Nattonil  FHA/HERO  Officer.  Iron.  Minnesota 
Distributed  by  National  Foundatiof^-March  of  Dimes . 
Introduction;  SherHI  Koski 


"Toledo  Crittenton  Services" 

Produced  by  Genesis.  Inc.,  in  cooperation  withToledo  Crittenton  Services 
Introduction  -.Gilbert  Menough.  Executive  Director 

Toledo  Crittenton  Services,  Toledo,  Ohio 

Reception  7:00-8:30  p.m. 

Ballroom 


) 
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conference  ppogram  schedule 

 »  i  •  a  

thursday^  October  9  ^ 

.  Opening  Getgre^al  Session 

Sliver  Glade  Room-^osmopontan  Hotel 


8:30-11  45  a.m. 


Presiding  and  Welcome  . 


Phinip  J.  Goldstein,  M  D,.  Pre^^dent.  National  Alliance  Con- 
cerned wilh  School-Age  Parents,  and  Obstefrician- 
Gynecologi9t  in  Chief.  Stgai  Hospital.  Baltimore.  Maryland  ' 


Private  Sector  Responsibilities  to  School-Age  Parents 


'  '    Joseph  F.  Nee,  President.  National  FoundaUon-Marchup) 

..^•'•^  %    Dimes.  White  Plains.  New  York 


"Dare  We  Lead?" 


KEYNOTE  ADDRESS 


Adolescent  Sexuality— Its  Impact  on  the  Family 

Hugh  Downs— Television  Personality,  Lecturer,  Author. 
Carefree,  Arizona 


A  discussion  of  the  phenomenon  of  adolescent  sexuality  and  its  effects  on 
youth,  their  families,  ahd'society.  Special  emphasis  will  be  given  to  the 
consequences  for  young  people  whose  sexuality  results  in  early  parent- 
hood. 
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ISSUES  PANEL 


Defining  the  Problenis 


Moderator: 


Harriet  Pllpel,  General  Counsel.  Plaaned  Parenthood-VVo^ld 
Populaljon.  and  Senmr  Partner  Greenbaum.  Wolff  and 
f  rnst.  New  York.  New  York 


Panelists: 


Joseph  Rauh,  MjD  President,  Society  for  Adolescent 
Medicme.  vand  Director  Division  of  Adolescent  Medictne. 
Children  s  Hospital  Medical  Center,  Cincinnati,  Ohio. 


John  W.  Porter,  Ph  D  .  State  Superintendent  of  Public  In- 
struction, Lansing.  Michigan. 


Judy  Assmus  Riggs,  Legislative  Representative.  Washington 
Research  Project  Action  Council."  and  Child  Care  Specialist, 
Children's'Qefense  Fund.  Washington,' DC;  « 


VIckl  DeBeau,  Youth  Representative.  Glendale.  California, 
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Robert  0,  Wylllo,  Diroctor,  Bureau  of  Social  Welfare,  Maine 
Department  of  Health  and  Welfare  Augusta  Maine 


Challonge  to  Action 


Janet  Boll  Forbush,  Executive  Director.  National  Alliance 
Concerned  with  School-Age  Parents  Washington.  D  C 


Luncheon 


<         12:45  p.m. 


S\\\/Qr  Glade  and  Century  Rooms^Qosmopohtan  Hotel 
Presiding  ^ 


Ambrose  Brazelton,  Chief  .Urban  Education  Division*  Ohio 
Department  of  Education.  Columbus,  Ohio 


Invocation  ^ 


Reverend  Philip  Perkins,  NACSAP  Board  Member  and  Rec- 
tor. Gr.ace  Episcopal  Churc-h.  West  Palm  Beach.  Florida 
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Address 


^  Young  Parents— Tlieip  Challenge  to  Educators 

Georgia  McMurray,  Chairperson  nance  for  Children, 'former  Com- 
missioner.  New  York  City  Aguncy  (or  Child  Development,  New  York. 
New  York 

A  consideration  of  the  roles  of  local  boards  of  education,  administrators, 
and  staff  in  response  to  the  needs  of  young  parents  and  their  families^ 
Attention  will  be  given  to  advocacy  strategies  effective  in  educational 
miheu 

\ 


Response  to  the  Challenge 


Carl  Marburger.  Senior  Associate  National  Committee  for 
Citi/ens  in  Education.  Columbia,  Maryland 


Regional  and  Youth  Caucus  Ronnris 
Trimly  United  Methodjst  Chu/ch 

ffiscusslon  groups 


open  throughout  Conference 


The  small-group  discussions  will  be  convened  three  times  during  the  con- 
ference unless  otherwise  indicated  On  Thursday.  October  9,  the  sessions 
will  meet  from  2  15-3  30  p  m  and  again  from  3  45-5  00  p  m  On  Friday, 
October  10  the  small-groups  will  meet  from  2  15-3  30  pm  Regional 
Caucus  Groups  will  be  convened  on  Friday.  October  10.  from  3.45-5  00 
p  m 


Series  A-fienerallnforinatloii 


(Series  A  Discussion  Groups  will  meet  only  from  2  15-3  30  p  m  on  Thurs- 
day,  October  9  ) 

tA  and  1B.  Introductory  Overview — Schoot-Age  , Parenthood  Issues 

(English  and  Spanish) 

Ballroom  B-Brown  Palace  Hotel 
Janet  Bell  forbush.  Executive  Director.  National  Alliance  Concerned 
'"with  School-Age  Parents  • 


Er|c  •        '     -  7i4 


739 


.  2.    Federal  and  State  Legislation 

Silver  Plume  Room-Brown  Palace  Hotel 
WlHIam  Lunsford,  Advocacy  Program  Djreclor.  National  Committee 
for  Prevention  of  Child  Abuse.  Chicago.  Illmois 

3.  Special  Programs  for  Young  Parents 

Corner  Parlor-Brown  Palace  Hotel 
LanI  Edie,  Counselor.  Pregnant  Minors  Program.  Simi  Valley  Unified 
School  District.  Simi  VaUey.  California 

4.  Research 

Trinity  United  Methodist  Church 
Bernard  B.  Braen,  Ph  D  .  Director.  Research  and  Publications.  Na- 
tional Alliance  Concerned  with  School-Age  Parents,  and  Director. 
Clinical  Training  Program.  Psychology  Department.  Syracuse  Univer- 
sity. Syracuse.  New  York 

* 

5.  Advocacy  Organizations 

Ballroom  B-Brown  Palace  Hotfl 
(Resource  Person  to  be  announced  )  ' 


Series  B--SpeGial  Interest  Issues 


6«    Federal  Legislation 

Directors  Room-Cosmopolitan  Hotel 
Judy  Assmus  Riggs,  Legislative  Representative,  Washington  Re- 
search Project  Action  Council,  and  Child  Care  Specialist.  Children's 
Defense  Fund.  WasKmgton,  D  C 

Arthur  J.  Visejtear,  M  P  H.  Ph  D  .  Associate  Professor  of  Public 
Health  YaleXJaiversity  School  of  Medicine,  and  1974-75  Robert  Wood 
Johnson  Health  Policy  Fellow.  New  Haven.  Connecticut  (Friday  Ses- 
sion only  ) 

7«    Model  State  Laws 

Ballroom  B-Brown  Palace  Hotel 

(Resource  Person  to  be  announced  ) 

a    Child  Abuse  * 

Stratton  Room-Brown  Palace  Hotel 
Doug  Besharov,  Director.  National  Center  for  Child  Abuse.  Office  of 
Child  Development— DHEW.  Washington.  D.C. 

9A  and  9B.  Cultural  and  Ethnic  Issues  (English  and  Spanish) 

Leadville  Room-Brown  Palace  Hotel 
Ralph  Garcia,  Coordinator.  Young  Parents  Learning  Unit.  Southwest 
Mental  Health  Unit.  Bexar  County  Mental  Health  and  Retardation 
Center.  San  Antonio.  Texas 

Ida  Chambliss,  Project  Coordinator.  Foster  ^Parent/Day  Care  Parent 
In-Service  Trai<3ing  Project.  North  Seattle  Community  College.  Seat- 
tle, Washington 
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Pat  Morgan,  Mmority  and  Youth  Consultant.  -  Community  Health 
Center,  and  Member.  Florida  Statewide  Task  Force  on  Adolescent 
Parents.  West  Palm  Beach.  Florida 

r 

,    10.  Today's  Family  Structure 

Trmity  United  Methodist  Church 
Robert  S.  Pickett,  Ph.D..  Associate  Professor.  Child  and  Family 
Studies.  Syracuse  University.  Syracuse.  New  York 

11.  Etifical  and  Moral  Issues 

^  Corner  ParlorSrdwn  Palace  Hole!  - 

.  Reverend  Philip  E.  Perkins,  Rector.  Grace  Episcopal  Church,  and 
Board  Member.  National  Alliance  Concerned  with  School-Age  Par- 
ents. West  Palm  Beach.  Florida 

Betty  Gray.  Editor.  Episcopal  New  Yorker  Magazmp.  New  York.  New 
York 

12.  The  Economics  of  School- Age  Pregnancy 

Roorrf  341  -Cosmopolitan  Hotel 
Bernard  Anderson.  Ph  D   Associate  Professor  of  Industry.  Wharton 
School  of  Finance.  University  of  Pennsylvan^a.  Philadelphia.  Pennsyl- 
vania 
♦ 

13.  Parenting  Education  (This  discussion  group  is  sponsored  by  the  U.S. 
Office  of  Education  DHEW.  Washington.  DC) 

Onyx  Room-Brown  Palace  Hotel 
W.  Stanley  Kruger,  Director.  HEW  Inter-Agency  Task  Force  on  Com- 
prehensive Programs  for  School-Age  Parents.  U.S.  Office  of  Educa- 
tion. Washmglon.  D  C 

David  Arbor.  Principal.  Harnet  Tubman  High  School.  Compton  Uni- 
fied School  District,  and  Board  Member.  National  Alliance  Concerned 
-  with  School-Age  Parents,  Compton.  California 

E.  Dollie  Wolverton,  Program  Planning  Specialist.  Children's  Bureau. 
Office  of  Child  Development— DHEW.  Washington.  D.C. 

14.  Sex  Roles  and  Self-Esteem 

Room  732rCosmopolitan  Hotel 
Ronald  Calsbeek,  Director.  Park  School  for  PrVgnant  Girls.  Grand 
Rapids.  Michigan 

15.  Population  Issues 

Georgetown  Room-Brown  Palace  Hotel 
William  Ryerson,  Director.  Youth  and  Student  Affairs  Division.  The 
Population  Institute.  Washington.  D  C. 

16.  Organizing  Your  Community  for  Action  ^"^^  N 

Coronet  Room-Brown  Palace  Hotel 
Elaine  Wolfe  Grady,  Supervisor.  Pupil  Personnel  Services.  San  Fran- 
cisco Unified  School  District.  San  Francisco.  California 
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Fergus  Pope,  M  D  Director  Yancey  County  Primary  Care  Clinic. 
Burhsville.  Nortf?  Carolina 

17.  Church  Relations  and  Inv^vement 

^vl-  Trinity  United  Methodist  Church 

Reverend  William  Gray,  Dicector.  Office  of  Communicatigns.  Parish- 
of  Trinity  CT^urch.  New  York,  New  York 

18.  Advocacy  Strategies  * 

Bonanza  Room-^osmopohtan  Hotel 
'  Jeannette  Watson,  Q^rector.  Office  of  Early  Childhood  Development, 
Texas  Department  of  Community  Affairs.  Austin.  Texas 

19.  Regional  Health  Care  Models 

Silver  Glade  RoomA^osmopolitan  Hotel 
L.  Joseph  Butterfleld,  M  D  .  Director!  Neonatology  Department, 
Children  s  Hospital,  and  Clinical  Professor.  Department  of  Pediatrics. 
University  of  Colorado  Medical  Center.  Denver.  Colorado 

20.  Clinic  Services  for  Adolescents  / 

^    Holiday  Room-Cosmopohtan  Hotel  ' 
Eleanor  Smith,  R  N     Assistant  Clinical   Professor,  University  of 
Caiifornta  Schoohof  Nursmg   San  Francisco  Medical  Center,  and 
Board  Member  National  Alliance  Concerned  with  School-Age  Par- 
ents. San  (i-ranciSco  California 

Wllllani  Smiley,  M       Assistant  Deputy  Health  Commissioner.  St 
Louis  City  Health  Department   Department  of  Maternal  and  Child 
Health    and   Board   Member,   National  Alliance  Concerned  with. 
aChool-Age  Parents  St  Louis,  Missouri 

\ene  Vadles,   Director    Youth   and   Student   Affairs.  Planned 
ftrenthood-World  Population.  New  York.  New  York 

.21/^eds  Assessment  In  Your  Community 

Gold  Room-Brown  Palace  Hotel 
Nancy  Dodson,  Research  Director.  Community  Service  Council  of 
Greater  Tulsa.  Tulsa,  Oklahoma^  {First  Session  only  ) 

Jacpes  Jekel,  M  D  .  Associate  Professor  of  Public  Health.  Department 
of  Epidemiology  and  Public  Health.  Yale  University  Medical  School, 
find  Board  Member.  National  Alliance  Concerned  with  School-Age 
Parents.  New  Haven  Connecticut 

22.  Starting  and  Maintaining  Statewide  Organizations 

Silver  Glade  RoomrCosmopolitan  Hotel 
Bessie  King  Jackson,  Director,  Bethune  Center  Program  for  Single 
^    Parents,  Board  Member.  National  Alliance  and  President.  Ohio  Al- 
liance Concerned  withPTeen-Age  Parents.  Columbus.  Ohio 

Elsa  Koski,  R  N  .  Home  Nursing  Teacher,  and  Region  III— Vice  Presi- 
dent. Oregon  Alliance  Concerned  with  School-Age  Parents.  Grants 
Pass.  Oregon 
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23.  Program  Evaluation 

Cripple  Creek  RoomSrown  Palace  Hotel 
Lorraine  Klerman.  MPH.  DPH.  Associate  Professor  of  Public 
Health.  Florence  Heller  XBraduate  School  for  Advanced  Studies  in  So- 
.  cial  Welfare.  Brandeis  University.  Waltham.  Massachusetts 


Series  C-Progpam  Developnient  and  Administration 


24.  Administration  . 

\  Silver  Glade  Room -Cosmopolitan  Hotel 

Luclnda  Gordon,  Coordinator.  School-Age  Parents  Program— Lady 
Pills  Center,  Milwaukee  Public  Schools,  and  Board  Member.  National 
Alliance  Concerned  with  School-Age  Parents.  Milwaukee.  Wisconsin 

25.  Program  Follow-Through  Services 

Silver  Glade  Room-Cosmopolitan  Hotel 
:tor.  Continuing  Education  for  Girls.  Detroit  Public 
3rd  Member,  i  National  Alliance  Concerned  wttb 


Nancy  Boykin 

Schools,  and 
School-Age  Par 


Judith  Lau,  Exec 
Youth.  Richmond. 


26. 


rector.  V 
I  a 


la  Commission  for  Children  and 


Curriculum  Materials  (This  discussion  group  is  sponsored  by  the  U  S 
Office  of  Education.  DHEW.  Washington.  D  C.) 
^  Derrick  Room-Cosmopolitan  Hotel 

Thomas  Fitzgerald,  Regional  Coordinator— Education  for  Parent- 
hood. Education  Development  Center.  Denver,  Colorado 

Merle  Church,  Coordinator.  Teen  Mother  Program.  Glendale  Unified 
School  District,  and  Board  Member.  California  Alliance  Concerned 
with  School-Age  Parents.  Glendale.  California 

27.  Public  Relations  Strategi^fe^ 

*  Conner  Parlor-Brown  Palace  Hotel 

0  PhMip  J.  Musgrave,  President  Public  Communications.  Inc.  Vienna 
Virginia 

28A.  Staff  Training  Programs— Values  Clarification 

Century  Room-Cosmopolitan  Hotel 
Karen  Wernicke,  Unmarried  Parents  Specialist.  Department  of  Socitil 
ant^Health  Services,  and  Board  Member.  Washington  Alliance  Con- 
cerned with  School-Age  Parents,  Seattle,  Washington 

28B.  Staff  Training  Progrannis— Human^exuality 

Century  ^pom-Cosmopolitan  Hotel 
Warren  Gadpaille,  M.D..  Adjunct  Professor.  Department  of  Psychol- 
ogy. Counseling  and  Guidance.  University  of  North  Colorado  and 
.   Psychiatrist,  Private  Practice,  Englewood.  Colorado 
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28C.  Staff  Training  Programs— Special  Center  and  Regular  School  Per- 
sonnel /  ^ 

Century  Room -Cosmopolitan  Hotel 
^     Gary  Wilson,  Director.  Humanics,  Inc.,  Atlanta.  Georgia 

■     Harold  Goldmeler,  Ed.D..  Executive  Director.  Massachusetts  Comrril- 
tee  on  Chrtldren  and  Youth.  Boston,  Massachusetts 

29.  Funding  Sources — Government  and  Private 

^^.j,  Central  City  Room-Brown  Palace  Hotel 

■       Garrison  Addis,  Executive  Vice  President.  Resource.  Inc..  Min- 
neapolis. Minnesota 

Frederick  Jago,  Jr.,  Program  Development  Specialist.  Camden 
County  Hospitals,  Blackwood.  New  Jersey 

'Wilfred  Hopp,  Ed.D..  Principal.  Simi  Valley  Adult  School,  and  Board 
Member.  California  Alliance  Concerned  with  School-Age  Parents, 
Simi  Valley,  California 


No-Host  Cocktail  Hour 

7  00-8:00  p.m. 

Central  City  Room-Brown  Palace  Hotel 

NACSAP  Affiliate  Officers  Reception 

7:00-8:00  p.m. 

Onyx  Room-Brown  Palace  Hotel 
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friday,  October  10 

General  Session 

Ballroom-Brown  Palace  Hotel 


8.30  a  m.-12:15'p.m. 


Presiding 


Luclndo  Gordon,  Vice  President.  National  Alliance  Con- 
cerned with  School-Age  Parents,  and  Coordinator.  School- 
Age  Parents  Program— Lady  Pitts  Center.  Milwaukee  Public 
Schools.  Milwaukee.  Wisconsin 


Address 


Health  Policy  Development— Its  Relationship 
to  Adolescent  Services 


3r  oj( 


Arthur  J.  VIseltear,  M  P  H  .  Ph  D  .  Associate  Professor 
Public  Health.  Yale  University  School  of  Medicine,  and 
1974-75  Robert  Wood  Johnson  Health  Policy  F^Mow.  New 
Haven.  Connecticut  (Dr  Viseltear  is  presently  a  consultant  to 
the  Senate  Subcommittee  on  Health  ) 


A  discussion  of  current  and  pending  health  legislation  with  consideration 
for  the  effects  on  adolescent  parent  services  Attention  will  also  be  given 
to  strategies  for  involving  advocacy  groups  in  health  policy  development. 

In  Response:  A  Legislator's  Viewpoint  on  Health  Policy 

Samuel  J.  Baptista,  Assistant  to  Congressman  Paul  G.  Ro- 
gers (D'Flortda),  Chairman,  House  Subcommittee  on  Public 
Health  and  Environment.  Washington,  D  C. 

An  overview  of  recent  legislative  action  on  health  programs 
affecting  children  and  youth  Mr.  Baptista  will'  respond  to 
questions  from  the  floor. 
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ISSUES  PANEL 


Moving  Toward  Action 

Moderator:  Jame^  Jekel,  M.D..  Associate  Professor  of  Public 
Health.  Yale  University  Medical  School,  and  Treasurer.  Na- 
tional Alliance  Concerned  with  School-Age  Parents.  New 
Haven.  Connecticut 

Panelists  as  listed  for  Thursday.  October  9. 


CE  COMMENTARY 


Reverend  Wiliiam  Gray,  Director.  Office  of  Communications. 
Parish  of  Trinity  Church.  New  York.  New  Ydrk 


DISCUSSION  GROUPS 


2:15-3:30  p.m 

The  discussion  groups  will  nneet  only  once  on  Friday.  For  room  lo 
tioas  refer  to  the  Progrann  Schedule  of  Thursday.  October  9. 


ca- 


215-5:00  p.m. 


RESEARCH  SYIwpOSIA 

Trintjy  United  Methodist  Church 

^oderator   Bernard  Braen,  Ph.D..  Director.  Research  and  Publications.  Na- 
tional Alliance  Concerned  with  School-Age  Parents,  and  Director  Clinical 
Training.  Psychology  Department.  Syracuse  University,  Syracuse.  New  York 
Note:  For  schedule  and  titles  of  papers  and  abstract^  to  be  presented 
refer  to^materlals  in  conference  packet.  ^)  ' 


REGIONAL  AND  YOUTH  CAtfCUS  GROUPS 

Brown  Palace  Hotel  ' 


3:30-5:00  p.m. 


(Each  conferee  has  been  given  a  Regional  Caucus  Group  assignment 
Please  check  your  registration  materials  for  the  Regional  Caucus  de- 
signated for  conferees  from  your  area.) 

Region  I — Leadville  Room 
Moderator:  .Harold  Goldmeler.  Ed.D..  Executive  Director.  Massachusetts 
Committeex)n  Chifdren  and  Youth.  Boston.  Massachusetts. 
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Region  II — Onyx  Room 
Moderator:  Vivian  Washington,  Chairperson.  Governor's  Commission  on 
Children  and  Vouth.  and  NACSAP  Board  Member,  B'altimore.  Maryland 

Region  W^^oronet  Room 
Moderators:  Ernest  GuHerud,  D.S.W..  Assistant  Professor,  Jane  Addams 
Graduate  School  of  Social  Work.  University  of  Illinois,  and  President.  Illinois 
Association  for  Comprehensive  Services  to  School  Age  Parents.  Urbana. 
Illinois 

Carl  Holland,  Technical  Assistance  Coordinator.  Jane  Acfdams  Graduate 
School  of  Social  Work.  University  of  Illinois,  and  Board  Member,  Illinois 
Association  for  Comprehensive  Services  to  School  Age  Parents.  Urbana. 
Illinois 

Reqion  IV— Centra/ C/fy  Room  ^  _ 

Moderator:  Lois  Gatchell,  , Director.  Margaret  Hudson  Progrann. 

Tulsa.  Oklahonna 

Reaxon  y—Stratton  Room  .  K>,^f«. 

Moderators:  Edythe  Connolly.  Health  Education  Consultant,  Mater- 

'  nal  and  Child  Health  Section.  Department  of  Hunian  Resource^,  and 
President-elect,  Oregon  Alliance  Concerned  with  School-Age  Par- 
ents. Portland.  Oregon 

Wilfred  Hopp  Ed.D..  Principal,  Simi  Valley  Adult  School,  Simi  Valley 
Unified  School  District,  and  President.  California  Alliance  Con- 
cerned with  School-Age  Parents 

Youth  Caucus — Gold  Room  w  n  ♦ 

Moderator:  Francois  Henriquez,  Youth  Delegate.  Yale  University. 
New  Haven.  Connecticut  ^ 

Note:  Resolu'tions  for  action  recommended  for  floor  vote  on  Saturday 
morning  are  to  be  developed  during  the  Regional  and  Youth  Cau^ 
cuses  and  should  be  turned  into  the  Resolutions  ^omrnaxee  by  6XlO 
p.m.  on  Friday.  October  10  Mr.  Carl  Holland  and  Ms.  Judith  Lau  will 
receive  the  resolutioris. 

7:00  p.m. 

Reception 

Balfroom-Brown  Palace  Hotel 


Banquet 

Ballroom-Brown  Palace  Hhtel 


8:00  p.m. 
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Presiding 


L.  Joseph  Butterfield,  M.D..  Director,  Neonatology  Depart- 
ment. Children  s  Hospital,  and  Clinical  Professor.  Depart- 
ment of  Pediatrics.  Untversi^ty  of  Colorado. JVledical  Center, 
Denver.  Colorado 


Invocation 


Vivian  Washington,  Board  Member,  NACSAP.  and  Chairper- 
son. Oo\^ernor's  Commission  on  Children  and  Youth,  Balti- 
more. Maryland 


Conference  Awards  Presentation 

Janet  Bell  Fdrbush,  Executive  Director.  NACSAP.  Washing- 
ton. DC 

Introduction  of  Bhnquet  Spealier 

William  Furst,  M  D..  National  Conference  P-lanning  Council, 
and  Chairman.  Subcommittee  on  Parenting.  American 
Academy  of  Pediatrics.  Odessa.  Texas 


Address 


Corporations  and  Youth 


Ralph  Nader,  America's  Foremost  Consumer  Advo- 
cate, Washington.  D.C. 


"Mr.  Nader  will  consider  ways  in  which  corporate  re- 
sources can  be  put  to  use  in  the  interests  of  youth  and 
how  conferees,  as  advocates,  can  support  that  action. 
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Saturday,  October  11 

General  Session 

.  Silver  Glade  Room-Cosmopolitan  Hotel 
Open  Forum 
Presiding 


9:00-11:45  a.m. 


Carl  Holland,  Board  Member,  lllmois  Assopiation  for  Com- 
prehensive Services  to  School  Age  Parents,  a'nd  Technical 
Assistance  CoordinatoKT^ane  Addams  Graduate  School  of 
Social  Work,  University  of  Illinois.  Urbana,  Illinois 


Wilfred  Hopp,  Ed.D  .  President,  California  Alliance  Con-' 
cerned  with  School-Age  Parents,  and  Principal,  Simi  Valley 
Adult  School.  Stm\  Valley  Unified  School  District,  Simi  Valley, 
California 


The  Open  Forum  will  include  a  report  to  the  floor  from  the  Regional  and 
Youlh  Caucuses,  a  floor  vote  on  resolutions,  and  formulation  of  recom- 
mendations to  Federal  and  state  policymakers. 


Conference  Summary 


Kyo  Jhin,  Ed. ^ Executive  Director,  Top  of  Alabama 
Regional  Education  Service  Agency,  and  Member,  Na- 
tional Advisory  Council  on  Adult  Education,  (Presi- 
dential Appointment),  Huntsville,  Alabama  - 


NACSAP  Awards  Luncheon  and  Business-Meeting  12:15-2:00  p.m. 

Ballroom-Brown  Palace  Hotel  ^ 

Presiding  ^  - 

Phillip  Jc  Goldstein,  M.D.,  President.  National  Alliance  C6nc"erned  with 
School-Age  Parents,  Baltimore.  Maryland 


749 

Awards 

Certicates  of  Appreciation 
Achievement— Research 

Achievemer>t— Program  Developirient  and  Administration 
Achievement^Advocacy  Organization  Development 
Disti/Tguished  Service  ' 

>  ,        .    .   \  ^< 

NACSAP/Ameriqan  School  Health  Association 

>  Joint  Session— Federal  Health  Legislation  3  45-5  QO  p  rrl 
The  Hilton  Hotel 

Address  will  ^e  delivered  by  Arthur  U.  Viseltear  M  P  H  .  Ph  D  .  As- 
sociate Professor  of   Public   Health.  Yale   University  School  of 
'     l^diAje  an(|-V974-75  Robert  Wood  Johnson  Health  Policy  Fellow. 
New  Haven  Connecticut 

This  special  session  is  being  sponsored  cooperatively  by  NACSAP  and 
ASHA.in  recognition  ofihe  parallel  interests-of  members  of  both  as- 
sociations irt»health  legislation  issues. 


750 


conference  faculty 
roster 


Add^t,  GarHton 

Exoculivo  Vice  President 
Rosourco  Inc 
7710  Compulor  AvonuG 
^/linnoapolis.  Minnesota  55435 

Anderson.  Bernard.  Ph  D 

Associate  Professor  of  Industry 
Wharton. School  of  Finance 
University  of  Pennsylvania^^ 
3733  Spruce  Street 
Phitadelphia  Pennsylvania  19174 

Arbor.  David  (NACSAP  Board) 
Principal.  Harriet  Tubman  MiQh  School 
Compton  Unified  School  Distnct 
12501  South  Wilmington,Avonue 
Compton  California  90222  .  I 
Baptlsta.  SamuefJ. 

Assistant  to  Congressman  Paul  Rogers 

(Democrat —West  Palm  Beach,  Florida) 
Rayburn  House  Office  Building— Room^2407 
Washington.  D  0^0515 

Bosharbv.  Doug  *" 

Director.  National  Qenter  for  Child  Abuse 

Office  of  Child  Development— DHEW 

P  0  Box  1182 

Washington.  D  C  20013 

Boykln.  Nanpy  (NACSAP  Board) 
Director.  Continuing  Education  for  Girls 
Detroit  Public  Schools  ♦ 
10100  Grand  River— Room) 30^ 
Detroit.  Michigan  46204 

Braen.  Bernard.  Ph  D 

(Director  Research  artd 

Publications— NACSAP) 
Director  Clinical  Training  Program 
Psychology  Department 
Syracuse  University. 
331  Huntington  Hall 
Syracuse.  New  York  13210 

Butterfleld.  L.  Joseph.  M  D 

Director  Neonatology  Department 
The  ChHdren  S  Hospital 
1056  East  19th  Avenue 
Denver.  Colorado  80218 

Calsbeek.  Ronatd  f 

Defector.  Park  School  fpr  Pregnant  Girls 
Grand  Rapids  Board  df  Education 
1215  E  Futton  Street  , 
Grand  Rapids,  Michigan  49503 


Chambltss,  Ida 

Project  Coordinator 

Foster  Parent-Day  Care  Parent  In-Service 

Training  Project 
North  Seattle  Community  CoHege 
Home  and  Family  Education  Division 
"  -9600  Cotlege  Way  Nort-h 
Seattle.  Washington  98103 

ChuTcfi.  Merle  (CACSAP  Board) 
1600  Strand 

Manhatt9n  Beach.  California  90266 

Connolly,  Edythe  (OACSAP  Boardi, 
8127  SW  45th  Avenue 
Portland.  Oregon  97219 

'   DeBeaa  VIckl  (YoUth  Delegate) 
1423  Plurfias  Street 
Glondale.  California  91205 

Dodson.TJancy 

Research  Director 
Community  Service  Council 

of  Greater  Tulsa 
1430  South  Boulder 
Tulsa.  Oklahoma  74119 

Downs.  Hqgh 

•  President.  Raylm*Production5,  Inc 
Py  Box  1 132 
Carefree.  Arizona  85331 

Durfllnger,  Euzetta  (Youth  Dqlegate) 
5415  North'University 
F*eoria.  lllinois6l6l4 

Edie.  LanI 

Counselor.  Preteant  Minor  s  Program 
Simi  Valley  AdulfSchool  • 
3150  School  Street 
Simi  Valley.  California  93065 

Fitzgerald.  Thomas 

Regional  Coordinator — Edijcation  for  . 

Parenthood  s  ^ 

Education  Development  Center — West 
Colorado  Women  s  College 
Montview  at  Quebec  Streets 
Denver. Colorado  80220 

Forbush^mnet  Bell 

Executive  Director 

N^iona I  Alliance  Concerned  #ith  School-Age  > 
P^Jrents 

7315  Wisconsin  Avenue— Suite  21 1-W 
Washington.  D  C.  20014 
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Furtt  WilMom.  M  0 
808  Towor  Drivo 
Odessa  Texas  7976 f  * 

Qadpalilo.  Worron.  M  0 

South  ClarKson  Medical  Building— Suttc/540 
3601  South  ClarKson  Str^^et 
Enfllewood  Colorado  80  j^lO 

Gorf  la,  Ralph 

Coordinator  Young  Parents  Loarn^^ingAjnit 
Southwest  Mental  Health  Unit  / 
Bexar  County  Mental  Health  an'S  Me/tal 

Retardation  Center 
2415  W  Southcross 
San  Antonio  Texas  ?^2l  1 

Gatchell.  Loli 

DirCfttor  Margaret  Hudson  Program 

P  O'ttox  52568 

Tulsa  Oklaftoma  74152 

"  Qoldmeior,  Horoid.  Ed  0 

Executive  Director 

Massachusetts  Committee  on  Children  and 

Youth 
9  Newbury  Street 

Boston  Massachusetts  0^116  *' 

Golditoln,  Phillip. D  (NACSAP  Board) 
Obstetrician-Gynecologist  tn  Chief 
Sinai  Hospital 

Belvedere  and  Greenspring  Avenues  ^ 
Baltimore  Maryland  2t2l5 

Gordon.  Luclndo  (NACSAP  Boardj 
Coordinator  School-Age  Parents 

Program— Lady  Pitts  Cenjer 
MilwauKee  Public  Schools  * 
3903  West  Lisbon  Avenue  "  ► 
Milwaujiee  Wisconsm  532Q§ 

Grady,  Elaine 

Supervisor  PUpil  Pe^nnel  Services 
San  FranCisco  Unified  School  Distr»ct 
1945  Washington  Street 
San  Ftancisco  California  94109 

Gray,  Betty 

Editor.  Episcopal  New  Yorker  Magazine 
1047  Amsterdam  Avenue 
New  York  New  York  10025 

Gray,  Rcvarend  William 

Director  Office  of  Communications 
Parish  of  Trinity  Church  * 
74  Trinity  Place  -  ' 

^  New  York  New.  York  10006 

^Gullerud,  Ernest,  D  S  W 

Assistant  Professor 

Jane  Addams  Graduate  School  of  Social 

Work 
University  of  Illinois 
1207  West  Oregon 
Urbana.  Illinois  61801 


Harmon,  VIckl  (Youth  Delegate) 

1328  25th  Avenue 

San  Frjvpcisco  Califorrvia  94122 

Honriquez,  Froncoia  (Youth  Delegate) 
176  Yalo  Station 

N^W  Haven  Ct)nnecticut  06520  * 
Holland,  Carl 

Technical  Assistance  Coordinator 
Jano  Addams  Graduate  School  of  Social 

Work 
University  of  IllifjoiS 
1207  West  Oregon  * 
Urbana.  Illinois  61801 

Hopp.  Wilfred,  Ed  D  (CACSAP  Board) 
Principal.  Simi  Valley  Adult  School 
Simi  Valley  Unified  School  District 
3150  School  Street 
Simi  Valley,  California  93065 

Jackson,  Bessie  (NACSAP^oard) 

Director  Bethitffe  Center  Program  for  Single 

Parents     (^^  ^ 

440  Fairfield  ^ 
Columbus.  Ohio  43203 

Jago,  Frederick,  Jr. 

Program  Development  Specialist 
Camden  Cpunty  Hospitals—Lakeland 
Blackwood.  New  Jer^y  08012 

Jekel,  James,  MD  (NACSAP  Board) 
Associate  Professor  of  Public  Health  ' 
Department  of  Epidemiology  and  Public 
Health 

Yale  University  Medical  School 

60  College  Street 

New  Haven.  Connecticut  06510 

Jhln.  Kyo,  Ed  D  * 
Executive  Director 

Top  of  Alabama  Regional  Education  Service 

Agency 
71 1  Arcadia  Circle 
Huntsville  Alabama  35801 

K«Mey,  Mary  (Youth  Delegate) 
141 1 '  ?  Florence  Lane 
Grants  Pass.  Oregon  97526 

Klerman,  Lorraine,  M  p  H  D  P  H 

Associate  Professor  of  Public  Health 
Florence  Heller  Graduate  School  for 

Advanced  Studies  in  Social  Welfare 
Brandets  University  x 
Waltham,  Massachusetts  02154 

Koskl,  Elsa,  R  N  (OACSAP  Board) 

Home  Nursing  Teacher 

Grants  Pass  High  School 

522  N  E  Olive 

Grants  Pass,  Oregon  97526 
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KosKt.  Shorlil  «h» 

future  Homt»mdkers  of  Anfbrica 
R  R  1    Box  135 
ifoh  Minnesota  5575 1 

Krugor.  W.  Stanley 

y  Director  HEW  Intor-Agancy  Task  Force  on 

Comprohonsive  Programs  for  School  Ago 
Parents 

US  Officeof  Educatiofv* 

400  Maryland  Avonuo  S  W  — Roofn^08§-G 

Washington  D  C  20202 

Lou.  Judith^  ^ 

Executive  JDirector 
*'  Virginia  Commission  for  Children  and  Youth 
1200  State  Office  Building  ' 
Richmond  Vjrgmia  2321 9 

Luntford.  WHIIom 

Advocacy  Program  Director 
National  Commmee  for  Prevention  of  Chtid 
Abuse 

^  1 1  East  Wacker  Drive  -  Suite  51 Q 
-GJiicago  lllir%is  6060  ? 


Morburgor,  Cort 

Senior  Associate         ■   ■     .  . 
National  Ccmm.ttfe  (  if  Citt/on*  m  Education 
Wilde  Lake  Village  Green  -  Suito  4!0 
Columbia  Maryland  21044 

McMurray.  Georgia 

Chairperson  Alhance  for  Children 
784  Columbus  Avenue-  Apt  .  1 4-E 
New  York  New  York  10025 

Menaugh.  GHbert 

E  xecuttve  Director 
Toledo  Cnttenton  Services 
3151  Chollet  Drive 
Toledo  Ohio  43606 

Morgan.  Pot 

Minority  and  Youth  Consultant 

Community  Health  Center         -  ' 

1041  West  45lh  Street 

West  Palm  Beai  h  Floftda  33407 

MusgrSve.  Philip 

Pre*>ident  Pu^i'C  Communications,  irK 
l25^Church  Streel  / 
Vienna  Virgma  22180  , 

Nader.  Ralph  '«4^ 

Center  for  the  Study  of  Responsive  Law 
P  O  Box  19367 
Washington  D  C  20036 

Nee.  Joseph 

President  National  Foundation-March  of 
Dimes 

1275  Mamaron^ck  Avenue 
White  Plains  IVfew  York  10605 

O'Brien.  Kevin  (Youth  Delegate) 
424  Oyster  Road 

North  Palm  Beach.  Florida  33408  \ 


Porkint,  Reverend  Philip  (NACSAP  Board) 

ReotorQcoco  Episcopal  Church 

^1600  AiJMfeiian  Avonuo 

W^a  Palrr^Qoach.  Florida  33407 

Plci<e«,  Robert.  Ph  D 

Associate  Professor 
Child  and  Family  Studios 
Syracuse  University  ^ 
Syracu^.  New  York  13210 

Pllpel.  Htrrlet 

Senior  Partner.  Greenbaum,  Vyolff  and  Ernst 

437  Madisbn  Avonue 

Now  York,  New  York  10022 

Pope.  Fergus.  M  D 

Director,  Yancey  County  Primary  Caro  Clinic 
Route  5 

Burnsvi^o.  North  Carolina  287^4 

PorlSfe^j^hn.  Ph  D 
Supertnt^ident  of  Public  Instruction 
State  Department  of  Education* 
Michigan  National  Tower  Building 
Lansing.  Mitfhigan  48902 

Ftauh.  Joseph.  M  D 

Director.  Adolescent  Clinic 
Pavilion  Building 
Eltand  and  Bethesda  Avenues 
Cincinnati.  Ohio  45229 

RIggt,  Judy  Atsmut 

Legislative  Representative  «* 

Washington  Research  Pro/ect  Action  Council 

1 520  New  Hampshire  Avenue.  N  W 

Washington  D  C  20036  - 

Ryerion.  Wiiliam 

Director  Youth  and  Student  Affairs  Division 
'The  Population  Institute 
110  Maryland  Avenue.  N  E 
Washington.  D  C  20002 

Smiley,  William,  M  D  (NAGSAP  Board) 
Assistant  Deputy  Health  ptmmissioner 
St  LBtiis  City  Health  Department 
Department  of  Maternal  and  Child  Health 
1412North  Jefferson  Street 
St  Louis.  Missouri  63106 

Smithy Eletnor.  R  N  (NACSAP  Board) 
Assistant  Clinical  Professor 
Department  of  Family  HeaUh  Care  Nursing 
University  of  California  School  of  Nursing 
San  Francisco  Medical  Center 
San  Francisco,  California  9412?  / 

Vadlet,  Gene 

Director.  Youth  and  Student  Affairs 
Planned  Parenthood-World  Population  ' 
8i1D  Seventh  Avenue  v'^- 
New  York.  New  York  10019  j 
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Vltcitaar,  Arthur.  M  p  m  Ph  d 

A3SOClQtO  Pcof0550r  df)^obUc  HOQilh 

Yalo  Univorsily  School  of  Modicmo 
60  Coltogo  SlrOGt 
New  HQvon.  Connecticut  06510 
W«rd,  John 

Prosidenr  John  Ward  Productions 
ol23  Beech  Tree  Drive 
AleX2(ndria.  Virginia  22310 

Wathlngton.  Vivlah  (NACSAP  Board) 
ChQirperson.  Maryland  Governor  s 

•  •^«;nT  c»  °"  Children  and  Youth 

>  J507  EHamolnt  Road 

Baltimore.  Maryland  21215 
Watton.  Jeannette 

Director.  Office  of  E^irly  Childhood 

Development 
Texas  Department  of  Community  Affairs 
P  O  Box  13166 
Capitol  Station 
Austin.  Texas  78711 


WerfUcke.  Karen  (WaCSAP  ii  BOARD) 

Unmarried  Parents  SpecioJisi 

Department  of  Social  and  Health  Services 
PO  Box  1788— M  S  27  1 
i^lympia  Washington  98504 
WUson,  Gary 
Director  Humanics  Inc 
881  Peachtree  street  N  E  -Suite  i  u 
Atlanta  Georgia  30309 

Wolverton,  E.  OolMo 

Program  Planning  Speci^sl 

Children  s  Bureau  / 

Office  of  Child  Development^DHEW 

P  O  Box  1 182 

Washington  D  C  20013 

Wyllle,  Robert 

Director  Bureau  of  Social  Welfare  " 
Department  of  Health  and  Welfare 
Augusta.  Maine  04330 
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national  conference 
planning  council  ^ 


Allen  AloMndtr  - 

Intormation  Otttcor 
U  S  Office  of  EdftTCdiioM  ^ 
Washington  D  C 

Holon  Booiorman 
Assisiani  Nahonai  Dirocior 
Nursing  and  Hooith  Programs 
/Vmoncan  Nalional  Rod  Cross^ 
Washington.  D  t 

Bornard  Braen.  Ph  D  ^ 

Director  Research  and  Publicalions 
iv^alional  Alliance  Concerned  with  School-Age 

Parents 
Syracuse  Mew  Vbrk 

Richard  Brown.  M  D 

Director  of  Adolescent  Medicine  Children  s 
Hospital  and  Medical  Direclor  Y«ulh 
.  Guidanco  Cunlor 
San  Francisco  California 

Ronald"Caltbeek.  Direclor 
Park  Sctiool  for  Pregnani  Girls 
Grand  Rapids  Michigan 
Edythe  Connolly.  President  Elect 
Oregon  Alliance  Concerned  with  School-Age 

Parents 
Portland,  Oregon 

Janet  Boll  Forbuih'       *   ^  ' 
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Social  Services: 
Quo  Vadis?  i^ 

By  Robert  O.  Wyllie  . 

A  cnUcul  mtlesione  in  shaping  the  destiny  of  %o> 
Liui  services  hus  recenlty  occurred  with  the  putsage 
of  Title  XX  Now  the  question  is  where  do  we  go 
from  here'  Ne»  Lhallen(?es  face  us  What  modi- 
htationv of  ihc  present  social  servicbs  system  must 
state  admmisiraiors  address  themselves  to  with 
the  enactment  of  Title  XX^  What  short-  and  long- 
term  goals  need  tc^bc  established  in  order  to  imple 
mcni  the  legislation'  What  social  services  delivery 
politics  need  evaluation  m  the  light  of  the  legisb- 
tion  *  T 

The  History 

I  he  p  i».«j:c  ol  I  i4lc  \  \  k..in  best  he  esaluaicd  hv 
piiLing  II  in  the  perspective  of  other  milestones  m 
thjQievclopmcnt  of  our  present  national  soci.il  ser 
commitinent  -Xccording  to  Wilhur  i  C  ohcn. 
tiirnicf  MlVJt  sctrci  irv  and  a  Inrcc  \i\  sOk.ial  ser 
vn.es  Icgisl.ifion  Inr  over  thirty  years,  the  hrsi  social 
scrst>i:>  .ipproprMimn  »as  reguc%icd  m  1^4^  when 
.1  btli  x*.i>  intrmJuLcd  m  the  t  ongrcss  which  rcterrcd 
lo  lci)cr.il  mtinics  needed  lur  state  matching  for 
*..iccj!i>ruai  priigr  »fii>  providing  buth  tinjnLi.il  p.(v 
mcni>  jnJ  w-^-u.  f>  Re.ichon  Irum  mcmher^  o( 
(  iingrc>%  ai  th.ii  Imic  v*as  ivpKallv  Lonscrvjiivc. 
jmj  the  iik  i  iMincd  litilc  support  Ncverl^lclc^^ 
C  iihcn  intl  <)i|(|^ concerned  about  the  p:iUk.iiv  of 
servi>c>  tlircLicuTimard  the  vulnerable  urgel  pupu 
Kihon  «»l  f.imiiic>  and  children  receiving  AM)( 
hcnrtii>  Lonitnucd  in  wnrk  fof  a  program  An  ihc 
result  of  lhc>c  ttiniinuing  ellorts,  the  social  scrsn.cs 
needs  .»t  puhla  wcllare  recipients  were  iniulK  Lon- 
firnicd  ,M  I  tcilcr.il  rcsponsihilitv  m  the  mid 
1'j^(In  With  the  introduction  of  Icgislattnn  providing 
Icdcr.tl  matching  fi'r  services  to  these  target  popu 
Kiiinns  [he  wording  of  the  legislation  identified 
%fli  <^irc  .md  "■>clf  su[>pnrt  ■  as  legitimate  >;imK 
tiif  pufV'"**-"*  "I  tcdcr  il  makhinp  In  I''h2  the  nngi 
n.il  IcgiNlaimn  waN  hruadcncil  In  mandate  makh 
able  tti%t%  tof  i{jnsc  M>Lij|  services  proviilcd  not 
onK  li'  prcseni  public  welfare  recipients,  hut  to 

Rtthvrt  H  W/if  n  direx  u*r  of  the  Burrow  of  Sot  lal 
H'fUtt^t'  Department  of  Health  and  H  »•/ 

tare  He  hu>  until  re*  entt\  n«  e-t  hairmun  of  the  so- 
mil  \er\tL^\  \  omnuttee  of  t}\e  APW  •\  \ational 
Coun*  tl  of  State  Puhlu  Jri  elfare  '\dmini\tratttr\ 
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former  an^  polentiul  recipients  a&  well 

Our  present  acceptance  of  soctal  services  as  a 
rtght  for  the  broader  commuiyj^.  irrespccltve  of 
eco'bomic  status,  emanutes  from  the  Soctal  Sc* 
cunty  Amerrdments  of  1967  The  1967  amendments 
stfniftcantly  altered  the  thrust  of  soctal  services 
programs  and  projected  a  potential  leadership  rote 
(or  welfare  agencies  in  the  planning,  develupmeni, 
evaluation,  and  promotion  of  public  loctal  services. 

Title  XX  IS  now  law.  and  wtth  its  passage;  long 
months  of  uncertainty,  characterized  by  both  pro* 
ductive  and  counter-productive  activity,  have 
ended  Those  months  included  the  promulgation  of 
potentially  untenable  restrictive  regulations  by 
HtW,  precipitating  a  barrage  of  protest  directed 
toward  both  the  Department  of  Health,  tducation. 
and  Welfare,  and  the  Congress  Frustration  was  ev 
penenced  at  all  levels  of  government  as  a  result  of 
the  constant  state  of  change  and  day*to-day  uncer« 
tainty  in  social  services  planning  and  administra* 
lion  There  were  charges  and  countercharges  as  to 
wheihcr  or  not  "someone"  was  trying  to  scuttle  so* 
ciai  serviceik  complercdy 

The  ^ow  Y 

With  that  period  of  actVn  and  interaction  behind 
us,  we  are  now  faced  wttn  a  whole  new  range  of 
tasks  and  challenges  at  thejederal.  state,  and  local 
levels  The  most  pressing  immediate  challenge  \s 
the  expeditious  promulgation  of  interpretive  regu- 
lations >urrnunding  the  implemeniation  of  the 

lepislatmn  h\  M I  \^  Equally  important  is  imple^ 
mentation  ol  the  legislation  m  a  "manner  thai 
effectively  responds  to  the  social  services  needs  of  i 
potentialls  broader  community'' than  wc  have  pre 
viouslv  served,  and  that  musimi/es  the  available 
federal  dollars  through  appropriate  managemeni 
decision  making  The  former  critical  task  is  prr 
manly  the  responsibility  of  HtW.  the  latter 
equally  critical,  t.isk  ?^rimarilv  the  responsibility 
oi  the  state  .ind  local  udministrittions  At  both  tbt 
federal  and  ^tale  levels  i(  is  imperaiise  to  adopt  : 
l.icilitating  role  tu  assure  that  the  social  service; 
^  svsiem  IS  .1  responsive  and  cflicieni  one  These  task< 
>  c.in-not.  and  riiusl  not.  he  niuluails  exclusive,  bu 
rather  niusi  be  dcM'InpeU  in  the  s.irnc  "give  ant 
lake  '  1^1  .inner  whik.fi  charactcri/cd  the  draftrng  o 
the  new  I  itle \\ legislation 

Dickt'iis'  niivel.  -f  TaU-  of  fwo  C  itiey,  begin: 
wiih  the  lamous  quotv  "li  was  the  best  of  times 
II  w. IN  the  Worst  oftiiTiCN"  T  his  stak'tnent  IS  a  pecu 
liarlv  adequate'  description  of  the  prcseni  stale  o 
public  well  a  re.  social  services,  and  social  policy 
Never  has  there  been  so  much  concern  about  sc 
manv  si)k.i.il  problems  to  he  hnaneed  with  so  fev 
doll^lr^  and  with  such  limited  (Program  iuppbr 
data  It  IS  the  best  of  times  m  terms  of  emerging 
communits'  concicrn  about  needed  social  services 
and  awareness  of  suctal  problems  such  as  menta 
illness,  alcQholism.  drug  abuse,  and  the  needs  oflbi 
aging  and  deveKipmcntaliy  disabled  There  is  hcgin 
ning  to  he  an  cxprc*\sed  willingness  Ui  respond  li 
these'Tieeds  and  concerns  yet  tt  is  the  worst  of  time 
in  terms  of  a  total  national  cornmitment  to  an  adc 
quale  funding  of  a  comprehensive,  integrated  bu 
map  services  system  In  our  ape  of  advanced  nu 
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clear  icchnology.  la  our  commitmcni  lo  increased, 
dcrense  spending,  we  have  tended  lo  lose  the  desir- 
able balance  hei*een  developmenUl  knowledge 
iTnd  hnancial  support  in  the>e  vital  areas,  and  a  con- 
comilani  support  and  responsiveness  to  the  tor(j- 
mon  human  needs  of  the  American  pcuple 

The  passage  of  Title  XX  requires  that  stale  and 
local  public  welfare  agencies  lake  a  leadership  rule 
in  helping  to  effect  thw  balance  of  emphasis  There 
IS  J  noticeiible  tendency  prevalent  now  ai  ihc  fed- 
eral ksel  to  focus  attention  «n  a  manajjemeni 
oriented  approach  to  social  sersi^es  delisers.  to  (he 
ejictusion  of  a  recognition  of  ihe  human  needs  lo 
which  the  programs  should  respond  These  two 
emphases  need  not  be  diametrically  opposed;  they 
can  and  must,  in  fact,  be  cumplementars 

The  Future 

To  assure  ihai  stales  dc*ign.  implement,  and  gam 
support  ^or  a  social  sersices  program  responsrve  to 
the  needs  of  iis  citi/enrv.  there  must  be  recognition 
of  ihe  need  lor  added  emphasis  in  three  major 
arq.is 

'  \ 

1  Public  .i<*arcncNN  *)J.  jnd  support  \i>T.  wnnipre 
hensivc  NOLiai  services, 

2  (  ompeicnce  in  designm^  incihods  bs  whith 
we  can  work  with  vommuniliCN  in  j<scsNinjj  and 
ordering  sbciiil  services  needs, 

^  Incrt^il^iS^  in  the  pl.innin|{  reporting!,  .md  es.il 
ualmn  v..ipahilittcs  iil  our  jt>cn(.ic\.  in  order  lo  sup 
port  with  "h.ir«l  d.il.i  wh.it  it  i\  we  .irc  doing,  what 
It  IS  Lostrtig,  .ind  wh.it  the  results  .irc 

■  *. 

To  attain  these  goals,  wc  need 

aKmitf^  Our  eKperience  in  Maine  conhrms  the 
fact  that  legislatures  will  respond  to  requests  for  so- 
cial services  funding  when  the  need  iv  docujpffUed 
and  the  demand  by  c«)nstituenls  i\  clearly  hwm  At 
the  same  time,  ihes  apprtjpriatels  dem.ind  account- 
ahiliis  for  (he  results  of  that  insesimcni  Maine's 
experience  is  not  unique  but  is  representative  of 
new  demands  lor  accountability  being  placed  on  all 
public  jgencies.  including  the  welfare  agency,  and 
giscn  luriMef  usihiliis  hv  lak-  \\  Xg^rcssivc 
leadership  is  (rtc  ke>  tn  ,  .iwumptmn  ol  new 
tasks  imposed  hs  Title  \X  and  to  attainment  of  the 
three  goals  stvited  abose  Such  leadership  at  the 
st.tic  lesel  IS  imperative  hcc.iusc  ihe  .igcncv  rcspi)n- 
sible  for  overall  administration  of  Title  XX  will  no 
longer  necessarily  be  the  public  welfare  agency 
(t)fher  agencies  mas  be  design.ited  hs  •the  gov- 
ernor if  ihes  are  considered  better  qualiliedi 
The  value  and  responsiveness  of  the  stale  soci.il 


services  plan  will  directly  reflect  the  competency  of 
leadership,  and  the  development  of  adequate  infor 
mation  reporting  systems  will  be  critical  m  assuring 
the  future  of  social  services  in  a  given  state 

There  will  be  those  who  will  argue  that  some 
public  welfare  agencies  have  always  assumed  such  ji 
leadership  role,  and  I  wuuld  agree  The  p\)int  here 
IS  the  new  dimension  of  demand  incumbent  upon 
every  public  welfare  agency  charged  with  the  re- 
sponsibility of  deseloping  a  stateplan  acceptable  lo 
(he  people  of  the  state,  including  consumers,  other 
agencies,  the  taxpayer,  the  legislature,  and  the  gos- 
ernor.  in  addition  to  Hb\\  for  some  portions  of  the 
plan 

0-  Title  XX  focuses  heavily  on  two  A/s  man- 
agen\ent  and  measurement  While  these  are  impor- 
tant and  critical,  wc  must  be  certain  thai  they  in- 
terrelate appropriately  with  the  basic  philosophy  of 
human  services  and  sound  social  work  practice  It 
i<k  this  latter  consideration  which  defines  the  addi- 
tional leadership  role  public  welfare  agencies  must 
play  If  we  are  concerned  about  the  qualttv  of  a 
child  protective  service,  if  we  are  concerned  about 
the  quaitiv  of  our  adoption  service,  our  homemaker 
service,  our  meals  for  the  elderly  service,  a  range  of 
alter-care  scrvice.s  for  persons  leaving  our  institu- 
tiofis.  etc  .  we  must  take  a  leadership  role  in  assur- 
ing that  that  quultn  focus  is  kept  Spccdically.  we 
should  be  certain  that  at  the  federal  level  there  are 
competent  specialists  available  to  provide  the  types 
of  technical  assistance  stales  will  require  in  order  to 
build,  and/or  maintain,  the  quality  as  \vell  as  the 
quantity  part  of  social  services  programs,  and  that 
they  are  asailable  in  sufficient  numbers  lo  respond 
to  the  needs  of  several  states  simultaneously  should 
the  need  arise 

We  arc  the  jppropriate  agencies  to  pick  up  the 
challenge  o\  n>.iiniaining  an  equal  emphasis  on 
quantity  and  quality,  and  to  ensure  that  progress 
will  be  made  in  achieving  this  integration  under 


Inon  uwcmi  whi^h  clearly  delineatr 
our  fcrvicct^  (/^(Z  nhtih  tdfnuh  the  a\sociatfd  oh- 
/ci  Miri  tn  measurahlv  trrm\  Quite  appropriately, 
there  will  continue  to  be  more  demand  on  us  for  ac- 
countability in  terms  of  results-oriented  services 
and  identification  of  costs  of*services  delivered  We 
know  now  that  social  sersnjes  can  be  reduced  to 
I  measurable  terms  and  units  of  sersice  can  be 
!>>tf^ed  out.  wc  have  had>^somc  experience  with  these 
'*'^kinds  ol  systems  federal  legislation,  has  not  de- 
fined, services,  so  we  must,  in  order  to  explain  to 
staff,  consumers,  jnd  the  community  what  it  is 
thes  can  expect  if  they  contact  our  agencies  or 
those  with  which  wc  ^ontrjct  services  Our  experi- 
ence in  Mam*'  h.is  been  a  fruitful,  albeit  stormy 
one,  because  wc  have  a  basis  from  which  wc  can 
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idcniit\  lof  pc«>plc  »hat  it  l^  wt-  d.i  wh.it  i»ur  \ci 
vuo  .ifc  jnd  *c  hji-c  a  hcjiinti^n^*  .insuct  in  '  al 
*hJl  o»M'  Ni  ihc  Icdct.ii  Icvft  it\tinn.al  supporl" 
III  j>^ixiin:'  M.iio  u.  cM.ihiish  fTun.t)2cmcni  intnr 
mjh..n  ^\Mcm>  ^u^^.l^k•  K»r  ihcir  imltMdu.iI  ncfils 
hj>  jlrc  ulx  K-cn  plcil>!od  SuJi  ic.hnk.i!  a^MUan^^' 
i>.riii.,i'  ^u.  !r..m  ..„f  c\porKfUt  ili.i;  ai.)ni  will 
rV't  the  dcvcii»|)nuyji.4»nd  mi pkriicnt.it i  n  .J 

-I  reporting  >\x!cni  uril^.x  itu-n-     aU.i  m.iiic  IcdOt  ii 

lln.lt    axN-NtafKO    |u    .l.ltfx      p.lflKUl.tr.^    I,,  ifu.s^" 

whuh  have  fta^lu'ii  i>i  itnni   >|  fiikr  i  '  rTMUhmi? 
Ik't  Miiial  ufkiii-N  «.  ^p«.*rullt^Jrt.^    1  >  .apn.tl  /c 
l^^c  Jail  ^'i  n«.f  I'cil  *n  thix  ^SNfifi     pi^nh.  w^.tll^^. 
.•t:i..-.il.  t.ci-<!        i.iw.N'  .,  ..'iNuKr  itiKMjtil  t)l 

!(tiu-  .n  pi  inning'  Am  i  ticciU      ihar  ifu  f^pi  rts  arc 
tiKaritnj.Mijl       rfi.ifi.u'v'tiK-n'  pcrM.nx    .ru|  li.i-risurc 
It!  II  ific  ila;i  .Icti\cfc<l  h>  th^  ».vxt^'n>  rc^p.•nll^ 
iftcnocd^-if  tn,ina>!«.Mi.vn'  falfa-t  rNin  \i».c\or>.i- 

»  Pr.,nt.>i,.>nul  ,'rf,,fis  Iitk-  \  \  ^luK-N  no  assut 
.iruc  that  Ihc  puhlu  uyllarc  atfcn>\  in  a  ):\\^.■r^  <\aU- 
will  «lilc^Mtcd  rcsp»  nM"ilits  i>i  ailuftiruMcr  ihi.- 
wtal  >cfM.i  N  pru>:r  ini  I  hv  Niniik  ^i.ik-  ajicn^  s 
fM-p;  !(•  ii  .cMi.t.  vh  -i.Uh  tH  pr...i,lol  the 
-.inu  .u-t'>  %  ri-sp,,nMh„  t.,r  ,,n.^  -ii.i.na  n.irKe 
h  ix  hi-cn  ik-lctfd  in  ihc  new  KVl^^.llM»n  Ue  puh 
»*^''"v    .tk.'itiv>w  are  in>l  ,atv,  ,n\,,w 

|"m)  •     ^.irrun  -H'  ;n  r     l jr,  •, , .  ',,r  fc...i' 

■^S^'-^pi-nixe  "Ml  pf.M.liru'  .  ..iral^ 
q«i:>;\  ijT^Ner-.  K  ,1  |,  rLi>..(iihk  ,>,u  I  j  k 
\\  ni  I.  xel  the  xLi(.'c  t.»r /nI  mis»i  I  '■iii^ditKjn  with 
«  p.i.x.i^c  .1'  lnl^  k^^r^ryi.  n,  tot  c\.itti[>i?^we  m,n 
v*i'.  i.c  1. 1  .ieknO  !.'  M.perxiNiMi-  r  idininix 
('  .<  t»..f;u  ,^,r  ...tr.petin.f  Jcl,.i-r  ,ti^.foU 
*MT.(,t-.  ii  ;(u  xaaie  ..r  h'ii.'hcf  ..|iAilit\  in.)  i'  ilu 
N.iitTc  ..rl..*ir  .M^i  ;h  in  .ir.,,ihit'r  L'iMi'  njrn. 
'■'  !hi  prvM'i'  I'l  piikl.,  v^ii;  ,r-.  a\-n^n.>  hi, 
cf'itu.r.njt^l  iful  mtK-d  p.triutNtiip  iir.i;u  w,; 
-'Mif  I'.ihi-.,  .,nij  pn».i!c  .ii».n.ic.  .1.  I,.  ,t,,,r 
.•'ri'[>rt^<,Ti%'ti-i\  fPte;  lhi'.\ii!  x^tm.i-x  n».etK' 
pr..p<,  U  I-  Ml  n  nuw  titi.j  .i,rM 
I  ■!  ^  i-nc  ij.ilijr.  unu  .  IciK 
i>  iktii.iriiK  in;ri.-  ixt   U  t. 

tt»fin  in  th 
tfihut-.,,,  . 


i  ^>>iTipe;i'i..n 
*    k'lk  r  11   Ir  M.if .  ifv  ft.- 
nuix;  h*.  pfcparcd  in  Jn  .1 
ir'tj  ,Mjr  V  jp.ihild  \  iti  per 
M-f^ue^  .ircna      .ixmitX  thai  \r.  the  ill s 
i-ifTitU'it  sef.Ke  vi.  liar^  w..  ^ar  aik 
.j'l.tlci^  ..'fttpctc  h'r  re\  ni'n,!^-n  m.l  m, pp,. ri  U 
'.l--  h  (,e  expefivfuc   w-e  tl.i  'i.i,c  .-impeUfRc.  we  iln 
h  ivf  fTi.inaverm-ni  ^  jpahili'N    "k-t  xprnni,itctl 

mnr\  tn  Jt'Mh-pmt'nt  <>(  j»(  iinnutrl  yhial  \,  rn,'r\ 
ptiin  f\  tN  ncIi  cMijen!  that  tor  xen.  t^tx  make  an\ 
•  NcnNc  1 1  ail  lhc\  muvl  he  rc%punMM-  i.i  ihe  ne<'d^  y\\ 
Ihc  omNiiiucni  n>mmunii\  lk>w.c\cr  itui.lMnv:  ihc 
et)mmun)t\  ctTceti^ek  m  planning'  nia\  pfc%tfni 
Mfmc  ditfieultN  Tcthnu.ii  aeM%iaruc  to  ^lalc^  lr(>m 
Ihc  Depurimcni  uf  Mc^ilth.  {  ducaium.  and  \Vcltarc 
will  he  eniie.il      a%M%i  %taice  in  a  \ijhk'c\iiluiion 


ul  an  ctrcitivc  MJtcaofTirnuntU  rclalictn-ihip  Thi* 
Icchnieal  JSMNijnic  iv  needed  ni)*  because  ot  Ihe 
rel«iii\el\  >hori  urnc  jkntcd  for  sl^icv  lo  prepare 
for  implemeniah.m  (Mober  I.  1^^^  W  c  urge  Ihc 
t)epdfin>cni  of  Healih.  tducj.iK)n.  and  \^elJfe  lo 
gi^e  NUi.h  lechnieal  asMvianec  iv»p  pnorii\  m  order 
l»»  enjhle  slates  lo  tned  the  Mriei  itn»<;  vonslrainls 
of  the  NcrMeo  plan  puhlKaihm  schcduk-  The  mpe- 
nencc  ol  a  nurnkcr  stales  jflirtDS  thai  a  scrMCei 
plan  cwtiecd  in  sueh  a  Lishion  is  far  tnorc  respon- 
se •  u  ticaK  ind  recciv«ssK*fe?*  more  ..iimmunilv 
acceptance  support  cncour.iycfDcni  and  tunding 
(  »  inrnunil\  mMiKctncni.  meludinj:  p-irltcipaium 
b\  low  ineuinc  eonsurriers.  is  an  inlepral  pari  ot  our 
Maine  igenev  e  planntnj!  now.  the  result  bcinji 
more  and  heMcr  scrvues  as  the  h\produei  ok  that 
partnership  eflnr' 

I;  w.i>  ^Ki,.r  Ma,k.'"  wrote     (»re.iter  than 

I  Ik  tfeul  >>i  rnu'ti;v  armies  is  an  idea  wh*i<e 
irre  h.is  ...iik  Ihe  idc.i  lhat  so.  iil  sciMeev  arc 
in  irnp..f;irii  pu!  ..|  vmcIv  .  responsive  e*»ni 
milrnent  in  «he  needs  of  its  people  and  that  ihc  slate 
4nd  (.omniufiits  niu>t  aesume  a  more  aeliee  role  in 
shaping  thii  jespcinse  lo  the  needs  i>t  iie  e'onslitu 
cnts  wtfhtn  ihc  permi>si\e  limits  .)!  the  le).'islatiori. 
-ire  lit  ^vtr;  .  i  m  kK  i  whoxc  tinn;  h  is  i..»me 

*\s  1  have  tried  ii«  eonve\  Ih^^M^iuul  ihis  paper, 
passa^-e  ..f  liile  W  rcsouXnianv  pr*ihlems 


th 


f"i  us  ^^  ;>iih,K  rtJIjre  a^'eiK^g^  I  remain \on-- 
^vfne.l  lUr  ^^,ili  the  p.iev,,.e  ot  this  k>Mslali<.n  the 
.isii.n  n(  t'l^-  fuel  !<■  aiiilre>s  .i  Hfii.ujcf  tnie).'r.(iU-tl 
hi.'i>.n,   -e'-K.     pr,.h;eii.  h,   |oxi    Despite  the 

N!n»k-  1  .kei>  \*ilh  ila  p.isV.^-e  >,t  ihis  k>'isial ion.  .i 
d..e^  n.'i  Hl*lf^>x  !hi  Lifi'ef  ,xMie  ol  I  r.i^'mertlalion 
III  ikii.i.f^  i"»f  liMulin^'  i.|  hum. IP  Ncrvue^  pro- 
>ir  i(Ti>  Wk-  n.'^n^xsK  I  life  \  \  vervKcs  and  lund 
mL'    ,ei..xe^  L,n,|.ni.'  !or  the  development^ 

diMkk'i)  i:,.  tMerh  ihe  perxon  .n  need  iil  reh.ibili- 
lalive  sifsues  the  ^  hiM  in  ncciJ  ol  protcelive  scr- 
viees  em. Kills  Jixtt,rhcd,  children  c.ie  h  pro^; 
tir am  tn*!epe'iilemU  tundeil,  treejuentU  a!  ditlennp 
ptrcentaires  n)  lecler.il  mauhin^.'  The  rcsulMevcn 
'*ilh  the  most  ^.ooperativ  e  dis' ussion  about  the 
need  lo  inte>'riie  s^r^ees  the  need  to  .i\oid  duph 
eation  e'^  i  v\ill  ►>e  'he  Ni-roinued  cntrene hmcnl  <il 
pro^'rams  mil  mtv  n.es  ge.ired  U»  epeeitie  larfjct  pop- 
ulitioris  Mirne  o\  w^uh  .ire  miJlualI\  exclusive, 
but  Mn.^i  III  whu'h  are  duplie  ilivc  to  sornc  extent 
I  ftere  w  i  lU  i  r i  1 1  n  K  f)ot  he  sul!ii.ient  monc\  lo  mecl 
the  scrvKc  demands  ,)|  all  target  populatione  m  the 
liTi-v' e  ibii  kinire  .ind  .lil  n\  us  admiriislermp  pro- 
grams rnu^t  «-'\amine  t»ur  prmniics.  wiih  thc'sc  lisc.il 
limiiaiums  we  must  tind  wa.\s  to  streieh,  jv.uljblc 
service  dollars  as  far  as  ptissible.  and  one  of  these 
wa\  s  ts  ly)  redui.e  duplie  .it ion 


(  onelusion 

We  need  an  impetus  io  begin  planning  t»igether 
on  .1  (.oordin  ilcd  approaeh  in  hufn#h  ecrvKCs  Su>.h 
an  impetue  ».ould  >.on1e  Irom  the  Department  ol 
Health  I  dut.  itton.  and  Welfare  and  the  (  onj!rcss 
in  a  rcnewcti  etFort  to  pass  k>jislation  similar  iti  an 


Allied  Services  \c.t  I  ackmg  that  leadership.  Title 
\\  I. .in  in  f.u  t.  be  ifie  needed  eataK St  in  helping  Us 
address  the  problem  ul  pl.ifining  sttcia)  ser\\ces  ev) 
as  to  stretch  serv  ices  doltrir e  as  lar^is  p\i*i'ijbfc.' while 
providing  the  quality  rcsoirreCs  our  eiti/ens  need 
and  deserve  I  ht>.  i  the  new  and  cxetimg  nMlt'si»)ne 
facing  Us  now 
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Adolescent  Pregnancy— A 
Pediatric  Concern? 


Ehzabeth  R  McAnarney,  M.D 


A. 


i\U)\{j  I  HP  t!  ^)()K  I  \(  M)KS  vW.uJi 
lijvr  Ikc  M  «<Miii<l  .l^^.MI.^t{  (l  pirgn.iiK  \ 

lhllm^  Hie  .iiImIo,  (.,,1  vtMi,»,j,.  prvsunts^ 
(jrr^ij.iihs  ihii,,,,^  .Kic.lcxt'iur.' »  inti'tnal' 
abscm^'riMti.  .iikI  .j  l.nnHv  liiMiir\  ,,\  tn  ti  aj^c* 

|M(•^ll.llu\         \nni.^   |i(ii|)lc    lii.ihitc  i'.Ithn 

fc«l.i\  iImii  m.|w>i  m'ii*i.iti.»n>^  .ind  {  i.» 
t«(..inf  MMtjIh  .1.  f.\f  .It  .in  f.itliri  .if^r 
Ix.iniiit  i  .mil  /i-lmi  k  i-Miiiurc  iit  I*l7l. 
a|i(in.\(in.i((  l\    JH  ol   uiiTtt.ii  tu  il 

w.Mncn   r.  IM  |M  , ,(  .1^'.  .ititl  [.ct 

•  cm  lit  ttiini.iiiifil  VMHticti  at*  a^'r  |M  M-ats 
hail  luul  ( filial  r\|Kt  u'tii  i- "  Iti  «  ntttpat  iMiti. 
twt.  <liia«ltN  fjilirl.  utit\    L'O  tent  i>i 

adi.tt-NK  III  trmalt-N       tfic  I  mtnl  Stal^■^^^?^{| 

ll.lll  (tlltllN    ,1(111^1)11^  1(1   KlllHCS  ' 

^  Irrn  atrr  [itf^iiaik\  lla^  ^^rrM,n^  mrdual. 
|iN^4  liolnlfu      t<|iu  jtiniial,    atui    ^^.(ial  tiiti 

M*t)l|t  I4l  CN      I)<  N|.|t<     nil  I  (  axUlvr    av.M|.||,||lt\  III 

I 'iiuiai  (  jiit..ti  Ml  the  I  lilted  Sl.^t^■^.  •>!  tfir 
tyil.tmi)  JulitCN   U.m   l.>  vjifU  tiiaii  Jli 

Mat*  .it   i^r  !ti  M)ttM   jniintiti  vMii 


«r>  III.' 


'  *""  -I.--     t«   ••■     "     f  I     .»H  .f,    K     M.  \l..,J.„        Vt  i» 

• 'n,,..!,  .    ti.   .;    H..<  ,\„  .     \    \     lu  V 

1., C.t.^,,,  «  ,M  I>,  ,n..„.  i„ 

'••"'•*'■«'■  ■      ^          M<-  i.i.l  \.!,.l,v..nt( 

\f  id  1^,1    tn.l   <>.;.(   I|,-.,|M.  }•■,>,,. f  irtr 

N  \ 


f«>tti  to  .hloirstrtits  17  \rajs  m  U-ss  iit  j^^MiW 
Jlif  illpmtinia»\'  taU'.  as  drhtird 'hv  ^thi 
miitilH'i  ol  Mtit-ul-v>fril(nk.*birth<  |ut1.()(I(| 
Miiv;U'  wiitm'tj  Tn  a  spailu  a>jr  Kr(iu(i.  u>\c 
,lii.tn  ItiO  iti  l<«i|  t<i  WiH  lit  n>b<)  aitiutiK 
KttK  am-d  i;i  lo  l»)  \raiN^  li  srrttts  thai 
rwu  utii  id  v\cr\  KMi  utittiat  tird  i>irK  I  ■»  * 
i»'  l*»,M'ats  (d  a^c  iii^ihi-  I  niicd  SiairN 
iK'Mntii*  |;T{•^ttallt  i\vt\  wAi  * 


tV(•^ttatl(  \   diitiii^  adoj. 


I'MCtUr    tCMll|\  ui 

Itigfirt  nivitri  tial  tiiot  f)idiT \  atid  rlalit\  lati'N  • 

iliati  [ni't^'tiaiu  \  III  VMitiictt  hi  ilicit  twrtiiirs 
ItHlrcd.  iltr  \uMtiKtM  llnMcni-aKrt .  llic  tnorr 
liktiv  sfic  ,>  ti.  hasc  !iirili,al  |>iol>iatis  dlltlll^ 
IHCKiiaiu  V.   lalxM.  .Tiid  di'li\ri\  |.,M-ima. 

.nit  tiiia.   (OplialH(>rl\u    djspi  opot  imti  d 

ptoionm-d    l.iihiT    an-   tlu-    titaj«.i  ».l)Mciiu 
MMii|i|i(atMinMil  ..driU-MciK  r'        Uahics  hmti 
\uiini;  iDctluis  hi^luM  prcitiatiititv 

and  iiii>nalit\  tatcs  than  haliitN  hntn  in 
iMDtlu  is  III  tlu-ir  t\s^  jit|{'s     i»   ^  i 

In  addiiiMi)  ti>  ihr  nniiu-m 
Iciil*   ..t  ad.'lr. 
lair  inai-M  i  du 


dual  ]>tiil>- 
i'ltynaMi  \.  till  ^h!n 
lal  .iiid  x.K  i.d  tn> 
'K»tli  dnfiiiv^  pii  i^ii.iiii  \  anil  allct  < Irli.v ci  \ . 
hdmaiiunal  diMkiiltus  1 1  t-f  pirttt  h  |itr.r<lr^ 
adiilcMrMt  pK'v^ti.iMi  \  atid 
Js'iiK   tfiid   ti>  dii>p 


MM  {■   pt  I'jitiaitt 


nt   nf    mIhiuI  prttiia 
iictitK  "  Soiial  ptol>|{  ifi>  nil  hide  pi^npiiims 
N'ciiauc  riiaitiavic  *  \^]^u  li  ai  c  i  it  Icii  uiistafiic 
i  InliitMi  fjorii  tM  \«Miiii^  MtDliicts  rtia\  Im\c 
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(liKimi  IkmIiI)  prohjrnis  vmiIi  pmlon^ctl 
snt  mI '»i);nili<  Jiu  c  .iruTr\j>t'iuf  "  I'aktcr  rt*- 
pi>rtf<l  ili.u  iltMtl)  raifs  I  nun  rrspiraiory 
tniritiont  .iti<l  aiiidt'iits  wVrc  iwuf  .is 
KDtiiinoH  aiiiiiiiK  b.ilut'^  bom  orrt^il  VhctUtx  k 
Than  III  iliosf  <ii  iriarrifd  inuihtrs  "  In'  19^5. 
It  v^at Vstiinatt-d  ih.u  sjHit-n  spent  an  a^cyuMLf 
ii\  SIDO.OOf)  on  .1  imnhcr  ariij  her  ilifurliuiSt- 
n'llsprui^  Muring  ihf  rnoihfj's  rt* pnxlinf i\ f 
lilftiiiK*  C  III  rrniU .  tlu  sf  t-Kjifrisrs  v%uijl(l 
Ih*  M iiiskU'i ahU  lii^hri  J» 

s\s  .1  health  piiihlciM,  trrn  a>;('  prt'gn.in(.\ 
IS  tiiuliilairifd  and  pos^iihU  pir^^nuhle 
W  hai  sill  mid  I'K'  (hr  prdiatnc  lan's  ^yiH'  in 
pfo\i<liii^  <arc'll<)r  srxiialU  .»«tt\f  and  prt-j;- 
nant  ad<>U-s<  cnis- 

The  Pediatrician  and  Teen-Age  Pregnancy 

I  h<-  dc^rt-c  iij  wImiIi  .i  pt'dialiiu.iii  |>i(>- 
\n\vs  lair  tni  s('\uall\  a<ti\(>  .mil  jiic^n.int 
iccn  a^cts  drpt-nils  npmi  Ins  (iaiiMii>{,  knovvl- 
/*d^«'.  .ind  inicicsi  iii  .i<liilrs(  cms.  an^l  his 
Kirntott  III  wot  kiiif;  \>illi  it'Cii-.i^rts  and  then 
M\iiah(\ 

lie*  tan  s('r>t'  .is  ,i  diav^nnsiii  lan  lit  pic^- 
iiaii(\.  cniinstdi>i.  hcalih  cdiit  <it<  n  i  ct  ci  i  in>{ 
><Mif(('.  .111(1  ( I  Kit  diii.tli  II  >>i  (ate 

Diagnostician  of  Pregnancy 

(oiH<'liicd  at>i>ut  pi  ('^11.1111  \ .  'tn.iM\  ict'ii^ 

.ii;<  (s  st'ck    Itlt'dll.ll  .ld\H('  tlDHl   llu'll  jUMha 

(itttan  tu'^l  \d<  ilt's<  riiT'^  pi  cst-iiiin^  Kiin- 
planus,  oihcr  than  p<issihl('  pic^n.intv  tn.i\ 
till  litd(',.il>dMiniiial  [i.iin.  hcadailit's  inalaisc. 
lapmir.  f>i.  othci  nitnspt  i  itrt  s\tiipjiims  Not 
tiiiitl  ih(- dot  ti)i  .isk>  lot  spt'i  liu  Mi-i  iild^ii 
histtiiv  .Mill  tti({iiii('>  ahniit  till'  adnl<'si  cii^  s 
last  nu  tistitial  |«-in>d  d<n's  !ic  rlii  ti  live  pos 
sililr  diagnosis  <>t  prri;n.iiu\  Mom  j;itls 
ai<'  f<"li<'\f  d  li\  dir  dui  nil  s  litidiny  mtt  ih.il 
iIk-\  }ia\<  *)riti  .Htirnni  I  lirti  ,iii<l  v>ln  n  .iskcd 

till  vail  '  M  t  irii  ,ibi  lilt  |'[  r^ii.iMi  '<  tjiiiiiU 
tApi {'s's  I h<  11  tral  < oiii  MM 

<  }ni  <*  dx-  pt-diad  t<  tail  hct  dines  .i\\  .n  r  1 1|  di<' 
pnssll>llM\  III  ptri{n,ni<\  hr  tti.i\  irJiM  his 
[•annit  dire»il\  t'l^an  i)l>sirii  i,n.iti  m  •'ni:rt. 
hrst   s<ek   t(i   siiirt\    dir  in  his'ntluc 


I  ht*  worJcnp  I  nnsisis  ul  a  ^fucral  infilual 
and  ^Mictnln^K  '  hisnm .  iiHpinin^  .iImiik 
infnsrv.  \a^inal  s\ inpninis.  .nul  her  sexual 
ami  lonti  a^eptnr  knnu  led^^c  I  If  shonhl 
(.am  uiit  a  ^ciu'ial  incdKal  and  a  ju-hu 
examyutuiii  ,'\  unite  test,  l<ii  pregnant \  is. 
obhgatnrt.  thiii,^);h  the  limuanons  ni  ihr  test 
he.ng  used  \hoij,ld  Ik-  muJerstood  Shnnid 
pieKn«jiK>  he  Kinlirined.  he  should  explore 
''whether  the  ad<ilesieni  has  aii\  plans  lor 
hej  pi'funaiuN  ^and  sh(>uld  reler  her  to  an 
nhstetrit  laiiliU 

Counselor  ■  > 

I'edjaitu  tespi>nsil)dit\  h>r  ihe  < are  ni  leeii- 
a^eis  does  not  eii<l  v^iih  nivsietiu  releiial 
Most  piT^nani  ^iils  nee<l  suppuitne  <aie 
in  I  heir  s(Ki.il  and  psM)iol<i^i<  prolileiiis 
rclate(i  m  du-n  a<liilest  rut  e  and  pieniiaru\ 
Ps\(  hiiKi^K  <ate  fna\  he  pro\ided  in  his 
<illiir  tl  he  has  inoie  than  one  pre>;naii( 
>  p.iiient  tn  his  j>iaiti(e  .^t  that  iiiiie,  Ix^in.n 
Matt  a  K'ninp  (.nmp  lunterentes  uith  pie>;- 
^  nani  t<'en  .i^eis  -.nnelioraie  the  isol.itiiiii  leel- 
iiigs  thes*'  girls  lia\ 

Suppi)i(i\e  laie  inih\iduall\  oi  in  gionfis 
should  iruhidr  e\ploc,ition  oi  (een  ay^eis' 
leelings  aiuini  luMtiv,'  pre^'iifiin,  [ilans  fur  [>ieg- 
ii,int  \ .  (Ii(>ir  I  III  u  I  es. , Hid  I  hen  [>ahies'  Intuies 
Numbers  .md  lengih  ni  sty,,sions  will  \.n\ 
ai<jiT<iiiig  ((I  iiiiln  iiinal  needs 

It  ihi-  p.ilienis  ps\ilnii(ii^n  Knueiiis  aie 
toM  (ompliA  li)r  [)edi,iin<  i.ilr  <>i  d  the 
pediai  1 11  i.in  does  nui'  vmnM  t<i  lollow  pieg- 
nam  gnls  iii  his  nl)i<e.  he  s)i<iu|il  letet  tliein 
In  amxhei  iiidnidu.il  <ii  ageiu  \  ptiiM<lin^ 
^[)eujh/ed  j  is\ « linsm  i.il  sei  \  u  cs 

Health  Educator 

\<  lult  N<  I  nis  u\u)  .{ir  p)  fi^n.Mit  ask  inan\  of 
|Ih  >-  s.iiiu  (|(!i  siinnN  .thiiul  ilii-n  tt>'en-ai;e 
i;t.i\*dt  Hid  d( \eji>pm(  iil  .IS  dii  tin  it  lu>n- 
punuinl  pins  Ihi  \\«niiiet  the  unl,  ihe 
less  knn\»|rdj,Mhli  she  m.jv  ht  lh<-  illllLiit 
itl  pregiiaiu  \  i>ri  a  ^'ii  L  he]  l.iiiiiK  ,tiid  otilns 
I  lose  In  tlietn  rtM\  be  sn  great  as  u»  iner- 
sh.idiiu  her  inan\  nllu'i  needs  .is  ,iii  adntes- 
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ADOLESCEN^  PREGNANCY 

■'  ■■/:,-■ 

,,Th«  I'adlatriclrin  and  th« 
/Nonpregntnt  T«tji«ag«r 


teni    For  itmim   «iit}i  ^uN  clo  tioi  li.»\c 

growth  ^iu\  (levflopincni  aiuljhm  scxuiilitv  ' 
One  siinev.  bron^'hi  uiii  thai  (U)  per  icm 
of  ihf  ri's|)ulul(^nt%  tluuiKhi  ih.it  ,)  ^rl  cou\4 
bcioiiir  pri'Kuaiu  as  sucm  as  her  periml 
bCKJi).  ihrreVan  lilllc  dif  lerciuf  in  rc^pcuticv 
iH-iwefii  H'xuully  Mitw  girU  and  ihosi-  claurii 
inj5  not  to  be  sexnatlv  ditwc  ^ 

Prcgn.»ni  ifcn-^tgcr.*  Roinj,'  lo  ifrn)  shoiild 
know  .ilxini  iht-  pIt\^tci|iiK\  of  l.ilx)r  'a>«i 
cldi>er>.  briMihin^,'  f\erusi'>,  .uiil  \«1rdi  to 
fxpt-u  at  tlu-  itntc  of  ddm-iv  jfe  jwdu- 
tritiiin  iluniUl  fiihfi  ^nvt*  suth  tpforniation 
liunsiMf  or  niakiMdi  c  ilut  ii  is  MjlK.f  nrnishni 
b>  the  obNttMritMir  <ir  \\\s  .ijtfui.iif*  Most 
«»rh  ut  thnr  la^l  inn)tSit;r  .irc ;  nucrt-slfd 
.ibtnit  ilif  iirvvtHun  i  liild.  what  lie  will  liiok 
like,  and  wlul  ht*  can  clo. 

Refdrrtfig  Source  an0  Coordinator 
of  Health  Care 

I 

It  ht*  ihH*>  n<ir  ^i\c  Miiiitsclin^  lnniscit, 
this  ^luiuld  Ix*  arranged  tot  ilinin^h  a  luiltil 
nu'Tiial  Itfalth  it'otcr  or  \oinli  icnifr.'ot 
tllrflu^h  private  >on.il  workers,  uiiinsrlois, 
p5>thulo{{iMs.  »r  fisuhtatriM^,  depending  nn 
the  patieiii'^  needs  anct  fapafit\  tii  pa\ 
the  atUilesient  who  plans  it>  gi\e  Ijer  liah> 
up  tor  aflupiifH)  5hiMitd  be  relened  to  a' 
Imai  sgeial  vrvue  agenc\  earlv  in  preg- 
•luintA.  1(1  give  (he  smial  servue  pviites* 
smnals  eiinuKh  tntie  ki  establish  rapporf 
Willi  her  Slie  nun  heiieht  fniih  rctena! 
16  a  group  Itir  ptoNpettive  iMtiihers.  where 
\Uv  (Oil Id  share  her  e\perieiue  with  others 
like  her  I  he  voinig  niothei  who  keeps  her 
habv  <i;h«mld  reieive  puhlu  he.Tlth  nnrsing 
gUiftante  in  her  hoiije  alxmt  her  iievvNirn 
file  pecliatru  i.iii  ina\  setui  .iti  adolestent 
Ht  a  soime  nt  care,  hnt  she  ni.iv  not  "j'et 
there  ^ollow•np  n  iheiefoteolteti  neressan 
All  aiiolescent  not  loiucrsaiH  with  the  heahh 
tare  svsietrt  anil  teehog  disiurtietl  and 
rehutani  ina\  h.ue  dillituliv  ltilIow<ng 
liirougli  on  reioinnienrlations  that  sefin 
simple  to  the  plivsii  ran 
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^^The  (H'diatridan  tan  plav  an  mi|M)rtaiu 
yf»lt\  with  teensigers  worried  aiM>ut  f»reg-  * 

'  n.incA  who  are  yoi  pregnant.  A  negative  preg- 
nant v  lest  shoidd  not  indicate  to  the  paiitMit 
or  the  ph\suian  that  there  is  ilo  Inither 
toiuern  J  lie«c  teen-ager^  are  at  a  high 
risk  of  pregiianty  itt  the  liiture 
\^  I  he  ptxbatritian  would  tn^wise  10  mlltate 
a  dmitssion  wfih.  the  nonpregnant  hut  (oii* 
Cerncd  teen-agers  .itxuit  their  knowledge  of 
growifi  and  development,  and  p*irtitidarlv 
sexuabtv*  It  thev  are  sexniiHy  attivc  hut 
not  oMiiig  (ontrai eption.  the>  "shoold  be 
inst rutted  ahtuit  it  aiui  its  avinlabilitv.  Mc 
ina\  provide  the  gMij-tohigu  aiuLHuntra* 
tepti\c  tare  iiiniseif  or  he  mMi0^ct  theui 
to  a  gvneiologi>i  or  tti  a  tonnnunitv  .igentv 

^suih  as  rianned  I'aienlhiMid  for  their  (oiiira* 
leptive  attention  But  presi nption  id  tontra- 
leptioji  alone  tloes  iioi  tneet  the  atlulestents' 
eiilue  needs;  thev  rnpiire  as  ninth  toiinseling 
antt  edfuation  as  do  then  pregnatit  peers 
hit  hiding  the  sexiralh  attive  Ixivs  in  pre- 
ventive f  ontrai eptive  rare  k  itleal.  but  idten 
diltiddt  to  ai  hieve,  [lartii  idarlv  when  the  girl 
(onies  to  the  phvsu.ian  as  the  itlt^ntihed 
patient  However,  the  pediatruian  shoiild" 
trv  lo  euionrage  not  onlv  the  girls  wlni  arc 
loniing  to  hiin  with  thest'  piohleiiis  hnt  also 
their  Ixivti  leiiils.  hir  instrmtion  about  ttintr.t* 
teplive  tare. 

Final  Comment 

* 

tach  individual  phv%uian  nnisi  tletide  for 
liiinseH  liow  he  will  tare  lor  scxiuilv  attive 
or  pregnant  teen-;(i;ers    I  he  peihatritian 
ttiiisi  ret  ogni/e  triJiiiatients*  neeth  in  the  areas 
<»f  sexnahtv  anti  pregnant  v.  and  be  responsive 
to  their  iieetls  eiilier  bv  providing  laie  Imii- ' 
sell  or  referring  them  to  other  heahh  tare  , 
sites    Hetause  he.  has  known  liis  patients^ 
Mer  the  vears.  he.  tnav  be  the  hrtt  one'  . 
to  whom  a  teen-ager  turns  and  in  wh<im 
» she  will  t(infide.  lie  must  (x?  prc}>.ired  to 
respond  with  toiite^n  and^know ledge.  - 
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THE  ROLE  OF'THe' GRANDMOTHER  IN    \  ' 
Ab(^SCENT  PREGNAN'OY  AND  PARENTING.  ^  \ 

,       »  .    /     .      Eleanor  Wright  Smith.  R.N  ,  M  S. 


Eleanor  W'n^tht  Smtth,  R  X,  US.,  u  AMutant  Clinical 
'  VnfifiJtor,  Department  of  Family  Health  Can-,  A'wrw/vft 
^Cniiymty  of  Caltfomta,  San  FnmcijtaK,  California. 

«^ 

lws«  lh»n  ii  (ltTtt<k»  Hjjo  mniif  mmed  .ndolestrnts 
who  cnrned  Iheir  prc->;nflncjfs  to  tiTm  relej^wH  their 
tiifanUi  frtr  (uloption.  Thus,  n  prtman  task  of  the 
proljfSHtonnls  workmg  with  pregnant  ti»i*na^:ew  *as 
to  hrip  thijm  through  theachfficult  procew  of 
relinquishing  tht>  n<*wborn  Want  anci' (o  proviHt? 

.  guidtinie  for  a  rapid  and  *A.nioc)th  resumption  of 
rontter  rolei4  Tociav,  most  voting  >iomi'ii  who  give 
birth,  m  or  out  oi  wedhuk.  phih  ttf  keep  amfrear 

.  their  ehihlrcn  themwJveV  Howard  '  mates  that  ii5 
percent  of  teemige  motheiX  throughout  the  L'nited 
States  krep  their  ihildrenXmore  reeently,  Zelnik 
and  Kai^tner  reported  that  lt\cTeent  of  ilU-gitJtnate 
first  children  of  whiu*  women  are  released  for*^, 
adoption  compared  to  two  percent  of  illegitimate', 
firefr  childreh  of  blaik  wonieii  Begiuning  ir^ihc 
1960s,  early  marriage  and  i?arl>  ehildhirth  wiihur 
Pdarriage  derreased.  w4iile  childbirth  outside 
marriage  imrvased  and  continued  to  rtfiv 
throughout  the  sixties.  The  legaliza  tum  of  abort  am 
modified  these  statistics  temporarily  hut  recent 
figures  point  to  a  new  'in  oui-o^rwe{llock 
childbirth  among  teenagers.  In  California  alone  the 
iUegitimate  birthrate  acttially.rosf  by  nearlv  three 
percent  in  lQ''2r  and  an^>ther  three  percent  in  I9T.1. 
even  as  nonivhite  illegitimate  bir} Its  declrned.  albi'it 
by  vvr\'  little^  Morris  has  report<Mj  tha<  the 
percentage  of  mothers  tA)\  yet  cjut  of  their  teeiin  is 
increasing  among  hath  miirned « and  uamarrii-d 
women  ^  This  continued  imreiismg  fertility  hi  the 
teenage  population  .tnil  the  determinaticni  of  most 
of  these  yoang  mothers  to  keen  .and  reitr  their* » 

children  pose  ni'R-  and  diffiri/lt  challenges  for 
health  profi^ionals,  educators,  and  Muii^I  workers' 

Our   major    task  *now    is    to   provide  medical, 

educational,  ami  social  supports  to  teenage  families 

and  to  conttniie  such  shpporl  as  voung  parent.s 

strive  to  mother  their  chtldrvn 
Until    recent  l>.    members   i>|    tlw  pregnjiiji 

adolescent's  familv  wtfre  not.  r  U).s4>|v  imnixid  vnHx 


the  professtoaals  working  with  the  tei«nagu  mother. 
If  she  was  living  in  a  residence  for  tinweil  mothers^ 
the  focus  Was  on  the  young  woman  and  on  her 
a<Ioptal)le  baby;  if  she  was  from  a  poor  family,  sne 
frequently  received  little  prenatal  Care  or 
professional  rtJwistance  of  any  kind. 

Totlny/  family  nivivbers  often  are  intimately 
involved.  The  teenager  who 'plans  to  keep  lieA  hih) 
generally  remains  m  her  home  duriftgher  pregnancy 
and  her  inotlier  is  usually*;  to  some  jjegree  at  leas^. 
responsible  for  care  of  the  the  infant.  The  need  to 
work  with  the  young  woimin  s;  fnmdy.  and  especial  I  v 
with  her  mother,  is  increasingly  apparent^  TIwm* 
family  members  can  provide  at  least  some  of  the 
essential  continuing  supports  the  young  woman  will 
need  m  order  to  adequately  mother  her  cWld  '{'bus, 
the^ccmcerrv*  'he  mother  of  the  adolescent 
pregnant  girl  antl  the  wa>'s  in»  which  she  catv  he 
helped  in  cope  wiih  the  problems  accompanying  her 
daughter's  early  motherhood  arc  of  prime  intiyest 
.  Other  members  o(  the  yj)ung  woman's'  family  and 
the  father  an<l  Ms  familv  mfly,  an«l  usually  do,  play 
^  a  significant  part  in  the' life  of  the  new  mother  and 
her  chkld.  hut  this  paper  wiif/ocus  primarily  on  the 
grandmother  •mother-child  relationship  as  it 
develops  during  pregnancy  and  early  parenting 

Of  course  .the  young  woman's  mother  may  not 
always'  he  available,  she  rnay  he  deceased  or  far 
away,  or  the  relationship  bet ween'tjie  iwo  may  have 
always  been  so  pi^pr  that  it  would  not  be  productive 
to  bring  them  togi^ther.  In  any  e\*ent,  the  situation 
shoyhl  he  carefully  explored  Frequently  a'  clase,"^ 
warm..  .  ninther  (laughter  relationship  may" 
lemponcnly  difterjorate  >vuh  the  adolescent's 
"trugglr  for  indepeadeaee  and  autonomy*  With  (he 
^  added  stress  o(  pregnancv/the  conflict  between 
mother  and  daught''er  uia\  bti  magnified  m  the  girl's 
mind.  Sensitive  contact  with  both  mother  and 
daughter  tan  reinforce,  whatever  positive  elements 
and  strengths  are  available  If  this  is  ric»t  po^vsible,  ^ 
perhaps  a  intUhering  perscnj,  a  grundmother.  foster 
ruiith^r.  r>r  nlder  siMer  meet  snnie  of  thv 

nuMljering  nee»ls  ol  the  nuithfrU-ss  "  voung  woman. 
Nl  ws.  Mir  ijil  ivirrkers,  and  teat  hers  uUvn  pr(i.vidi« 
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nddihonol   niothvrtn|$.  duritit;   thv  crintH  of  the 
.  prt>gnancj|  and   chiUibeAring.    when   the  >'uung 
woman's  flvpcndfncy.nveds  And.  receptivity  nre^'so 
great    However,    tfiis   n.sHistnnte  J%  neceKMnrily 
tcfnporniy  nnd  wimo  ingoing  source  .of  nuturinf; 
should  be  .nought 
An  earlier  ^ape^  by  this  author  focufted  on  (he 
"  roje  trnnxltipn  t\\v  mother  of^hc  pregnant  teenager 
cxperienceii  n.H  she  strives  to  forrp  a  new  relationship 
with  h<?r  dailghtcr  who  isjiecoming  a  mother,  and  . 
finally  to  relntc  an  n  f'-mdmother  to  her  grandchild, 
A  viu:ti4y  oC^lptn  frOm  unstructured  interviews  w 
^  mothers  hnd  daughter,  field  hotes,  and  grojip  work 
with  both  mt>tlie^  and  dnughtent  were  cited  in  that 
'  pApcr.'*  Thin  pre.scntation  will  bmUl  further 'upon 
•thnt  iitructure,  drawing  on  eontinded  experience 
with  pregnant  adolescents  and  their  mothers  both  in 
n  Well  Baby  Cli'nic  for  Adolescent^i  and  Their 
Children  qi^'an  Adolescent  Maternity  Clini(;, 

INITUL  REACTIONS  Ot'  THE* 
MOTHER  TO  HER  ADOLESCENT 
•  DAUGHTER'S  PRE^GNANCV 
The  few  «tudie!t  thnt  hnve  examined  the  role  of 
the  mother  of  the  pregnulit  tulolescent  have 
de^nbed  her  initial  react ion.s  and  feelings  a.h 
encompnsHing  sham^.*.  shfiek,  guilt,  anger,  and 
sorrow*  '"IX'spite  a  persistent  miKoneeption  among 
prafetisionnU,  minority  families  do  not  usually 
accept  the  J) regnant y  of  an  unmarried  girl  and 
unqualifiedly  welcome  her  hiiby,  in  reality,  the 
famdy  (>ftf»n  is  ar<gr\'  and  unncceptiri^,  They  are 
tonterned-  with  hoc la  1 . disgrace,  financial  burden, 
and  all  the  prool^ms  nn  additional  thild  means  to 
iiO  already  i\j-erhurdinii'd  famiKV  The  reac'tion  of, 
^  the  mother  in  lower  claKs  hlark;^  families.  lAs 
descriliefl  by  Wright,  et  nl..  is  characterized  l)y 
anxiety  and  severe'stress  resulting  in  temporary' 
unproductive  hvperactivity  The«e  mothers  were 
deeply  dis^ippointed.  as  they  had  hoped  for  a  better 
life  for  their "^daAghters  than  thvy^ini  been  able  t'o  •< 
arhieve.  and  nr>w  tlieir  flaughters  fippetyed  caugjit 
in  ihe  <*am»»  biml  an  thev  themselves  had  been 
Byran  Uigan  and  Dancv  *  see  the  adolescent 
pregnant  V  a-*  a  i  riMs  f(»r  the  wht)le  family,  with  the 
mothpr  in  partuiilar  view^g  it  as  a  reflet  turn  (^f  her 
own  ina<lei|uatv  as  a  parent  The  failure  of  a 
(laughter  to  mnfiirm  to  expected  behavior  and  the 
threat  that  prt>gnan(V  will  hinder  achievement  of 
I'tlutational  and  sot  uil  ^oals  important/ tt  (he 
mother  eli(  it  feelings  of  sorrow  ond  di.sappointiuent 
Oflen  I  hi'  mr»ther  s  dw  overv  of  her  ihuignter'** 
tircgnaiKv  .»  •  ri*js  ihat  ups«'ii.  th»«  i«»|uilihriimi  of 
(he  v\hol«*  hun'ilv.  •  iinsijm  ^i<VY'r<i'  iMiioiioiial  and 
finam  lal    stfiuiis     rmninnnK    tbi-  imini'dnite 


rcsponM*  of  the «  mother  is  shock,  nnger^  lielf* 
questi|>ning  ("What  did*  I  do  wrong?  What  didh't  I 
do?*^)  and*,  profound  sorrow  for  her*  pr<;gnant^ 
^-daughter — sorrow  for  the  losft  of  what  the  mother 
ho|Hul  wciiild  be  huppy,  irresponsiblp  ycars^  K<>"A 
forever  with  the  assumption  of  tl\t  adult 
responsibilities  o.f  «cbildbeuring  and  childrenring. 
Again.  \hes(V  mothers  put  a  high  value  on  educfitjdn 
"and  wen*  fearful  their  daughters  would  be  unable  to 
continue  tfchooL*  ..  ' 

Aliio  mothers  often  expretsed  concern  for 
^  thi'mseiifi.  The  mother  of  a  pregnant  adolescent 
.  may  be  a  young  w^bman  still,  pfrhaps  just  beginning 
-to  sec  , so  me  freedom  from  responji|)iUtieS' toward 
her  own  children.  Some  are  planning  tO  get  jobs,  to. 
further  their  education,*  or  just  (D  begin  enjoying  a 
period. of  their  lives  wHei]  they  might  satisfy  some  oT 
their  own  liceds.  Typically,  becoming  ft 
grandmother^— especially  when  this  may  *mcan. 
having  to  assume  at  least  pari^of  the  responsibility 
for  d  daughter  and  her  child — is  unexpected  and 
unwelconie,  In  ou^youtb^orientcd  society,  becoming 
a  grandmother'^  has  connotations  of  a^ing.  o(  * 
becoming  less  important,  and  of  decreasing  Value  to 
'"society— something  women  in  their  thirties,  and 
forties  are  liot  at  all  ready  to  Accept' On<J' mothof 
expressed  her  feelings  this  way,  "I  was  shocked  At  ^ 
the  thought  of  ^'ing  a  grandmother-  I've  colored^ny 
hajr  for  a  long  time  and  t  stopped  that  and  let,  it  go. 
If  r  bud  tu  be  a  grandniiotber.  t  was  going  to  go  the 
whole  bit!"  Several  women  expressed  anger  taward 
their  daughters  for  "making  me  a  grandmother.'* 

EARLY  INTEGRATION  AND  PLANNING 

After  a  preliminary  period  of  disequilibrium, 
there  seems  to  be  a  more  stable  period  when' both 
mother  and  daughter  begin  to  take  steps  toward 
solving  .<ome  of  the  problems  presented'  by 
pregnancy.  Prenatal  care  for  the  young  mothcr>to<be 
and  the  need  to  investigate  ^ways. of  continuing  her 
edut  ation  are  the  imniediate  concerns.  Thus,  at  this 
time  they  will  encounter  professional  help.-  The 
St  hool  nurse,  counsellors,  and  teachers  ca^i  offer 
valuable  hv^t  and  reassurance  about  the 
possibilities  for  (un tinning  educ«tion.^  In  many 
romm unities  .thc'a  young  pregnant  woman  may 
remain  In  hl*r  own  school  antl  special  classes  are 
often  provided  for  her;  in  other  communities,  public 
SI  boo h>*y stems  have  developed  programs  which  offer 
tontprc^n.sive  facilities  (continuing  education,  • 
health  scrvicx'S,  antl  stii^ial  ser\*ieeK)  for  the  pregnant 
adoles<  cnt^vintl  her '■family.  Occasionally  the  only 
I  holt  e  will  he  to  continue  .schoolwork  with  a  home* 
teacher.  This  prevents  both  Ihe  ytiung  vvtiman  and 
her  mother  froni  sharing  their  concerns  with  others 
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in  n^mijur  mtuattoifH.  Ho^vfirlly  {hv  rnpici  growth. of 
programs  for  pregnant  tiHiniigetH  (programs  mch  as 
tbow  stimiilntecl  by  vffprUi  of  the  Consortium  ,on 
Early  Chiifibuii ring  and  Childrienrmg  nnd  iho 
.JNattonal  AUmnrt>  *Concerni'd  w\th  .School-Age 
PnrcntA)  will  M)on  rvflch  areus  which  ha'h*  not  yet 
bwn  nhle  to  pmvidi'  then*  much-nevdod  fi^rvices. 

When  the  •young  niothl'r'tfwho  enters  prcnntnl  * 
cnre,  h\w  ami  her  mother  ujiunily.mnke  their  first- 
cdntoct  with  health  profeRMionuls^  Freqiie nllv  the ' 
mother  hring,H  the  prcgnunt  ndnlencent  to  the  clinic 
.or  privnte  ph>'j»irinn,  iirid.'the  munner  in  ^hich^ 
mother  and  daughter  are- unepted  enn  hnve  n" 
profound  in(luifhre  on  the  fufure  course  o^r  thi* 
pregnancy  The  Khame  ond  guilt  \fhirh  bi>th  mother 
nnd  daughter  custo'marily  feej  inalie  them  extremely 
Miasitive  to  the  action^  of  others   Although  the 
yqung  womon  is  j^lwov-s  clearly  the  f>ntient  nnd 
fihould  be  trejited  with       the  resperl  ond'VoniOrn 
thot  woiild  tje  om>rded  h  more  iidult  pregnant 
woman,  the  mother,  ran  be  helped  b>  the  health 
team  to  nee  herxelf  <w  on  important  ptirtuipnrit  in 
the  care  of  her  daughter   This  mollu  r  has  gj\en 
birth  herself  but  there  have  been  many  (hanges  in  • 
.  obstetrual  care  and  childrearmg  prnitues  These 
rfire  areas  of  poU'ntial  (onfliri  between  mother  nnd 
daug^hter.  particularly  when  the  daughter  has  had 
the  opportunity  to  learn  about  modern  obHtetriral 
and  infant  care  and*the  mother  has  not 

Alsti.  ftt  this  early  stage.  varu>u>*  options  for 
resolution  of  the  dUenmia  of  unwed  pregnancy  nre 
considert'd  hy^mother  and  daughter  Mafriflge  is 
usually  discussefl  hut  it  is  ho  longer  ho  common  for 
mothers  nr  their  dftughterM  to  st»e  marriage  as  a 
.rtecessary  step  There  are  ma^y  tndiraiions  that 
teenage  marriage^,  eNpecniily  when  pregnnnry  and 
parental  coercion  are  involved,  are  unlikelv  to  be 
either  happy  or  lasting  Sioh  marriages  thu*> 
provide  little  satisfaction  for  the  young  coiiples  or 
support  for  their  infants  Kor  the  older  iukI  more 
mature  teenagers.,  nuimage  maybe  a  valid  option 
but  much  help  from  family  and  ronimunity  will  he 
needed  for  them  to  build  a,  firm  and  xol/S  ^ 
relationship  to 'support  thenisi'lAeH  and  ihetr'ihtld 
Abortion  is  uiioth^'r  option  whii;b  i>  <onsidereil 
lind  IS  a  Kubjett  jA'hich  can  produce  deep'connut  * 
between  mcfher  and  daughter  The  mothe>r  nia\  ^^ei- 
abortion  asftie  only  feasible  solution..  If  !>he  '^nejts  to 
il?range  fnr  on  obortion,  she  often  shocked  to 
learn  that^it  is  the  right  of  lier  daughter  to  make 
•this  decision  fdt  herself  A^  one  mother  said  angrily 
and  tearfully,  "i^Q  ls  o  child  ond  I  am  .responsible 
for  her.  1*11  ha\'e  to  be  responAibljifor  bolh  her  anil . 
hi*r  baby*  I-**  *hat  right'  js  that  rair)  Krri}uentl\ .  > 
however,  byuie  time  the  pregnant >  in  loatinned  « 


■»  if  too  late  for  an  abortioato.|M;  performed  and  often 
neither-  jnothcr  por  (Ijiughier  •  see  thia  an  an 
*'  acceptob^«»^choWs  .  ' 

*  •  "  '         •  '  ,. 

*  EARLY  INVOLVEMENT  15^  THE  PREGNANCY 
Once  these  decisions  are  made  and  the  pregnancy 
continueii.' there  seems  to  be  onother  period  of 
.  rather  shoky  cquiiihrium*  Although  not  yet  realljj 
accepted,  the  fnct  of  thf  prcgnartcy  ha*  become 
more,  tofJjrable.  Mothers  begin  to  talk  about  what 
will  be  nee'ded  for  the  baby,  how  the  household  will  * 
l>e  arranged  to  provide  a  room  for  the  daught4irzand 
her  fnfaiit,  ^r  what  living  asrangement*  the  young 
coupiti'  might  he  helped  ao' ma ke.  Plana  mny  be 
mode  for  care  6f  the  infant  *upon- the  doughter'K 
postpartum  return  to*  regu/a^  schooling,  fhe 
mi/thers  hyy  srnoll  gifts  for  the  boby.  apd  their 
daughters  import  thot  they  can  jokingly  coll  theif 
mothers'and  fathers  "grandma"  or  "grandpo"  ond 
that  "^hey don't  seem  to^  mind." 

During  this  period  the  health  team  can  oftcr^very 
suciesMfully  involve  the  grondmother-tO'be  in  group 
sessions  for  grandmothers  or  in  mother-daughter 
group. S(|ss inns.  os'Wll  as  in  individual  counselling. 
Many  women  ox'prem  interest,  in- leArning  more 
obouf  what  the  experience  of  labor  and  deHvciy  will 
be  for  their  doughters  and  acknowledge  a  need  to 
updote  their  information  about  infont  care.  They, 
are  usuoUy  verv  much  interested  in  birth  cqptrol 
^  methods,  roloting  this  information  ^to^thenlKVves. 
their  pregnant  daughters,  and  their  other  children. 
They  seem  to  themselves,  as  carriers  pf  wisdom 
to  the  young  mulAer'tO'be. 

It  can  be  \'er>'  proi^uctivc  for  meit)behi  of  the. 
heolth  teom  to  work  "with  these  mothers  Nurses, 
social  workers.  Miutritionists.  ond  physicians  con 
eni4.st  ihterest  ond  concern,  .^specially  when  the 
mother  understands  l^er  doughter's  needs  and  the'' 
principles  of  her  obstetrical  ^car^  Educafors 
involved  with  her  in  her  continui;ij;  schoolwork  con  • 
al.so  find  an  interested  portlier  whose  goal,  like 
theirs.  IS  to  help  the  young  woman  continue, her 
K'ihnotwork  and  .prepare-  for  productive  and 
uieanuigfiri  life  w<trk  These  mothers  con.  reinforce 
iind  help  implement  the  medical,  psvchosocial.  and 
educational  goal,**  of  .the  professionols  working  with 
their  doughters,  if  they  are  informed  aftd  invoU'ed. 
Kveii  more  i'mportaiit  for  the  future  Of  the  young 
famil>  IS  improvement  in  t4ie  relotionship  between 
mother  and  daughter  which  i*ao  flow  from  taking 
the  opportufutv  to  shjitre  her  concerns  and  anxieties 
with  other  mother^  focing  o  similar  .situation  and 
wjlh  mepibers  of  the*  health  team.  One  mother 
siinitned  thw  up  when  she  satfl.  *■!  didn't  know 
anvone    tared    wbiit    I .  think    and    feel.'*  ^The 
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^~^-'~oxperienco  <if  being  ^bli  to  communicaw  her 
'ff«ting»  to  qthem  who  are  Interested  and  om^athfitio 
'  may  wt\\  help  her  commufiitato  with  her  daughter 
with  (greater  ea»o  and  undonitanding. 

'rUfi  MOTHER  FACES  THE 
REALITY  OF  THE  PREGNANCY 
During  the  laiit  trimeatcr  as  the  physical  chiingcs 
of  pregnancy- become  mo'fe  dhd  more  apparent  in 
*  her  daughter,  ttio  mothCt  Twemt  better  able  to  vitfW 
the  i)regnanc>-  as  a  reality,  'i  looked  at  my  daughter 
the  other  day."  Raid  one  mother,  "and  all  of  a 
^.    sudden  t  thought,  'She's  going  to  hnv-e  a  baby.  Thtro. 

really  a  baby.'  Thnt  sounds  silly.  I  Iinow.  We've 
"  talked  about- the  baby.*  we've  bpught  thir>gs  for  it,. 
weVe  made- pinns. 'But^  I  think  that  was  the  first 
tim^  I  really  believed  it,"  Daughters  often  report 
thirt  their  mothers  oppear  more  accepting  of  the 
baby  at  this  point  One.soid,  "Mother  really  Seems 
to  be  happy  about  my  baby  now."  Another  reporteti, 
'  "Mother  put  herJiand  on  «iy  stomach  and  said,  'my 
grand ba(;>y  kicketl  me." 

%    During   the   ia»t  trimester  of  the  p^}(nonty.  . 
mothers  and  daughters  often  reall;;e  a^hange  is 
taking  piai-e  in  tH^ir  relationship.  Frequently  they 
itpenk  of  a  developing  closenesa  between  them.  The 

,  mothers  talk  of  their  own  preghaiicies  and  Heem  to 
relive  them  while  sharing  feelinVs  and  informa^on 
with  their  (iaugtiterH,"  and  the  daughters  i^k 
^  quentions  about  their  mother*H  fVegnnncies  and 
nnticipate  with  theii*  mothers  what  their  own 
experience  will  be  Both{  mothers  ' and  daugh'ters 
.  sometimes  speak  of  thei&  relationship  as  becoming 

"more  like  that  between  two"  women  than  between 
rmther  and  child  The  daughters  feel  able  tq  talk 
with  thei^mothers  because  "they  have  been  through  * 
thiH^too  V  Ope  mother  said,  "W*'ve  gotten  awfully^ 
close,  not  exactly  \n  a  maternal  way  but  as  if  we  are 

'  two  wom^yi  Kharing  something."* 

Mothers'  a^ik  rnaiiv  questioiui  about  labor  tind  ' 
deliver^  focused  ,  op  how  tfjeir  daughter's 
expcrienreH  mi^thl  'differ  .  from  iheir  own.  They 
nppeac  to  Ve  this  as  part  o&u  grandmother's  role 
ruiw  and  to  hMie\e  thnt  the  grandmother  Khnuid  he 
a  souWe  of  uwiom  for  the  voung  mother  i^everol 
investigntf>rH  ,have  reported-  this  iha^iging 
relrttmrisihip  bt«'twei'n  mother  and  daughter  during 
,  the  course  of  a  pregnuniy  whuh  the  two  have  been 
able  to  share  Even  wl^en  mothers  are  far  away, 
daii^htem  many  times  feel  n  corT><)ul.*i^on  to' 
(om  mum  I  ate  with  their  mothers  as  delivery 
apjjroathi's *  Frietlinan.  who  worked  with  voting 
women  .iM  a  maternitv  home  planning  to  release 

aheir  mfabus  for  ndoption.  mentionetl  that  e^en 
whi'tx  a  \iamg  wnmati  tuul  been  most  loncer^ed 
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about  kee|f)ng  her  pregnancy  a  secret  from  hfr 
family,  her  mother'somehow  "mysteriously"  Itemed 
of  it  before  the  delivery,  A  ne«j^.and  better 
rclttJLionshlp  between  mother  end  daughter  can 
conceivably '  dovelbp  oqt  of  circumstances 
surrouading  an  out^of^ wedlock  pregnancy, 
accordipg  to*  Friedman.  Bi&rlhg  relates  the 
reactiom  of  a  young  primapare.  who  had  achieved 
independence  from  her  motheri  had  been  happy  to 
get  away  from  home,  and  yet  found  herself  deeply ' 
nl'eding  to  discuss  her  feelings  about  being  m  mother, 
with  her  pwn  mother." •  Van  Der  Ahe  retried 
that  the  majority  of  the  population  In  hj^stQ^y 
found  themselves  more  ably  to  commUn|catf,'^ 
particularly  with  their  mdthorSf  during  -their  ' 
pregnancy.' '  One  young  women  whose  mother  had 
refusbd  to  communicate  with  her  when  she  leifmed 
of  the  pregqanQ?.  poignantly  confided,  "Having  n\y 
baby  >v as  the  most  rhml  thing  that  ever  happened  to 
me.«\Vhen  my  baby  Tint  moved,  when  I  first  heard 
my  baby  cry,  I  wanted  so  badly  to  share  thlji  with 
my  mother."  .     '  • 

DEVELOPING  THE  GRANDMOTHER- 
MOTHER-CHILD  RELATIONSHIP 
After  the  birth  of  the  baby  the  mothen  still  seem 
to  bo  struggling  with  uklhg  on  a  grandmother  role. 
One  said.  "My  daughter  runs  around  looking  just 
like  a  teenager.  3he  just  doesn't  look  like  a  mother 
at  all.", Another  expressed  her  concern  in  another 
way,  "It's  all  mixed  up  about  cq,nnecting  a^d 
jieparating  the  three  of  us— that  that  is  my 
daughter's  l\aby.  that  my  daughtcj*  is  a  mothifr.  that 
she  isn't  just  my  daughter."  For  some  ^oung 
mothers  there  seems  to  be  a  need  for  depmdency 
and  they  can  accdpt  help  and  grow  from  their 
mother's  store  of  experience  and  -wisdom.  For 
others,  th^re  seems  to  be  an  intense 'need  fo  be 
independent,  tto  "do  it  myself,*'  and  they  see  help 
from  their  mother  as  interference.'*  In  either^event, 
the  grandmother  can  only  attempt  to  undentand 

"her  daughter's  needa  and  be  willing  tO>  accept 
dependence  or  independence,  according  to  the  cues 
nhv  give>.  '^he  young  mother  appears  to  need  to 

■  establish  a  clear  identity  in  her  role  as  a  mother 
before  she  can  allow  her  own  Mother  the  privilege  of 
becoming  a  grandmother.*  ,.  • 

The  genesis  of  mothering  is  in  childhood  when  ihe 
giri*s  experichce  tff  mothering  seta  the  pattern  for 
the  future.'*  During  girl hpOdi  she  continues  to 
experience  mothering  and'to  observe  aqd  integrate 
many^tnodels  of  moUjering.  With  pregnancy,  the 
proce.ss  is  intensified'  as  she  relives  and  redefines 
herself  in  her  relationship  to  significant  others  and 
to  her  child-to-be.  The  support  a  mother  gives,  her 
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daughter  nt  this  cnuml  time,  hor  carlnR  nnd 
•mpathy   cnn    tncrvuKc*    the   youn|;er  i'uman's 
confidence  ih  hentelf  and  her  ahihty  to  bfe'Ame  a 
mother  After  the  hirth  of  the'tijiby  the  mothir -child 
rtUtiotwhtp  floweni,  and  ghing  and  utvupting 
adequate  mothering  from  her  own  moihur  <now  n 
grandmother)  nourtiihcs  ihiu  procewi  Thc>tnttmnte 
conUici  of  holding,  feeding,  nnd  bathing  her  vhlld 
.h«A   a    »ttmu)attAg   vfCcct    nn    the  tuennge^'M 
motherlinem.  Her  feel ingn  of  competence  grow  an 
her  child    rcMpon(I.H   to   her   mini8trnt(bn»,  and 
gradually  the  young  mother  grows  wjcure  in  her 
ability  .  to  cnre   for   and    lovt?  'her   child  fhe 
gratificatiitn  a  gnvndmother  experiences  as  «he  sees 
her  daughter  mature  and  become  a  loi'ing,  giving^ 
mother  may  di'vclop  more  nlowly  when  the  dntighter 
is  an  adoleHcent.  iH^t  many  adolescent  women  w,Hh 
adequate  Mjpportu  nW^econic  nutuj;ing  mothers 
The  very  young  or  immature  adolescent  may  have 
A  Hpecial  need  , to  ftchieve  her  own  dev^lopmentnl 
goals  antf  ihew  nei>jfls  may  interfere  with  her  ahdity 
tp  be  a  mother  at  the  tinu>.of  her  child'»  birth  "  Th^ 
inAk  of  /ler  mother  m  a  most  difficult  ooe  She  munt 
ipotht;r   her   dauf^hter   nn   she   encourages  and 
facditat^ft  her  maturauopai  proeehses  an(l  nt  the 
same  time  support  the  daughter  s  beginning  efforu* 
At  mothering  Often  she  niUst  aho  he  the  prima r>- 
giver  of  loving  crtre  to  her  grandchild  WhatiVer 
ta?ks  the  young  mother  can  adequately  perform  for 
her  child  \yll  increaf^;  her  feelings  of  confnieiice  and 
Htrenglhcn  the  t^^nuous  but  growing  niothernhild 
bond  <\s  her  child  thrives.  >f  the  young  mother  can 
feel    she   has   had   some   part   in   his  healthy 
development,  her  pride  and  feeling  of  i  ompetence 
oycrcase  The  grandmother's  task  now  is  a  gradual 
relinquishment  of  the  parental  role  toward  her 
grandchild  as  her  daughter  becomes  able  to  assume 
this  role    with   her  jhild    When   mothi^rs  and 
dnughiers    have   devel(tped    a    "^atisfving  and 
productive   ndhtioiuthip  .with   the   hi^al'th  team, 
especially  wi til  scu  ial  workers  and  t  niinsellors,  both 
may  find  support  in  working  through  this  pnicess 

cdkcix'sioN 

Alt^iough  childl>enring  in  the  rnited  Stares  has 
declined  in  recent  yearA.'  births  to  teenagers  are 
bct'ommg  an  ever  larger  proportion  of  all  births. 
Furthermore,  the  young  mothers  wHo  are  bearjng 
children  are  keeping  thom  aod  attempting  to  rear 
them  themselves  The  focus  of  care  for  pregnant 
adoleflj^eiitH  has  thus  shifteJi.  from  concel-n  for 
teenage  pregnant  girls  to  concern  for  adolescent 
families  ami  their  heeds.  Professionals  who  w6rk 
with  these  young  women  and  their  families 
encounter  them  in  the  crisis  period,  of  pregnancy, 
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rhildlnrth.  and  early  mothering  fitit  the  ([;«ntinuing 
needs  of  \oung  parenij*  extend  far  heyomi  this' 
[ttiriod  •  ' 

By  mobilizuig  support  from  significant  ftgures'ln 
the  young  woman's  own  life  and  involving  them  m 
plaits  for  hvr  care  and  future  support  in  rearing 
family,  ^v^-.e*  can  ensure  c^tinuing  fulfillment  othtjr' 
needs  art  she  copes  with  the  developmental  trtxks  uf 
motherhood  Often,  especially  for  the  adolescent 
motheij^  her  own  mother  is  the*  moHt  stgriificapt 
flKurt'  (f  a  good  relationship  can  be  fostered 
between  mother  and  daughter  and  the  ver>*  normal 
conflict**  between  thehT  eastid.  the  young  wobian 
may  be  more  able  to  c|>mplete  her  own  education, 
fill  her  own  developmental  needs,  find  provide 
adequate  mothering  for  her  child  Understanding 
the*concerns  and  problems  of  the  mother  of  the 
pregnant  adolescent  and  providing  her  with  the 
supportjs.  t^at  shv  needja^  in  order  to  guide  her 
datigliter  toward  motherhcMxl  can  often  be  the  key 
to  a  healthy  inotherHhild  relationship  between  th« 
adolescent  mother  and  her  Infant.  Simultaneously, 
the^  adolescent 'X  mother  may  find  gratification  -and 
~  pleasure  in  a  new  developmental^ phase  in  her  life 
as  she  becomes  a  grandmother.  ^  - 
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•  SUMMARY  OF  THE  REGULATION*  FOR  TITLE  IX 
EDUCATION  AMENDMENTS  OF  1972 

Title  IX  of  the  Education  Amendments  oi  1972  says 
''No  person       shall,  on  the  basis  of  sex.  be  excluded  from  participation  in.  be 
denied Jhe  benefits  of.  or  be  subjected  to^discrlmination  under  any  education 
program  or  activity  receiving  federal  financial  assistance  " 
.  1?'*^'"  exceptions;  the  law  W  sex  discrimination  m  any  academic,  extracurricular,  research  oc- 

cupational irammg  or  other  educational  program  (preschool  to  postgraduate)  operated  by  an  organization  or  agen. 
cy  wh.ch  receives  or  bene  It5  frorn  federal  aid  Exempted  from  the,provlsiOns  oflitle  IX  are  Schools  whose  primary 
-  purpose  IS  trainmg  for  the  U  S  military  services  or  the  merchant  marine  and  educational  institutions  controlled  by 
II  -T'  "'"^'""^  whenever  compliance  with  Title  IX  would  be  contrary  to  their  reliijious  beliefs.  In  addition 
VwrA  r,^^!;o  A  ^  rnembership  policies  of  the  Girl  M  Bdy  Scouts,  the  YMCA  and 

YWLA,  Larnpfire  Girls  and  other  smgle-iex  "youth  service  organizations"  whose  meilfbffrs  are  chiefly  under  age  19 
This  spec.a  exemption  does  not  apply  to  recreational  youth  groups  such  as  Little  League  Also  exempted  by  the 
amendments  are  university-based  social  frat<rn4t«<s  and  sororities 

Bas.calt^.  the  regulation  for  TUte  IX  falls  into  f.v«?  categories  general  matters  related  to  discrimfnation  on  the 
basis  ot  sex  admissions,  iroatcnent  Of  students  once  they  are  admitted,  employment  and  procedures 

The  followmg  summary  was  adapted  by  PEER  from  a  summary  prepared  by  the  Resource  Center  on  Sex  Roles  in 
tducdtionof  the  National  Foundation  for  lm|[U9\iemeht  of  Education 


GENERAL  PROVISIONS  §  86.3  -  86.9 

Each  recipient  of  federal  education  aid  must 
evaluate  its  cCirrent  policies  and  practices  to  deter- 
1  mine  - whether  they  comply  wfth  Title  IX  Eath 
recipient  must  then  lake  whatever  steps  are  necessary 
to  end  discrimination  Institutions  mjust  keep  a 
description  of  these  steps  on  file  for  three  years,  and 
they  must  complete  the  evaluation  and  steps  to  over- 
come the  effects  of  bias  withjn  one  year  of  the  date 
the  regulation  takes  effect  * 

The  regulation  also  requires  that  recipients  adopt 
and  publish  grievance 'procedures  to  resolve  student 
Jnd  employee  <;jompIaiht4  alleging  discrimination 
prohibitedby  Title  IX  •  ^ 


HEVy  will  look  at  the  admissions  practices  of  each 
"administratively  separate  unit"  separately 

Specifically,  the  regulation  bars  limitations  (i  e  , 
quotas)  on  the  number  or  proportion  of  persons  of 
either  sex  who  may  be  admitted,  preference  for  one 
sex.  ranking  applicants^  separately 'by  s^x.  and  any 
other  form  of  differential  treatment  by  sex 

The  recipient  may  not  use  a  test  or  other  criterion 
for  admission  which  adversely  affects  any  person  on 
ahe  basis  of  sex  unless  the  test  or  criterion  is  shown  to 
predict  validly  successful  completion  of  the 
educational  program,  and  unbiased  alternative.s  are 
not  available  Also  prohibited  are  rules  concerning 
parentalrJamily,  or  marital  status  of  students  which 
make  distinctions  based  on  sex;  discrimination 
because  of  pregnancy  or  related  conditions,  and 
asking  an  applicant's  marital  status.  Recipients  can 
ask  an  applicant's  sex  if  the  mfgrmation  is  not  used  to 

H  itr  rimin  '  ^ 


ADMISSIONS  §  86.2.1-86.23 

The  regulation  barS  sex  di$crimination  in  ad- 
missions to.  certain  kinds  of  tnstitutions  those  of 
vocational.,  professional,  graduate,  and  public 
Coeducational  undergraduate  institutions  Ad- 
missions to  private  undergraduate  iniTitutions  are 
exempt.  Including  admissions  to  private,  un- 
,  dergraduate  professional  and  vocational  schools 

*45CFRPartB6.  The  text  appears  in  the  ferfera/ Register.  June  4. 1975.  page  24 128  \  ' 

The  Projecl  on  Eqdal  Education  Right*,  is  a  proiecl  of  the  NOW  Leial  Oefente  and  Education  Fund  Funded  by  the  Ford  Fourtdattoo  to 
ir^",l  » PfOire»»  under  Federal  law  forbiddlrti  lex  ditcrimtnation  in  education  1522  Connecticut  Ave  .  N  W  ,  Waihintton.  0  C 
20036  Proiect  Director  Holly  Knbx  A*socfate  Director  Clelia  Steele  Staff  Mary  McKenzie.  Robin  Cord6n,  LVnda  We*tort.  Cheryl  Andrew* 


djscriminate 

The  recifiient  must  make  comparable  efforts  to 
recruit  members  of  each  sex.  except  when  special  ef- 
forts to  recruit  memb(?rs  of  one  sex  are  needed  to 
remedy  theeffects  of  pastdiscrimination 
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SUMMARY 


(ConMnu«<l) 


TREATMENT  OF  STUDENTS 
§86.31-86.42 

Central  coverage  I  ^.31 

Although  some  schools  are  exempt  from  coverage 
with  regard  to  admissions^  all  ".chools  must  treat  their 
admitted  students  witho^ut  discrimination  on  the 
basis  of  sex.  Briefly,  the ireatment  of  students  sec 
tion  covers  courses  and  ex(|acurrlcular  activities  (In" 
eluding  student  organizations  and  competitive 
athletics),  benefits,  financial  ild,  facilities,  housing, 
rules  and  regulations  (Including  rules  of  appearance), 
and  research.  A  student  niay  not  be  limited  in  the  en- 
ioyment  of  any  right,  privilege,  advantage  or  op- 
portunity based  on  sex, 

The  regulation  forbids  a  recipient  to  aid  or  per- 
petuate sex  dlscriminiatiop  by  providing  "significant 
assistance"  to  any  agency,  organization  or  person 
.which  discriminates  on  the  basis  of  sex  in  providing 
any  aid,  benefit  or  service  to  students  or  employees 
(with  some  exceptions,  including  the  membership 
policies  of  social  fratil^rnities  and  sororities,, Boy  and 
Girl  Scours;  yMCA  and  yWCA).  Significant  assistance 
includes  the  provision  of  a  facility  or  faculty  sporrsor. 

Houiint  and  Facilities  1 86.32  and 86.33 

institutions  may  provide  housing  separately  for 
men  and  women  iiowever,  housing  for  students  of 
both  sexes  must  be  as  a  whole:  ^ 

•  proportionate  in  quantity  to  the  number  of 
students  of  that  sex  that  apply  for  housing,  and 

•  comparable  in  quality  and  cost  to  the  student. 
Institutions  may   not   have  different  housing 

policies'for  students  pf  eich  sex  (for  example.  If  a 
college  iijows  men  to  live  off  campus,  it  must  allow 
women  too) 

toilets^  locJ<«r  rooms  and  shower  facilities  may  be 
Separated  on  the  basis  of  sex,  but  these  facilities  mult 
V    be  comparable  for  students  of  bpth  sexes. 

Courses  and  other  Educational  Aclivlttes  §  86.34  and 
86.35 

Courses  or  other  educatioiial  activities  may  not  be 
provided  separately  on  the  ba^is  of  sey.  An  institution 
■  may  not  require  or  refuse  partlcip'ation  in  any  course 
by  any  of  its  students  on  thpt  basis  This  includes 
physical  education,  industrtai  business,  vocational, 
technical,  home  ecdnbmic?,  music,  and*  adult/ 
education  courses 

However,  sex  education/Is  an  exception;  p<^rtions 
of  elementary  ahd  seco^ary  school  classes  dealing 
*     with  human  s^uhtitv  n*ay  be  separated  by  sex. 

in  physical  cc  uc^ion  classes,  students  ma^  be 
separated  by  sex  ynthin  coeducational  classes'  wneri 
playing, coniacyS^orts  Contact  sports- include  wrest- 


ling, rugby,  let  hbckty,  football,  basketball,  And  jif)V 
bther  sport  "the  purpose  of  major  activity  of  which 
Jnyolvelbodlly  contact". 

Choruses  may  be  based  on  vocal  range  or  quality 
and  may  result  In  single-sex  or  jsred^mlnantty  singtt 
six  choruses.'  ^i. 
^  Local  school  districts  may  not,  on  the  basis  of  sex, 
isxclude any  perstin  from: 

•  any  InstitOtion  of  vocational  education; 

•  any  o^her  school  or  educational  unit,  unless  thi 
school  district  offers  the  other  sex  courses,,  serytct] 
and  facilities  which  are  comparable  to  those  offeree 
In  such  schoots,  following  the  same  policies  and  ad 
mission  criteria. 

♦ 

€ouqsellng  1 16.36 

A  recipeint  may  not  discriminate  on  the  basis  O 
sex  In  counselin|K)r  guiding  students. 

Whenever  a  school  finds  that  a  class  has  a'  dlspro 
portlonate  number  of  students  vylth  one  sex,  it  miis 
tak9 whatever  action  is  necessary  to  assure  itself  tha 
sex  bias  In  counseling  or  testing  Is  not  responsible. 

A  recipient  may  not  use  tests  or  other  appraisal  an< 
counseling  matierlals  which  use  different  material 
for  each  sex  or  which  permit  or  require  differen 
treatment  for  students  of  each  sex.  Exceptldns  Canb< 
made  If  different  materials  used  for  each  sex  cpv^ 
the  same  occupations  and  they  are  essential  t 
eliminate  sex  bias. 

Schools  must  set  up  their  own  prbcedures  to  mak 
certain  that  counseling  and  appraisal  materials  ar 
not'^sex-biased.  If  a  test  does  result  In  a  substantiall 
disproportionate  number  of  students  of  one  sex  in 
course  of  study  or  classification,  the-school  must  tak 
action  to  ensure  that  biis'in  the  test  or  its  appilcatio 
is  not  causing  the  disproportion.  « 


Studepf  Financial  Aid  1 86.37  .  « 

TKe  regulation  covers  at!  forms  of  financial d^ld  t 
students.  Generally,  a  recipient  may  not,  on  the  basi 
of  sex: 

•  provide  different  amounts  or  type^  Of  assistance 
limit  eligibility,  apply  different  cr4terla,  or  othervyls 
discriminate; 

•  assist  through  solicitation,  listing,  approval 
provision  of  facilities,  or  other  services  any  agency 
organization  or  pelfton  which  offers  ^ex-blase 
student  aid; 

•  employ  students  in  a  way  tfiat  'discriminate 
against  one  sex,  or  provide  services  to  any  bthi 
organization  which  does  so. 

There  are  exceptions  for  athletic  scholarships  an 
stnRle-sex  scholarships  established  by.wiii  or  trust*, 

Athletic  scholarships^  AiV  Institution  w^ich  aware! 
athletic  scholarships  must  provide  "reasonable  o\ 
portunities"  for  bpth  sexes,  in  proportion  to  the  nurr 
ber  of  students  pf  each  sex  participating  in  Inte 


erIc  ^  ;  ^'  -.7va-  :^ 


.  scholastic  or  Intercollegiate  athletics. .  Separate 
Athletic  scholarships  for  each  $ex  maV,be  offered  in 
conntcllon  wjth  separate  m^le/female  teams  to  the 
eKlent  consistent  with  both  the  section  on  scholar- 
ships  and  the  j^ctiQn  on  athletics  (66.41).  • 
♦  Scholarshipi  for  itudy  abroad,  the  regulation  tx- 
empts  discriminatory  student  assistance  ^or  study 
abroad  (suth^$  Rhodes  Scholarships),  provided  that 
a  recipient  whJch  administers  Or  helps  to  administer 
the  scholarship  awards  makes  available  reasonable 
opportunities  for  similar  studies  for  the  otheftsex, 

Single  ie«  scholarshii^s.  An  institution  may  ad- 
^  minister  or  assist  in' the  administration  of  scholar- 
ships and  other,  forms  of  student  financial  aid 
whenever  a  will,  trust,  or  bequest  specifies  \hat^lhe 
aid  can  only  go  to  one  sex,  as  long  as  thfc  overall  ef- 
fect of. /making  sex-restricted  awards  is  not 
discriminatory.  ,  I 

To  <rnsurt  th  is,  institutions  must  / 

•  ielect  financial  aid  recipients  on  the  basts  of 
'  nondiscriminatory  criteria,  not  the  availability  of  sex- 

restricted  scholarships. 

•  alibcate  sex-restricted  awards  to  students  al- 
ready selected  in  such  a  fashion;  and  ' 

•  ensure  that  no  student  is  denied  ,an  award 
because  of  the  lack  of  a  sex-restricted  scholarship 

Student  Health  and  Insurance  Benefits  §  86.39 

Student  medical,  hospital,  accident  or  life  irh- 
surance  benefits,  services,  or  plans  may  not 
discriminate  on  the  basis  of  sex  This  would  not  bar 
benefits  or  services  which  may  be  used  by  a  different 
proportion  of  stud^ms  of  one  sen  than  of  the  other, 
including  family  plahdmgservices 

Any  school  which  provides  full  coverage  health 
services  must  provide  gynecological  care 

Marital  or  Parental  Status  §  86.40 

The  regulation  bars  any  rule  concerning  a  student's 
actual  or  potential  parental,  family,  or  marital  status 
which  makes  distinctions  based  oh  sex  ■  *■ 

A  school  may  not  discriminate  against  any  student^ 
in  Its  educational  program,  including  any  class  or  ex- 
tracurric4jlar  activity,  because  of  the  student's 
pregnancy,  childbirth,  false  pregnancy,  miscarriage, 
or  termination  of  pregnancy,  unless  the  Student 
requests  voluntarily  to  participate  in  a  different 
program  or  activity.  * 
,  If  a  school  does  offer  a  voluntary,  separate 
education  program  for  pregnant  students,  the  in- 
structional program  rriust  -be  comparable  to  the 
regular  instructional  program. 

A  school  may  ask  a  pregnant  student  to  have  he* 
.physician  certify  her  ability  to  stay  in  the-iregular 
education  program  only  if  it  requires  physician's  cer- 
tification .  for  students  with  other  physical  Or 
emotional  conditions. 


■  ReclpliBnti  must  treat  disabilities  rdated  to 
pregnancy  the  same  way  as  any  other,  temporary, 
disability  In  any  medical  or  hospital  benefit,  service. 
,  plan  or  policy,  which  tKey  offer  to  students.  Pregnan- 
cy must  be  treated  as  justjifttatlon  for  a  leave  of  ab- 
sence  for  as  long  as  the  student's  physician  considers 
medically  necessary  Following  this  leave,  th? 
student  must  be  reinstated  to  her  original  status. 
Athletics  §86.41 

Genera4  coverage.  The  regulation  says  that  no  per* 
son  may  be  subjected  to  discrimination  based  on  sex' 
in  any  scholastic,  Intercollegiate,  club  or  Intramural 
athletics  offered  by  a  recipient  of  federal  educaltbn 
■  aid.  ,  -  • 

Separate  teams  and  cpntact  sports.  Separate  teams 
for  each  sex  are  permissible  in  contact  sports  of 
where  selection  for  teams  is  based  on  competitive 
skill.  Contact  sports  include  boxing,  wrestling,  rbgb^, 
.ice  hocky,  football,  basketball,  and  an/other  sport, 
"the  purpose  or  major  activity  of  which  involves 
bodily  contact ," 

In  noncontact  sports,  whenever  a  school  has  a 
team  in  a  given  sport  for  one  sex  only,  and  athletic 
opportunities  for  the  other  sex  have  been  limited, 
members  of  the  other  sex  must  be.  allowed  toAry  out" 
for  the  team.  '  . 

Equal  opportunity.  A  school  must  provide  equal 
athletic  opportunity  for  both  Sexe^  In  determining 
whether  athletic  opportunities  are  equal,  HEVy  will 
consider  whether  the  selection  of  sports  and  levels  of 
competition  effectively  accommodates  the  interests 
and  abilities  of  members  of  both  sexes.  The  Depart- 
ment will  also  consider  (among  other  factors): 
facilities,  equipment,  supplies,  game  and -practice 
schedules,  travel  and  jjcrr  diem  allowances,  coaching 
(including  *  asjsigriment  and  compensation  of 
coach<*s),  *  acactemic  tutoring,  housing,  dinirtg 
facilities,  and  publicity.  . 
Eflual  expenditures  are  not  required,  but  HEW 
consider  the  failure,  to  provide  necessary  funds 
for  teams  for  one  sex  in  assessing  equality  of  op- 
portunity for  members  of  each  sex." 

Adjustment  period.  Elementary  schools  must  com- 
ply fully  with  the  section  covering  athletics  "as* ex- 
peditiously as' possible"  but  no  more  than  one- year 
from  the  effective  date  of  the  regulation.  Secondary 
and  post-secondary  institutioTis  have  th«e  years  from 
the  regulation's  effective  date  to  comply  fully. 

Textbooks  §86.42  . 

The  regulation-does  not  require  or  abridge  the  use 
,  of  particular  textbooks  or  curriculum  materials. 

EMPLOYMENT  §"86;51  -  86.61 

General  Provisions  §  86.51  -  86.55 
-    All  employees  in  all  institutions  are  covered,  both 
full-time  and  part-time.,  except  those  In  military* 
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schools,  and  ihose  in  religfous  schools  to  ^he  extent 
",  compliance  would  be  Inconsfstent  wfth.  the  con- 
trolling religious  tenets  ^ 

In  genera^  the  regulation  prohibits',  discrimination 
based  on  sex  in  employment,  recruitmisnt,  and  hiring, 
whether  full'lime  or  part-time,  under  any  education 
program  or  activity  vyhicKufeceives  or  benefits  from 
(federal  financial  aid.  it  also  bars  an  institutiqcfrom 
entering  into  union,  employment  agency,  orTftw^e 
•  benefit  agreements  which  subject  individuals  to 
discrimination.    ~  y 

An  institution  may  not  Hmit,  segregate,  or  classify 
applicants  or  employees  in  any  way  which  could  ad' 
versely  affiect  any  applicant's  or  employee^'  em- 
ploymept  opportunities  or  status  because  of  sex. 

Jh  regulatipn  prohibits  sex  discrimination  in  all 
aspects  of  employment,  including  employment 
criteria,  advertising  and  recruitment, .  hiring  and 
firing,  promotion,  tenure,  pay,  job  assignments, 
training,  leave,  and  fringe  benefits 

Fringe  benefits  §86.56 

Fringe. benefit  plans  must  provide  e/ther  for  equal 
periodic'|benefits  for  male  employees  or  equal  con- 
trjt?ution(s  for  both  sexes.  Retirement  plans  may  not 
establishr  different  retiFemunt  ages  for  employees  of 
each  sex  ;  *    ,      .  • 

Marital  status  and  pregnancy  §  86.57 

An  institution  may  not*^  apply  any  employment 
policy  concerning  the  potential  marital,  parental  or 
family  status  of  an  employee  or  employment  ap- 
plicant which  malces  distinctions  based  on  sex 

An  rastitution  may  not  discriminate  in  employment 
on  the  basts  of  pfegnancy  or  related  conditions  A 
temporary  disability  resulting  from  these  conditions 
must  be  treated  as  any  other  temporary  disability  for 
all  job-related^  purposes,  including  leave,  seniority, 
reinstatement  and  fringe  benefits  If  the  vmployer 
has  no  temporary  disability  policy,  pregnancy  and 
related  conditions  must  be  considered  a  tustification 
for  leave  without  pay  and  th&  employee  reinstated  to 
her  original  or  comparable  status  when  she  returns 
f  ron?  leave 

Effect  of  state  and  local  laws  $  86.58 

The  obligation  to  comply  with  this  regulation  is  not 
preclu'ded  by  any  state  or  local  laws. 

ENFORCEMENT  PROCEDURES  §86.71* 

Pending  HEW's  final  issuance  of  a  consolidated 
procedural  regulation  dealing  with  TitJe  IX  and  other 
civil  rights  laws,  the  Department  will"  follow  the 
procedures  of  Title  Vt  of  the  Civil  Rights  Act  of  1964 
to  implement  the  Title  IX  regulation  Unditr  these 
procedures  HEW  conducts  compliance  reviews  — 
broad-based  investigations  0^1  school  districts  or 
universities  initiated  by  H^iW.,  HEW  will  also  in- 
vestigate complaints  submitted  by  individuals  or 
groups  * 

The  Title  tX  procedures  req'uir'e  educational  in- 


stitutions to  keep  records  demonstrating  whether 
they'  are  complyjj^ng  with  the  law's  reqUlremehts, 
Records  must  be  availableto  HEW  upon  request.^  . 

Discrimination  complaints  must  be  filed  with  HIpV^ 
wjthln  180  days  of  the  date  of  dfscrjminatloij.  Aside 
from  this  requirement,  no  specific  time  limits  jalre  set 
oi\  any  other  proceedings.  If  after  investigation,  HEW 
finds  that  discrimination  exists,-4t  can.  try  to  achieve 
voluntary  conipliancetiy  the  institution.  Falling  this, 
HEW  may  then  begin  administrative  hearings  whii:h 
could  lead  to  termination  of  federal  financial  as- 
sistance, s 

HEW  carl  also  refer  the  matter  to.  th^  Department 
of  justice  for  possible  federal  |!)rosecution  or  to  sjtate 
or  local  authorities  for  action  under  state  or  local 
laws.  Under  the  provisions  for  admlnimrative 
hearings,  recipient  institutions  (but  not  the  com- 
'  plalnant^  are  granted  the  right  to  counsel  and  the 
right  to  appeal. ... 
•The  full  text  of  these  procedures  app<?ars'"at  45  CFR 
§§  60  6 -60.1 1  and  45  CFR  Part  81. 


REPRINTS 
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The  Past  Decade  of 
Special  Programs  for 
Schooi-Age  Parents: 

I  Cause  for  Satisfaction  or 
Just  the  Beginning? 


■  ■'•..'f.  '     •  o'.iN  !.f  ,r':^>.u.l^•i^• 


.Rep^lnted  "l5y  the  National  Al 1 1 ^Ace  Concernfcd  wl th-  ScHoo 1 -Age  Parents 
from  NACSAP,  NEWSLETTER,  Vp^i.."},  No.   I,  Spring 
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jri*  providMl  durint}  the  tfnt\  punod  {prc^niincv,  deiivery« 
and  imm¥<{tai(*ly  |)o<iip(irium),  <choot*aKc  moihm  are  tiill  at 
htiih  ritk  for  nijnv  kinds  ot  probtemi  The  mott  diflicull 
prP($fC%»  would  «o«m  to  \\v  <ihct)d  Thffi*  t$  ihv  obv(ou)  nmt 
loKMch  a//,  raihtff  ihjn  hdtt  of  the  nmiy  popuUlton.  and  it 
dppVtm  to  bo  n««i's>arY  lo  rxieml  icrvui^t  for  a  much  longer 

Theti?  dro  a  number  ot  oihor  probl«m<»  ai  iho  (evi'l  of  the 
proKcim  and  commumiv  (r<ilhpr  ihjn  the  indtvtduiit  client)  * 
Oni>  IS  (ha^i  sp«criil  prourams,  paritcubrly  Ihotv  ih.ii  jre 
.  isu/dtetf,  m'ay  b«  rcductni;  iho  vtubrM^  of  ihQ  problem  of 
^ScJlQQi<o|(e  prctiniincv  10  the  communiiy  and  lhu«  le&jening 
iht*  pressure  for  thi»  cornmontiv  to  change  in  a  creaiiya  w^v 
Ihe  ivpiciil  Amurtc.in  solution  lo  <i  problem  is  a  "prot(rarTt  " 
Qui  this  Is  aim  ihi'  greai  Ainertcan  escape  '\Vt  have  c/eated 
a  program  therefore  we  have  deail  creaiivelv  v^ilh  it' 
Pethapt  ne  %hould  ^ay  thit  i%  the  ^vm  Amertian  cover-up* 


Program  Models 

One  debate  ts  whether  the  yountj  moihert  thoutd  be  kept 
in  their  normal  environment*  U'lpetially  regular  uhool).  or 
whether  ihi>v  nei>d  special  proleclton  and  nurturance.  tike  a 
hothouse  plant  The  vount{ur  molhers,  and  those  who  are  less 
m«itureor  \sh6  have  spfCial  problems  probably  need  some  ut 
the  hothouse  environment  Uui  it  ihe  school  aj^o  mother 
leaves  ihi«  protected  hothouse  of  ihi>  special  program  lo  go 
batk  lothe  lun^ipof  the  world  we  may  have  |usi  ^tven  her  a 
breaihitiu  spell  helore  Koinu  back  imp  the' wintry  niifhl  of 
«ocie(vs  disi  opient.  unless  we  help  her  deal  cteaiively 
with  the  sot  lelv  lo  vvhu  h  shemusi  return  Shi*  fti>t>dv(o  learn 
lo  (ienYand  hpr  ritjhh,  lo  (tnd  |he  help  and  sifrvic  es  shi>  needs. 
>and  to  tnieKiate  the  Irfe  and  economics  of  a  small  but 
important  family  )ri  other  words,  we  should  be  frying  to 
create  inclepi*ndf nc e  not  dependence  though  too  many  of 
iiur  health.  I'diuational  and  social  services  foster  the*  latter 

tven  ihe  spcH.ial  pruyrarns  themselves  are  often  in  ttouble 
Too  many  have  a  natural  history  with  a^beuinnme.  hiiddle 
and  an  end  Some  program*  have  closc>a  Others  probably 
wiH  but  not  becauAe  theie  is  no  neitl  tor  them-  Ruther  it  is 
orteii  beiause  many  programs  were  started  durinB  the 
cummuniiy  attiun  day\  ul  the  lai;er  hffs  when  everyone  was 
treating  pro(;rams  out  of  spit  and  bailwire  a  bit  of  Visitmij 
Nurses  Asscu  latiun  ur  pciblic  health  nursin^j  here  a  bit  of 
spec  lal  educ  ation  ihere  a  hall  ot  an  obstetric  lan  here  a 
i]uarter  of  a  psychoioKist  there  etc  Thf>se  pro^ramv  olten 
had  nu  stroniu  institutional  I  base  and  hence  hf}-  stronu 
(tnamiat  base  Vtoreover  iu\\  as  when  a  child  builds  a  toy 
house  out  of  whateser  materials  are  available,  the  results 
may  be  inteiestinK  but  not  very  stable  cir  well  planned  Even 
beyond  the  problem  of  resources  and  planning  the  com^ 
munily  action  programs  thou(;h  sironi;  on  initiative' and 
imaK<nation  were  often  v^dik  in  fiscal  know  how  with  the 
r«*sult  tt>at  fiscal  tangles  and  disasters  Have  occurred 


Communtcaiion  Linkage  *^ 

We  must  intprove  our  knowlc*due  base  which ^\  far  from 
adc>quale  There  is  already  ri>uc  h  helpful  ri»search  j?ut  unfor- 
tunately It  IS  not  readily  acc  essibte  hc>cause  of  the  commun* 
KiUum  problems  The  field  must  be  served  by  a  knowledge 
system,  in  which  the  development  and  communication  of 
knowledKC  are  both  supported,  bee  auve  neither  is  very  useful 
without  the  other  v 

We  fiiust  improve  coinmunic atic>;i  within  the  field  To 
date,  two  orKani/atidns  have  sought  to  do  this  nationa^y 
with  mixed  success  the  National  Alliance  Cbncerned  wVh 


School  Aite  Parents  and  the  Consortium  on  Ear(y  ChlfdtX'if* 
ing  and  ChildrearinB  Vii^t.  there  is  no  single,  logical  lournal 
for  tommunicailon^lthoufih^he  NACSAP  NewsJetief  ancj 
SHARING  have  pc>Bmi»d  this  function  to  somp jeJilent 
State  organi/aiioni^ucK  as  the  Wisconsin  Ailtance  aie« 
therefore,  vital  to  communication  Communication.  hotv> 
ever.  i.s  expensive,  and  the  Federal  wilMngneu  to  ftelp 
fmanct^ily  appears  to  be  weakenin{^  So.  for  the  fureseeal)Ie 
future.  Ihe  efforit  pf  individuals  and  organifaltofU  will' 
continue  to  be  vital 

We  must  also  improve  our  data  base  about  prQi;rarns  so 
that  wv  know  what  is  (."oing  on  {(\  the  field  This  implicit  a 
^>ore  adeqiraiMaftona/cfafa  system  with  baih  liipui  from  ihd 
programs,  and  regutar  feedback  lo  the  programs  o 


Primary.  Prevention 

fromCcvineclicut  to  California,  I  have  heard  c  net  for  mote 

primary  piesenit6n  '  I  assume  that  by  this  people  meail:WC 
should  find  Vvayt  to  keep  girls  from  getting  pregnant  in  th(^ 
first  place- at  least  ^l)liethey  areof  school  age  I  have^forte 
nry  share  of  hritd  nodding  tn  assent  to  this  philosophy  Out 
rt>centlv  i  ImvO  (fled  to  think  a  bil  more  carefully  about  this, 
and  in  so  Uoiny  some  uUcMSy  quc^stions  kept  appearmg 

I  irst.  let  nue  review  my  understanding  of  the  term  '  primary 
pr'evention  '  The  term  was  ongin^gted,  or  at  least  popufarijed 
in  medical  circle^  by  Dr  Hugh  Leavell.  who  describetf  ihtee 

levels  of  prevention  (Leavell's  levels'!  The  term  was 
applied  to  the  prevention  of  disease  I  ask  Is  the  rrtedlcaf 
(  disease  basecJ  )  mo<lel  appropriate  to  early  pregnancy 
(shades  of  the  old  era  when  pregnancy  was  an  "lllnesi^K 
Iven  if  iheOtedical  model  is  useful  (and  I  am  dubious  ai|out 
thai)  one  has  to  he  able  lo  distin^crish  belwc*en  a  c/tsease  on 
Ihe  one  hand  and  a  symptdhi  or  complication  of  a  disease  on 
the  other  ^  ^ 

let  me  ask  this -is  the  sch(^l*age  pregnancy  a  disease  to* 
be  pr<'senied  or  is  it  a  symptom'  I  have  heard  the  view  en* 
pressed  ihat  school  aKe  pregnancies  are  attempts  lo  ward  off 
depression  and  intolerable  loneliness  If  one  prevents"  this 

symptqn  (if.it  is)  what  will  takt^  its  place'  Drugs'  AlcohoU 
Violence'  Suicide'  Are  they  to  be  preferreij  (if  this  is  the 
(hoice  —  and  it  may  not  bej' 

But  let  us  assume  that  school  age  pregnancy  is  a  disease 
and  not  a  sym^yfom  and  return  lo  Leavefl's  model  By 

primary  prevc>ntion, '  he  means  interrupting  the  pathological 
process  to  prc>vent  ifie  d^^east^from  appearing  There  are  two 
Mays  to  approach  this  according  to  Leavell' 

1  ffea/r/)  jpromotf on  Uy  this  he  means  using  general 
incMns  to  imprcjve  nutrition,  environment,  housing,  living 
stancjards  and  education  (i  e  ,  improve  the  environment  Ahd 
the  way  of  life,  including  social  and  psychological  environ* 
ijient]  It  thts  Is  to  be  (Achieved,  it  is  a  tall  order,  and  not 
^methrnju  that  is  likely  within  the  range  of  a  program"  In  the 
usual  sense  of  the  word  That  is  much  more  hkciy  lo  be 
influers^cKf  by  a  socicMys  policies  (which  guide  the  dircC'^ 
tion  of  the  soctetyj  than  by  programs'  for  those  left  in  ihe 
ditch  I  belies e  however,  that  by  keeping  the  problems  ever 
before  society  we  have  a  good  chance  of  gradudlty 
influencing  atl^tudes  and  policies  toward  school-age  parents 
at  the  local,  state,  and  national  levels 

2  Specif'c  Kot^ct'on  The  svcOnd  subheading  under 
Primary  Prevention  is  specific  protection"— 1  e  ,  a  techno 
calty  developed  bullet. '  an  iniervcntton  with  the  capabitiiy^ 
of  preventing  a  specific  disease  The  prototype  in  disease  li 
the  vacitne  Are  there  specific  lechriKjC^n^e;  can  use  to 
prevent  the  first  pregnancies^  In  a  cerJuin  sense  the  aruwer  \i 

yes    Contraceptives  will  prevent  pre4{nanctes,  and  abOr<« 
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oHc>ft^'  A  %pr<ktt  Ipfouram  tur  (ci'natft^rt'  Should  lHt>v  bo 
pu\hfd*   ^ 

My  ihoui;ht%  ,it  tKc*  pfi*%<*oi  mofnf  nt  Jtt*  Out  vkoutd  be 
'm^kmii  thp  be%t  luntnbuttun  lu  pnmaiv  prcvt*niion  bv 
^pioving  lh«*  ji(<}%%ibttiiv  and  quditty  ul  ti^sii^  \onmiun»ty 
wvHi**  iinil  opitfMtuniiift  rui  <ii7  adulc>«c«ntt  male  and 
ti:rfT\tlli*  Xhi\  Hi  (uuf^r.  rr<}uiim  th«»  rrmovjl  ol  diMnrntnii- 
(tun  bj|rt}  cm-Mi  m*«  tu  i  m  jli  pha%f^  ot  ttfe  iind  d 
I  tint  vtlvit  vtUm  tj»  at  hiv\p  «i  b«»ni»f  ri><l|%iributi(;ji  ol  »niomr 

i|  vXMitd  atuj-  imtud**  viiot\\  iu  make  Mhuohnfi  motv 
'ri(*Vttnt  and  (nt*<1iii(ti:lut  li>  tid(ttt*\(fn|%  Mt»o  rt^t^iint 
«>dui«ition  ^ciutd  dt*j}  with  bd^it  (tnuHh  nt  lite  tu(H 
(iimilv  lift*  tl  vfOulU  nukr  viuiiliunal  lr«)intnt(  iind  aduti 
rd^diticin  til  I  t*%tibli»  upii(>n«  tii  jdbSi<%t  rnit  iind  tl  wuuid 
o|H?«  up  rmplovmrnt  iippiirluni|ir% 

Primjf\  pfi>vrMltiin  ntrahir  rf>a]i/inii  ihut  %(hiK)l  aav  prey- 
nam  y  wril  i imiinuf  to  «t  t  uf.  unti^  adr>li>u  »'nt%  an?  jotvyratrd, 
mrantfliituily  in|i>  Ihr  imrpim*  and  wurk  nt  ouf  tuticly 
V{»cidti  prrvi<n}<Uf)  (•(ttutt  hr  nt  iimttrd  %u(  ( m  ihf* 
abtmi^iit  h<<ahh  piunmimn  and  tuih  i*ttcift%  miKhl  t*vt*n 
prciduf  «*  nuMt>  protilrinX  untm  ttx*i  •<«  fimi  tional  tub«tituir« 
a/r  fdund 

la%t  It  should  ^J**  fi'mi'mb.pfrfj  lh.it  m  nndaiy  prtnrvnttun 
liw  thr  tirtt  pM'i^nani  y  it  luiietttui  iiin  bt*  primary 
pft>ycnttfin)  ttii  tUv  wMiniKtWnjrtant'^  A\  Ui'mp»f^  ha* 
pumt«Mf  out  th*"  •ir*!  (»<n:naiu y'  hiit  nfftiiititHl  th**  ^rtiup  at 
fi»k  Ul  thjt  %ub«fn)ufn|  pn«\i>nt*vi>  plfijit*  i  an  Intutrd 
thf  hjub  rt%k  ufoup  iinrf  hj»  madr  a  »l'nni{  afiiummt  that 
thi*  i\  ihi»  mi>*t  fifii  i»*r»f  'j»f»  lit  ft*M>ufti«t 

flan  ol  Actifin 

FVf  hap*  Ih***!*  lhf>u«ht*  i  an  *urnman/rd  t>y  ti»lintj  «im«> 
aifa*  \  b«>ii<.«v«*  v»r  nrwl  rn  fmphini/p      a«*  Umk  ahoad 

}  ir%t  «>r  nui%l  nukt;  an  xTtpiii  t  un  rhr>  t  omntiinity  m  whii  h 
wi»  li\t*  Ouf  tub  i>  ntit  u>  fcntttvt*  Thi*  pf6bii*ni  tfum  linjhi  but 
Mthfr  MiirVini;  with  tht*  timntt  ihfmtrlvr't  <n  thiM'Mnrl  ici 
«.t)nltnually  kwp  lrM»tiiff  thr  lijinrnunity  ihi»  nrf^d*  and 
ptiibtr>nt%  fit  ytmnit  mtit-hrrt  fhjt  may  mi*an  brinKinK 
itimmunitV  Irattt'ft  lo  the  priigum  arut  hiittnu  ihcni  tin 
b(iafd%  iif  dirin  (nr%  f>t  M>rviMii  iri  dn  jdvttriry  i  apiiiily 
fVn;rjm*  uu  %t  htK»i  ai^i*  n>i>thi»f*  •  jf^fof  jfiutii  itt  b**  »l(X 

Vt(ind  t%r  ^hiiuUl  ibmk  « arctutiy  tH>t[iri>  ir«*atfnu  hut 
hiJuM*  prniir.iin%  (hmc  m  whu  h  thi»  youni;  iniitt^i'f »  ( .In  hidi* 
ffimi  Iht*  rtMiify  (it  %(  hiKil  hiim(>  mifHl^tial  i  ah*  mttitultiint 
oti  lo  lh«>  ♦'%»rn{  pi^mWi**  thi'  pri/|;riirnt  thuijld  b**  m  thf 
lommunilv  »>»'  »hnuld  f>r(p  thrm  ij»r  tht»  iiirnmunity 
tatilittrt  and  learn  tii  bi*  i;imp<i|fnt  in  ihvrn  lht*tr 

iutnntunitv,tai  ititir*  jrp  tjinnii  to  bt*  av.*i^labtp  to  ihrm  whrn 
iiur   %|J«ifjl   prnuriim\  no  UmiSi-r  arr 

Fhifd  m»  *huuld  (un«id«>r  rMrndini;  ihf  duration  pt 
a«M%tanf  «•  and&nun%t>tlin4  i*vivi  >t«t  ni««ant  \umt  rt^lutlioo  in 
intt*n%ttV  id  \^fViir%  arnumt  ?h»»  liitu'  t>l  prpijnani  y  ()nc»  iil 
th(*  way%  to  do  \hx\  w  in  \prnd  limr  uivins  ih{*m  iht* 
our\(>lyp^  and  mtiii*  tiini»  hplpmy  tht>m  to  u\t 
dwuhbU*  lomrnunily  r«»*ourit»\  a»  mrntwnpd  abovo  An 
oth<>*  Wiiy  It  10  br(i>ii  llm  lummumiy  mto  thr  at  I  in  ono 
ipmmuniiy  thr  tt*!(*phone  uumpanv  «»  unt*  i*f  Iht*  bii;ui*tt 
ionti  term  a»»»*t»  to  iho  prouram  Sot  only  i»  a  tdrphani^ 
(ompany  ptcfutivt*  an  aclivr  biiard  mombor  but  Ihi* 
li<U<phont*  company  i»  an  imptirtanr  »»mpfoyrf  of  many 
|raduati*ii  and  it\  t*ti\trn((<  providot  hop<>  tor  a  uood  ]ob  and  . 
m«ikir\  the  i*ducati<in  *oi'm  mofr  rolpvani 

Fourth  Me  \hoold  *trt'ngrht»n  the  intiituttonjl  baw  of  thf 
program  rh)\  mi*jin«  a\«urin)(  that  ihp  trhool  ant*  mother 
-proKMm  I)  iin  mtpi:ral  part  ol  tht*  work  and  budget  of  one  or 
mojre  nttablithed  lommumty  agent ips  \uch  a*  the  tchobl 


\\U  Kll    VN  M  M»  M  »|    Mt   M  I  M   \S  »  M  I  \  t  tciN 


tVAtixn  health  drpjriYni*n(  hotpital|\)  totial  %ervttCj^ 
aiteniy  vii  The  hand  lu  mouth  lundmu  jnd  make\hdi 
pruyratnmmK  ol  thi*  lummunity  aiCion  ai{t<nty  ir>u\t  be 
I  hHn^«*d  into  thi*  \ei  uiify  and  ttrrnjih  ol  the  Ba*K  ay^ntie* 
fhn  alHi  t\  a  part  ot  makmij  an  im{uiri  on  ttuf  tofiimunity 
Ihf  b>)Mi  iinarit  iji  «<iuri  e  t  am  tonvtntrd  mu\t  total 
Itir  that  I*  the  only  way  to  ke^jp  thf  problem  ineaninufoUy 
ttrliire  thf  (imimunily  V\hi»n  th*»  tomrrminily  i\  ttintmittnf 
'  to  >i  prtiKfttm  the  I  until  ni;  will  be  te<ufe  Without  e^teption 
i*vivy  priii;ram  tlvould  havr  rei2ul>ir  hnjntijl  audih  by 
( rrtititHi  lit  I  tiuntant«  d  your  pro^^riim  due\  not  I  %utii!P«(  yOu 
lH*yin  that  irnniwliately 

hitb  we  mu%t  mniinue  etperimi*oiatit>n  in  program 
apprtiai  \if>\  Ami  not  let  a  \tand jrtl  program  mtidel  b«*t  ome 
rnimu  hi*d  But  rtpf*rimi*n|ation  i\  n<it  ol  vaUit*  unlew  it  «« 
attumpanied  by  evjtuation  so  that  we  kntiw  Mhith  eupcn 
men  I*  ar^»  tvorth  fniendmK  el«*whe'e  A  ff«*ld  without  • 
fyatuiilion  tiinntit  advante 

Sitih  we  \htiuld  rethink  iht*  meanintf  ot  primary  preven- 
titin  III  \t  hmit  ai*e  preunani  w\  and  be  tjirly  t  ertain  that  there 
iifi<  ait  I'ptdblr*  lupt  tional  tub«titott*\  lor  preiinjnty  lo  vouhtf 
women  in  our  vn  lety  Jh»*  will  probably  not  happen  m  the 
iib\enii*  ol  improviineni  m  the  reU*vante  anil  quality  ol  Ide 
anil  i*ifutiitiun  and  betit^  t*ntpt<iyntent  opportunipet  W» 
should  iiUo  remember  that  tpn.iai  prottram\  altfiou^lfl 
teitjmtiiry  pri*ventit)n  for  th<>  1it\i  pregnant y  tan  be 
primary  prevention'^  lor  the  *t*cond 

In  toniluMon  we  haye  tome  j  long  way  but  there  i%  an 
(*yi*n  lun^er  way  yet  to  go  >ind  (he  mo«t  dititt  ult  timet  may 
yet  111*  jhi*ad  But  a*  I  *et'  the  VVnf  onim  Alliance  biKSer  antl 
ttronger  thcMt  the  National  Atlunte  ft  hen  i|  tir\(  began  I  am 
optinmtii'  about  the  affdute  tyitem  in  general  and  trt 
pariituliir  about  your  effortt  lo  help  ttreni^theh  family  hfe  (n 
VViuonvn  The  !Stj|ional  Allianie  ii  reatjy  lo  help  you  in 
ihe»e  tommendabtt*  efloit*  ' 

i/>  tvkcl  n  a  nwmbcf  of  the  Soard  of  OjreciPr*  at  the 
\aPona/  AWr jnce  Concerned  w<th  $c/too/  ^go  Parenij.  fhn  .  ^ 
pwiper  wau  presenred  af  the  Third  Annual  Cort/erence  on 
Sc>iOQ/  A(fc^Farenthood  sponsored  by  ihei  VV»s<o«sm  A/hance 
C  oncerned  wirh  Schoo!  A|{e*Pareni*  m  Mttviaukcc  OcfobCf 


•  ^  *  ■ 


"AND  ML  THIS  IN  ONE  OOOK?    INCRJEDIDCB.  . . 
A  cpmprohonoivo  portrayal  of  •oox  dpvol- 
bpwont'  in  tho  wido^  moaning  ot  tho  torro^ 
literally  ronching  from  boforo  tho.  cradlo 
to  juQt  before  tho  -grave .    With  ail  it« 
omphaoio  or  tho  hard  facto  of  sci(^ntific 
roooarch,  tho  book  roado  like  o-npvotr pother  m 
than  a  tloatiao  of  oo  heavy  a  therw." 
—Fritz  Redl  ^ 
Emeritus  DiotinguiohedProfeolor  of 
Bft]iavioral  Science,  Wayne  3te^te  Univeroi'ty 

In  THE  CYCIiES  OP  SEX,  Dr*  Warren  Oadpnille  bring*,  togfther  the 
vaot  array  of  information  on  sexuality  ftom  ouch  fie^l^o  as  psycho** 
analyoio,  clinical  poychology,  oociology,  cultural  and  evolution- 
ary anthtopology,  embryology,  and  physiology,  and  cjiveo  both  lay 
^nd  profeooional  roadero  tho  undorotanding  from  Vhich  conitructive 
approachoo  to  child  roaring  and  ooXual.  attitudc<}  jsan  bo  developed. 
Compjfohonoivo  and  authoritative,  'THE  CYCLES  OF  SEX  oxaminofl  the 
following  topi CO  in  detail: 

•  Countdown  to  Qlolcfcjical  Impldoioh 

•  Early  Adoleacoivcoi  nolf-cootorod  Sox 
•Loto  Adoloccone«i  Othor  Pooplo 

OocoRK^  Important 
.Young  Adulthood i  Pairing  and  Hatinc) 
-PajiDnthood 

'Tho  Middle  ami  Lator  Yoaroi 
New  Olponalono  of  flox 

10  an  intolligont  and  thoughtful 
von  ovor  to  half-baked  expo r to." 
^         — Publiohora  Weekly 

"An  improaoive  realization  of  an  ambitioua  taok."--Kirkua  RovilJ^o 


•Ufo  in  tho  Woni) 

•Ml-KnL'onp^iulng  Influoncoo  during 
tho  riroe  Eight  oon  Monthh 

'Who  Owno  a  Chi Id 'o  Body? 

'Tho  RlchoQ  of  Fontaoy 

•Tho  Impooolblo  Wloh  '  ' 

'Relative  Tranquility  I 
Tho  r^rly  School  Yoaru 


"Oboorvant  and  lucid.., Thla 
work  In  an  area  too  often  gi 


Avnilabjf 


a^)to  at  bookotoroo  or  order  directly  from 

Charloo  Scribner'o  Sona»  Dept.  AS 
597  Fifth  Avenue,  Now  York»  Now  York  10017 


NAC  75 


Pleaoo  oend  mo  copies  of  THE  CYCLES  OF  SEX  @  $17*3p,  cloth 

 copied  of  THE  CSTCLES  OF  SEX      $6.^3.  paper 

Name   '   -  ^ 

Add  rA]o 

City   


State 


Chock  or  monoy  order  oncloacd,  including  500  for  poatago  and 
handling,  plua  nocoooary  oaToo  tax. 
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The  «.tUno,  M  nance  concerned  wUH^chcc.-^^^ 

dUelplln>>ry.  no^HB?'"  t.i«-c«nipt  ,        "ro^^    advocating  ImprovotJ 

provUlon  of- technical  f «  '"'  f  ^j  "he  r  infants!    Membership  due*  are  = 

,ervU«»  delW«rv  to  ^'^^^         f  ""'L'vr  •  FamHy  -  S30/yr.:    Sustalnln?  -  S50; 

Ybun,  Parent     S2/yr..  '^'''l''^"'; '    i"'',^^-^^^^  ta^  deductible. 

•  and  Patron  -  SIOO.    *' \'*"''"'^i''«,^cSAP    7)15  Wl »c»n»ln  Avenue.  «II-W. 
For  <«n*orthlp  InforMt  Ion.  write  1^ACSAP    Mi5Hi»  ^ 

Washington.  b.C.  20011..    Telephone:    (JOD  M".  2335. 
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AC^WUDQMENTS 


The  foMowIng  persons  and  organizations  have  contributed 
signl  ficantly  Mn  the  preparation  of  the  Par^entlng  Guide: 
Educational  Resources  Infdrmdtlon  Center  (ERIC) ,  Nat lonal 
Institute  of  Education,  Washington,  D.C. ;  The  iLiy  Care  and 
Child  Development  Council  of  America  ,^lnc.  ,  SoV^west 
Educational  Development  Laboratory^  Eply  Childhood  Division, 
Austin,  Texas;  Evelyn  Riccio,  graduate  student*  Syracuse 
University  (NACSAP  Research  and  Publications  Division)^ 
Syracuse,  New  York;' and  Wlllola  C*  Tyson.  NACSAP  staff*  ♦ 
Washington,  D.C. 
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INTRODUCTION 


Pfl.renttnq  Guide;  ■  Selectetf  Resources  and  HaterUls  "  1965-1975  I  s  an 
Initial  effort  on  the  p^>rt  oT  the  Natlona:1  Alliance  CtJoderned  wi  th 
School -Age  Parents  (NACSAP)  to  bring  together  resources  considered 
most  helpful   tO  thosft  working  with  adolescent  parents.     An  explosion, 
of  materials  in  this  field  has  been  brought  about  by  the  new  and 
growing  awareness  on  the  part  of  the  general  public  that  parenting — 
fli  opposed  to  parenthood-- Is  an  aj-t  that  calls  for  very  special 
skills^    Yet  few  of  these  materials  arc  designed  to  meet  the  unique 
need"*,  of  youNg  parents  and  human  services  p rpf ess  loaa Is  who  are  work- 
ing in  thel r  behal f . 


The  recognition  of  the  need  for  a  parenting  guide  which  could  fill 
thii  gap  evolved  thr'ough  technical  ass  I  stance  or  I  ented  experiences 
including  site  visits  with  program  j-epre^entaC  I  ves ,  public  speatcing 
contacts,  and  correspondence.    This  project  did  not  result  from  a 
needs  assessment.     Rather,  It  came'about  Independently  In  response 
ta  numerous,  reques ts''f rom  »serv I ce  providers  for  relevant  majterlals. 

Afttpr  recognizing  this  need  in  r97^  ,*^tSfe^  Al  11  ance  obtained  fundlngk^- 
for  the  purposq5>  of  Wentlfying  and 'assess  i  ng  parcrvtlp^  materials  to  ^ 
be  compiled  as  art' aid  to  those  f^or)<in*g  with  young  ptn|ents.  Since 
few  school -age  pareat  progr*ams  have  staff  to  ass  ion  to  resource  l-^on- 
tlfication  activities,  It  was  fel't  tha^t  a  guldc^  rather  than  a  bibli- 
ography. Wpul  d  be  more  helpful   in  directing  the  "user  to  resources 
which  wouid^ihs  of  Imrjediate  use. 

.i.<^       ■    .    .     •  - 

J  *    ■  . 
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Generally  speaking,,  parenting  matori'als  are  suited  to  a  dj verse  audi*- 
once.  Theft  l*les  In. this  ^ulde,  however;  prqvide  a  selected  sampling 
of  the  wide  variety  of  ava'tlable  parenting  aids.  A  number  of  titles  " 
which  might  be  of*equaV  Importance  have,  not  been  listed.  ,TKIs  Is*  of 
course.,  the»  funct  Ion  of  a  guide.  Given  thdVange  of  sources  as  Indi- 
cated by  the  over  325  titles  In  the  Parenting  Guide,  the  reader  Is 
.,ehcouraged  to  build  upon  this  resource  by  contact  I ng^ the  associations 
and  organizations  which  have  produced  materia^  listed  In  the  guide. 

•     \  ^  '  ' 

It  should  be  noted  that  ^he  Audiovisual/Bibliography  sectloji  Is  in- 
tended as  an  aid  In  locating  producers  andyjor  ^d i %tr I butors  of  print 

^and  non-print , mater  li^l  s.    Some  of  the  firms  special  l2ing  In  the  pro- 
(Juctlon  of  visual  materials,  have  ^hown  a  special  sensitivity  regard- 
ing adolescent  parents  and  their  children.    Nonetheless,  there  are 
only  limited  materials  Intended  primarily  for  use  wl.th  school vige  par- 
ents.   Concerned  professionals  could  encourage  the  development  of  ad;- 
dltlonal  resources  In  this  area  by  documenting  aneed.    Moreover*  a 

,  careful  evaluation  of  the-Parent  Ing  Guide  might  help  to'dlrect  atten- 
tion to  other*Jssues.such  as  research-prforit Ies>  pi^ogram  admlnlstra- 
tlon»  and  legislation^^   Depending  gpon  the  response  to  this  publica- 
tion," the  Alliance  is  anticipating  the  devefopment  of  a  data  collec- 
tion Snd  dissemination  service'  which  would  deal  wltlf^such  topics. 

The  Alliance  looks  forward  to  working  with  you.  * 


•Janet  Bell  Forbush 
Executive  Director 
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PARENTING  SKILLS  DEVELOPMENT 


Note:  .Where  an  ERIC  reference  is  cited,  orders 
may  be  placed  by  writing  to:    ERIC  Document' 
ReprpduccJon  Servl'ce  .(EDRS) ,  •Comput'er  Microfilm 
International  Corporation,  P.O.  Box  190.  Arllnq- 
toD,  VA  222J0.  ^ 


Gordon , 


^  Baby  Learning  Through  Baby  PItty 
•  175  Pii^t^h  Ave,,  New  York,  H.Y.  lOOTO.  $3-95 


p\y> 


Ira  J. ,  St.  Martin's  Pr6ss, 
1970,  PP.^  121. 


Inc. 


Incorporates  "latest  research  'in  cKlId  development  for  encouraging  Intellectual 
.growth  and  stimulation  of  Infants  from  3  nionths  to  twp  years  through  play  g'nd 
games.    Th*e  author  Is  director  of  the  l-nstitute  for .  the  De^velop^ment  -o*  Human 
Resources,  University  of  Florida  (Gainesville),     In  an  Introductory  Wond'tO 
parents  he  emphasizes  that  the  games  are-not  a  curriculum  that  the  baby  Is     .  , 
called  on  to  pass:  the  games  aren't  tests.-  He  advl  ses  parents,  to' have  fun  v5hen 
playing  with  their  Infants.    The  games  ar'e  designed  to  help  babies  develop  basic 
skills  such  as  focusing  the  eyes ,  coord  I nat I ng  eye  and  hand  movements ,  dlstln-. 
gulshlng  differences  among  almost  ident  i^al  objects ,  etc.    The  Infan.t  should 
develop  confidence  to'  explore  the  world  i^round  him,  learn  that  learnlng^ls 
'  enjoyabi e ,  and  develop  sel  f-conf  Idence  and  trust  In  others.    lU/t  reading  level 
may  be  slightly  high  for  some  school-age  parents.    This  book  v^ould  be  useful  as 
a  program* resource  guide.     It  Shows  fathers  as  well  as  mothers  interacting  with 
babieSfc  and  gives  constructive  suggestions  to  help  fathers  see  (hat  playing  wlthr 
•their  Infant  not  only  Is  fun  but  s  t  Imu  lates' the  ^^lij  d '  s  development. 


Child  gearhing  Through  Child  Play,  Cordon,  Ira  J.;  Gulnaugh,  Barry,  and  Jester, 
R.  Emile,  St.  Mar«tin*s  ^  "    "  " 

$3.95v  1972,  pp.  116. 

Sl»llaw  to  the  baby  pQok,  this  book  Is  designed  to  stimulate  lnt;ellectual  and 
enlbionol  growth  In  2-and-3-year.  o I ds .    The  tdeds  and  suggest  ions  were  -developed 
by^sing  them  in  two  kinds  of  settings".     In  the  home  with  individual  parents  who 
received  demonstrations  from  home  vlsltbrs,  and  In     small  group  sett Ings .wl th  fl 
children  In  a  home  situation  In  the  <fiire  of  two  adalts,  neither  of  whom  was  a 
professional  but  had  been'speci  f  Ically  trained  In  the  uSe  of  the  games'.  From 
these  experiences  the  authors  found  that  3-year-otd  children  whose  parents  had 
used  these  activities  and  those  suggested  In  the  earbler  book  were  advanced 
over  other  <;hildrdn  In'  language  ability  and  memory 'development .    As  with  the 
baby  book,  the  reading  level  may  be  slightly  high  for  school'age  parents  but 
thl'^^  book  would  make  a  good  program  resource  to  be  used  as  a  guide  for  play 
suggest  Ions..  '     .  .  '  , 
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•  n  n  u  7  "  ""^^  ^'^'^^^  and'Flsher,  John,  available  free 
U  S  O  nLVV''^  /r^""  ^/Pn^^''"^  Programs  Dlv..  Bureau  i^F  Schoof  Systems  * 
U.S.  Office  of  Educatlon,  ^OQ  Maryland  Ave.  S.W.,  Washington,  O.C"  2020^ 

•  '?n  a    r    l,,,''^^.  ""'  •'^^^  P[5«n  successful  wjtj,  largS  nu.Vrs  of 

•  '^^•e"*  Wf.nooski.  vt.  05^»0/»,  fg;/,    pp    50  • 

«(<e  learning  -otcrioU.    nl  pZlcJ^oj\,  ,U^^^^^^  f°  'ri?'  ^''^^  '° 
provides  a  list  of  tools  and  oa"n  ,  oS^SS    /    >  experience..  It 

.center  staff  as  a  "sound  lnves?^eJ    "    u  conlj"  ^«°™«nded  by  ' 

engines.  dua,p  tru£ks,   ladders    etc      ou    of  ,  s^SS^t  ons  on  how  to  .^ke  fire 

™king  pu„ies,  bo«  ..blocks    peg'boards    J,  7  ?  ?at<=^'als  and  gives  idl^as  for 
The  booklcr  also  contains  a    uppf^en  ^w Uh  wla  ^or'JmH^       P'ay -hous^.  furniture 
outdoor  recreation  area.    This  isll  -JI  iSf  bu'ldlng  and  designing  an. 

looking  for  ideas.  excellerfi  resource  for  program  administrators 


$0.65,  HC:$3.29,  1972.  pp.  ,g"; "^^i^i^.)  ^Center,  New  Orleans.  La.    EDRS  price,  f 

?o:i:[::r^;i,r5°[:,:^-t^f^arce^tt"rr'^"r"^^  school  progrL  a^  ■ 

^he  ™,tb.,-cbUd  unit  ratL^°^L"'t^r^hrid"as'a  siigl^ indlvidSa^'"^  ^'^'^^^ 


■  •     ^  _         ■•  ...   ■  ■■..787  . 

;  •         ■  i 

»  "g;"*""'.-  "'•"e't-on,  T.  Berry,  Dell  Publlshtng  Cp.    Inc.    I  Dao 

Hamnarskjold  Plaj-a.  New  York,  N.Y.  10017,  $4.95,  1969,  pp.  isL 

t'Jl^nt°tf''tty  TlT'        •"9*''y  readable  for^t  to  trace  the  growth  and  ' 
development  pf  three  bab  es  through  the  first  year  of  life.    By  choosing  a  very' 
tSl    eiut"^^^       '  act  ve.  and  a  quiet  ^aby,  he  i  I  lustrates  L  ™  ked  cont  aits 
•J^  i.?^'  i  t    ^  normal  .  Infants.    Dr.  Bralei  ton  stajtes  that  the  book  ts  intend'ed  -■ 
to  help  each  young  r»ther  chart  her- own  course  as  she  begins  the  t4ik  of  TOtherLod 
and  to  see  ea.^  baby  as  an  lnH,v|dual..  "With  this  Vecognl  t  ion^  the  wid^  Ss  . 

and  X  t^e^take  Lch  sr^n'-         °    their  own  bablfcs.    With  an  understanding  of  how 
ana  wny  they  take  each  step  in  development,  their  Kole  as' parents  may  be  cleartsi-  " 
n«es!Sr"h''  r"*"':  professional  com^n'ts  which  give  the    eader  h^' 

?n"    «LT^?r^\  en»tional,"n  T  ' 

tntel  ectual  growth  and  development  that    occur  In  th«  first  year  of  life  Thife- 
book    s  an  excellent  choice  for  Wg  parents,  since  It  Is^upportive  of  he 
^Indlvirfual  mother  finding  her  own  way  with  her  own  baby.  i 

'.  ■  ,     >  ! 

^Toddlers  and  Parents.  Brazeltori,  T.  BeVry,  Delacorte  Pr,.«.  7enTi,i,j' 
•Ave..  New  York,  N.  ^.  I00I7.  $10.00,  197V  pp    25^  750.Third 

PPrt'anle'o'f  the°'cinHJ '°H  ° V"-'""'""'"  ^""^ 

n:«'d:v:fo  ::^nt  r^a    rhe^'  ^te':  r..rt:uVi  ™r  ' 

itua?  toSdt^  ind  effective  technique  of  placing  an 

ek^scene  W  t^^^^  ^  ?    '^1"  sltuat  ion..  Dr.  Brazelton  follows 

Inn!  ! ^  ^  an  explanation  of  the  whys  and  wherefores  of  the  child's 
rfeedla;r?c?.n  m'"  '^o^'^S  ^or  from  his  parents.  His  experience  as 
cMtl  lV  "^"'^  ^"'^  •^•^  S^o*^  "J>>  through  as  he  des- 

crf^^bes  many  s i t uat ions  that  can  be^extremely  frightening    especially  to 

Tan  ^de'n".  iJf T^^'^^^  'e.    n'"  jilr  hose 

^he  yon^Hnl^!         ?  "^P'^-    "'^  9''«^t  understanding  for 

s?na  h^r  ^'''"7'',°^'""  '"P'^''''^"^^  ^"'^  examples  of  a  .  * 

single  mother    a  working  single  mother,  and  a  sijigle  father.    He  discusses  ■  ^  " 

the  problem,  of  chi  Id^spaclng,  -  in-laws,  sibt  ing  rivalry    the"  wUhdra^^^^^ 

chHd  <he  demandi^a  thlld,.  and  the  hyperactive  child/*A  thougj  thT  , 

U  do*r  r    ^P^^'^'"''r  ^P^^'-^  ""'^^  °f  school-age  parents  - 

cM?rreachL"fhr;LH    ^^%P^°^'T  ''^^      ^  ^  ^"^'^""'^^  ^^en  their'  '       -  " 

chUd  reaches  the  toddler  stage.,  Its    warm  and  empathetic  approach  make  • 
it  an  wropriate  book  foi-  young  parents.  approach  make 
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^Par^nttng  CurricUlunt,  Cooper,  Grace- C .  .Consort  ium  on  Early  Chlldbearinq  and  Child- 
•  rear'ing,  Chi  Id  Welfare  League  of  America,  Incr  PubUcatlon.s  Service,  67  JrVing 
Place,  New  York,  N.Y.  10003,  $12.50,  19?^  six  workbooks.  . 

This  series  of  s  ix  workbool^^  i  s  especiallv  dos  I  qned  for  young  mothers .  Wr  i  tten 
In"  a  simple,  direct  style,  these  books  ansvyer- many  of  the  questions  that  may  be. 
»         troublfng  to  a  young  woman  who  is  about  to  give  birth  for  the  flfst  time.  De- 

•  signed  for  TndWI dualized  study,  they  ar*  written  In  a  way  which  enabUs  the  young 
mother  to  learn  at  her  own  p^ce.    Questions  and  answers  at -the  end  of  each  section 
emphasize  the  points  nfade  and  the'  ybung*'parent  can  check  out  her  knowledge  with 
the  answers  listed  at  the  back  of  the  boQk.-  ATl  of  the  work.bobkS  ai'e  illustrated 
with  attractive  multi-ethn|c  line  draVlngfe'.    '^ookOne,  "Gettlh^  to  Know  .Your  .Baby  ... 
and  Yourse  If,"  describes  the  prenatal  . pfcr I'od,;.',  I fc  r-ecognizei^and  deals_  empathtetfltalT 
^        ■  ly  with  many  of  the  questldrts  that  may  be  "Unrque'-tq  a  young  Wpmqn  pregnant-'jfor  the  . 
first  time  and  not  qui  te  syre  of  what  shfe*^,  gett  t  n'9  Into.- •  It  gives  a  step.Tby-step-;. 
description,  with  I  M  us  trat  iorjs  ,  of  the  development  of  the  fer  tl  1  i  zed  egg  1^  *.the 
mother's  uterus.    This  workbook  also  dlstusses:  the 'Importance  of -a  we)  I -bal  anc.ed>..-  . 
diet,  vjsits  to  t^e  doctor  or  clinic,  personal- gropmi ng,  etc .    _A  detdUftd  descrlp?  . 
tii^n  of  the  attu^^^ir'th  process  prepares  thes  young  mot^ier  for  her  experience  in  . 
the  hospital.     Book  Two ,  "Your  New  Human      des^rj  b^s -the"  per  iod  frofti  btf*th  to  onfe 
month.  :Emphasi2ing  that  each  baby  Is  different ,  i  t  descri  bes  some  <^f  .the.  chdrac-     •  | 

.    teristics  of 'newborn3»  that  may  seem  strange  to  a  young  mother ..  Fur th^rv  di scus-s ions  -.| 
Include  aspects  of  child  care  tha't^are  especi  a  I  ly  relevant  ^for  the^  youf»;g^-,nto^t^^^^ 
b  reas  t  f  eed  i  Kg-  vs .  bot  tl  e  feed  I  ng ca  re '  by  rti  la  t'l  ves ,  qual  1 1 1  es  to  I  pok^  /©n.-i^rf       3]  V 
caregiver^,  how  t'o  fit  .the  school  schedule  In.;  w-r-jth  new  pbteat  I  ng'  respofislb*  H  tie^V 
It  also  reassures  the  young  mother  about  her,  own- feel  ing**'^Knd=  the  heed  .to  cort.*-- 
tinue  her  own  activities.'    Book  T)?t*ee ,  "Learnlhg  jAbiut  the 'Wor-ld describes  the^;  •  ' 
one-month  to  three  months  period,  the  time,  when,  the  baby  is  beginning  to  coo  and. v,  4\ 
smile  and  recognize  the  people  around  him.     It  efrtphasIzeS  the  I-mport£(nce  of  hold-  -.^^ 
tng  -and  cuddl  ing,  and  the  necessi  ty  to  work  pyt  adequate,  chi  Id  care  arrangements..  * 
This  book  also  discusses  the^mother's  rel at i onsh i p  wl fh  the  baby's  father  and-the  .  .  , 
'  need  tt^get  sound  advice  on  Contraception;     Book  Four-,  rYour  &&by  Grows,"  takes  * -^^ 

up  the  period  from  three  to  s  I  x /nonths    descri  b  t  ng  the.  cliaages  that  vytH  begin 'as  ' 
•the  baby  grows  and  develops-  ■  U  offers  Ideas  on  how  toi  make  play  a  Earning  ex- 
perience.-   This  workbook  dealsr  with  the  special  personal  .p/obl ems  young  parents 
encounter--the  need  for  self-esteem,  how  ^  deal  with.?rioney  p-robfems,  and  how  to    *  . 
improve  personal  appearance  through  grooming  and  exercise.  (Book  Five,  "Learning  v 
More  Each  Day/'  discusses  the  six-to-nine-month  period,  telWg  young  mothers  W 
that  the  creepin'cj,  crawling,  sitting  habl  ts  o£>RNr  i  ncreasTfr^tyN^i  ve  baby 
are  a, good  ani  natural  part  of  child  development.     It  tells  how ; to  Qnderitand  * 
and  d«ral  with^jaby's  fear  of  strangers;  how  he  ma>t  i>e  affected  by-  tod  many  and     V  . 
■  different  care^givters.    Advl.ce  J ?  g i ven  on  the  rel at ionsh i p  wi th' the  baby ' s  father. 
'a  section  deals'with  job-hunting  and  job  coUhsel  i  n^g, '  gi  vi  ng  sai^l  e 'appi  i  cat  ion 
blanks  and  advice  on  how  to  handle,  job  i ntervi ews »  -  Book  Six,._"Tfve' End  af  the  First  _ 
Year,"  the  nine-to-twelve-month  period,  compl etjjfs  th is  ser I e*/'-:.;^h!s  .workbook- .re-.  . 
.vi4ws  informatiofi  on  infant  growth  and  development' and  looks  ^hcjad;  to  the  future..  . 

■     A  special  sect i on .  for ;  sj ogle  mothers  wljo  may  be '.thinking  of  getting  married  poses 
some  rea  li  St  iic  questions'  and-  is  especially  helpful/fpr  a.^»ung  woman  who  m^y  be 
having  difficulty  sortihg  out  her  true  feelings  and  bel  i  efs  about  this  imporrant  . 

'  "^step  >n  her  life.  ■        ,        I  ^        -  ■  , 
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'^f"!?!      Te^^Mng  Early  Child  Deyelopmenti    A  Comprehensive  Curriculum.  Cooper. 
Grace  C,  Consortium  on  Early  Chlldbearing  and  Chi  Idrearlny.  ChUd  Welfarers 

^«^9ned  to  he  used  In  conjMnctlon  with  the  parenting  - 
curriculum  for  adolescent  mothers.    It  includes  classroom  aids,  student  work- 
??r^n^!nHi'"'f:  .'i       thoroughly  annotated,  wl th  extensive  bibliographies. 
■     uti^^^S  a  description  of  the  various  schools  of  thought  In  » 

5?  .  ^  ^"^  ^  vocabul^ary  section  on  black  and  Chlcano  EngUsh. 

.The  c>Hd  development  section  covers  gradual  and  sel)uentl<»l  growth  Trom  birtfr 
.     to  age  three  In  fogr  mi^ln  areas:    physic*! »  soplal  .emotional »  and  cognl  tlve, 

Thejjnformatlon  Is  adaptable  to.a  variety  of  teaching  situations;    the  teacher  Is 
encduraged  to  be  aware  qf  Indlvlduail.  econbmrc.  ethnlC.  social  or  age  differences 
.  In  dealing  with,  the  material.    The  style  Is  non-tcchnlcal  and  extremely  readable. 

'  *  *  V  • 

■  ^Infant  Curriculum,  Tronick,  Edward  and  Greenfield.  Patricia  Marks,  fledia  Prarects! 
.    ^Inc.  201  E.  16th  St.,  New  York,  N.Y.  10003.  ^I0,95»  1973,  PP.  17?^    '  ^ 

Based  on  child  care  curVlculum  developed  at  tfie*Bromley-Heath  Center  In  the  Jamaica 
Plains  section  of  Boston,  this  bOofc  emphasizes  the  Interrelationship  of  thinking 
and  social  growth-"When^babIes  do  not  have  love  or  do  not'have  good  Conditions 
for  play,  they  do  not  grow  In  ei  healthy  fashlbn."    Even  though  this  book  Is  geared  " 
toward  group  care.  It  can  easily  be  adapted  ds  a  gul-de  for  teaching  Infant  care  to 
schoo  -age  parenjs.     Its  looseleaf  binder,  muItl-ethnlc  photos  and  easy-to-read  type 
make  It  a  good  resource.     It  would  also  be  extremely  helpful  for  program  admlnls- 
tr£vtors  who  want  some  guidance  on  establishing  a  curriculum  for  an  Infant  care  ^ 
center,    Scfiool-age  parents  who  ^end  their  children  to  day  care  centers  could  also 
use  It  as  a  guSde  for  quality  center  can^^    A  special  section  on  social  Interaction  ^ 
gives  valuable  tips  on  ways  to  encourage  Infant  development.  * 

^  .If  you  Only  Knew  What  Your  Babv^  Is  Thinking.  Lloon.  Erne^h.r  flnrh-r  Lucie- 
cSufl'sooSI:  $3'95"*I973!°pp  92999.  Los  Angeles, 

Written  In  the  first  person,  this  book  features  pictures  and  text  designed 
i^^oriS  .  i^^'i:  ^""^"^'^    "P"'^'  language.    The  first  section  Is 

durl^n         Vr"-^  and  development..  It  tells  how  a  baby  looks  and  feels  at  birth, 
during  the  first  month  and  on  through  his  first  birthday.    It  gives  a  baby's 
^lew  of  learning  aboutbody  coordination  and  manipulation.  language,  use  of 
r  TOU  h  and  eyes,  andj^Whg  to  know  the  people  around  him.  ■  A'sectlin  on  • 
I     ^rlends.Hy  Age  TejfHe."  describes  the  reactions  of  other  babies  whS  ^y'be  • 

■?hrl3!!l  ?  I  T"i  This  section  emphasizes  ch^ld  development  Information/. 

The  second  section  Is  In  the  form^  of  a  journal.    It  Includes  a  place  for  the 
baby  s  picture  and  fami 1/  tree,  and  pages  where  a  day-to-d^y  record  can  be 
kept  of  his  developinent  and  accomplishments.    This  book  should  be  popular 
wl.th  young  parents  because  of  Its  delightful  f I rst-band  way  of  telling  the 
baby's  story.    It  Is.  Illustrated  with  multl-ithnic  photographs. 
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^  Cttt  jng  Ready  to^c/^arent ,  Tht  Prt-School  Ta»k  Forct.  Olttrlct  MO,  Hoi  lot 
Public  school*,  1519  Eltyenth  Avtnue,  Hollno,  111*    612^5,  $5,50,  \$7k» 

'Thli  booklet  and  accompahyrng  recipe  box  of  activity  cards  was  developed  by  the 
.   Pre-School  Task  Force  of    the  Holln©  public  schools  to  hftip  parents  develop  the 
^  learn  ng  ability  of  their  |xre-school  children.    It  Is  an  excellent  resource  for  " 
school-age  parents.    The  booklet  stresses  the  Importance  o/f  reading  end  working 
with  the  child  an^  (Sffers  step-by-itep  descriptions  of  the  various  stages  of 
child  development.    Ideal  fdr'use'for  school>ago  parents,  the  activity  cards 
coffle  In  0  handy  desk-top  tox  of-flle  cards.    They  ore  easy  to  read  and  color 
coded  by  age  and  stage  of  chl Id VevelOpmcnt,    Designed  to  be  pulled  out  and 
carried  around, ^yiey  are  a  hanJy,  cver-rejidy  learning  tool  for  young  parents. 
The  yollow  cards  >>r  ages  0-1  give  examples  for  using  object*  In  the  home  such'tts 
toys,  with  rmaglnative  Ideas  for  converting  kitchen  utensils  for  baby** Play- 
things.   These  cards  Instruct  parents  to  encourage  baby's  creeping  and  crawling- 
to  develop. curiosity  and  Interest  In  surroundings,    Pink  cards  for  1-2  year*, 
suggest  how  to  hide  a  toy  to  test  the  chl  Id's,  development  In  "flgurl*4a^t  out," 
how  to  use  magazines  as  reading  materials,  end  hpw  to  convert  the  bathtub*for'  ^ 
finger  painting.    Wrfte  cards  for  2-3  years  tell  how  to  work  with  pictures,  puz- 
zles, beads  to  help  the  child  develop  coordination  and  learn  to  count  to  10, 
Green  cards  for  3-^  years  describe  how  word  gamcstcan  be  used  to  develop  language 
facility,  how  to  make  puppets.  Ideas  for  making  water  colors,  mobiles,  body  games, 
nature  walks.    Blu^ards  for  k-S  years  cell,  how  to  teach  the  alphabet,  word  as- 
sociations, *Imllai^los  and  differences,  make  musical  Instruments,  learn  by 
playing  store  and  making  Jello  and  Kool  Aid. 


I  Can  Do  I tn  Coley.  Ellsc  D.  (editoti,  Project  Enlightenment.  60l  Devereux,  Raleigh. 
'  N.C.  27605.  S2. 5b.  1973.  PP.  «i8. 

Designed  to  Increase  a  chl  ld^s\sensory  awareness  dvid  sense  of  the  world  about  hirii. 
this  book  contains  excellent  surest  Ions  on  how  to  get  children  excited  about  learn- 
ing and.  discovering  how  things  Idbk,  feel.  ^mell.  and  sound.    Ideal  for  showing*  .'^ 
school -age  parents  >|pw  to  use  homX  and  neighborhood  es  natural  teaching  environments  . 
for  their  young  children.    Shoulji  increase  Interaction  between  parent  and  Child  and 
help  co.devclop  mutual  pride  In  ,(hA  attainment  of  Important  developmental  skills. 
A  Httle  box  beside  eoch  exercise  aVlows  the  child  to  check  off  a  task  as  he  J  earn* 
to  do  it.    Written  ot  an  easy  rcadjjig  Ibvel.  Its  large  multlfethnic  Illustrations  are 
attractive  and  amusing.    The  print  l\^large  and  easy  to  understand.  y 


The  Sensible  Book,  A  Celebration  Of  Your  Five  SenSer.  Pol  land,  Barbara  Kay,  { 
Available  from  Celestlaf  Arts.  231  Adrian  Road,  HI  librae.  Cal  I  f. .  9*1030.  $3.95.  V 
I97'».  pp.  55.  ,  ^ 

^-  '  ■ 

Illustrated  by  f^ I  I-pagc photographs,  this  book  focuses  on  each  of  the  child's 
five  senses  and  5hows*how  the  senses  are  Interrelated.    Activities  are  suggested 
to  Increase  the  child's  sensory  awareness.  '    ...       '  "-y^ 
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bli  Second  Avi,,  ncm  Yon,  Hl?rijj;6»a;  Uiyf*  197S.  PO.  190, 

This  bookttellt  (he  t cory Vf^^thr^  vorv  different  couplet  *<ho  experlenco  the  challenge 
of  »chool-«3t  pregni^ncy  and  fMirenchood.    Throughout  their  ftorl#&,  |ho  author  «n»wer» 
quettlbns  lhat  young  parjintf  have  about  thtir  tltuatlonveverythlng  from  coping  Mlih 
the  •{noiion4l  ^nd  toctal  iRipact' of  teenage  pregnancy  to  foWIng  probUfn*  related  to 
aeeilng  their  own  n^edt  alQfig  with  thole  of  ihplr  newborn  cMid,    The  book  offer* 
ba»lc  Inlornatloft  about  health  care,  changing  educational  poflcles  and  practices,  and 
counseling  resources  and  day  care.    This  book  wouid  be  Tielpfut  to  school«age  parents 
since  it  tells  the *storyrfro:n  their  point  of  view  and  speaks  directly  to  them.  It- 
would  also  be'useful    reading  for  adnilnlstrators,  health  profession4U,  ahd  counselors 
working  with  young  parerft*. 


parenting;    A  Culdo  for  You nt?  Pcopre>  Cordon.  Sol  and  Wtollln,  Hlntf  HcO.  f*", 

wm.  H.  Sadiler.  Inc.. 1 1  Park  l»loce,  HcvYork,  H.  Y.  10007.  $2.8li  (Teachcr»s  " 

Guide  -  $4.80).  197$.  pp.  Ifi^i^^ 

This  book  notes  that  parenting  haf  only  recently  emerged  as  an  established  course 
In  the  schools.    It  Is  written  to  be  used  as  a  text  for  such  a  course.^or  to 
be  read  and  discussed  by  Individuals  before  and  after  becoming  parents.    It  l» 
especlaMy  directed  towdrd  young  parents.    It  poses  some  realistic  questions 
they  should  ask  before  marriage  o^  child  rearing:    Do  we  both  want  children? 
Will  the  father  help  In  caring  for  the  chlHl?   Will  the  mother  work  outside 
the  homo?    Where  wl  1 1  we  live?    How  about  money?    A  chapter  pn  humn  repro* 
duction  gl«i»s  a  straight-forward  explanation  of  the  process,    it  makes  the 
important  point  that  "sexual  enjoyment  may  be  sajd  to  be  the  right  of  adult 
human  beings.    Out  being  wanted,  planned  for,  and  carod  for  properly  Is  the 
rigbt  of  every  ciHid."    A  discussion  of  cORtracQpttve  techniques  emphasizes 
that  "none  of  thoib  methods  Is  considered  tOO  percent  effectlvQ.^'    Abortion  Is 
recogniied  as  a  highly  ;Controversla  I  subject  ab<Tut  which  "there  are  sharply 
varying  opinions."    The  pronatal  period  Is  discussed  with  notes  on  physiological 
changes,  growth  and  development  before  birth,  Including  the  effects  of  viral 
Infections,  venereal  disease,  and  the  use  of  drugs.    Also  considered  are  the 
effects  of  emotloi4ll  problems  and  poverty.    The  Importance  of  adequate  nutrition 
and  good  prenatal  core  Is  stressed.    The  authors  give  a  thorough  description 
of  the  bl  rth' process  and  the  needs  and  appearance  of  the  newly  born  Infarlt. 
Other  chapters  discuss  maternal  care  after  childbirth,  physical,  emotional,  ^ 
and  mental  development  of  the  infant  during  the, first  two  years  of* life, 
children  and  sex  ednmt Ion,  the  preschool  child,  the  family's  mental  health, 
and  ways  to  be  a  more  creative  paren.t.    Men  and  women  are  presented  throughout 
as  fully  equal  partners  In  marriage  and  parenthood.    It  is  recognized  that  many 
young  people  today  reject  the  traditional  family  structure  in  which  the  husband 
is  the  breadwinner  and  primary  doclslon-maker  and  the  wife  Is  responsible  for 
all  household  chores.  Including  chl tdrearlng.    It  Is  also  recognized  th&t  many 
children  are  being  raised  by  single  parents,    The  book  Is  recommended  for 
young  parents.    I      st ra I ght- forward  approach  and  mult  I -ethnic  photographs  should 
be  especial  W^ppea 1 1 ng.  •  Note  that  there  Is  a  Teacher's  Quitfe  avaiUble  to  use  * 
witly  the  tiixt.  ' 
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^  Good  Food  for  My  Bab^*  P»«o,  Peggy  Odiy,  and  PUio,  Phillip,  Day  Cdro  and  Child 
^Ojviropraoni  Council  of  AMtrIci,  lnc.»  lOU  •  UtK  $t.,  M.W. ,  Wa»hlngtOn»  O.C.  20065 
$1.00.  1975.  PP.  66, 

An  oKCollant  rotourct  fbr  tchool-ago  parcmtf.  IhU  book  1»  oitiy  to  flip  through 
fa»f  bSt  got*  tho^mtssago  acrO**.    U  troats  luch  lubJacU  a»  how  a  pregnant 
aoihcr'i  dtot  can  affect  her  unborn  child,  breast  v»,  boUle  feedlna*s[o'"n>uU 
and  cow* I  fallk,  *oft  and  lOltd  food*,  and  how  to  handle  a  chl ld*»/<5ravThfl»  for  ' 
c9f*^  and  Junk  foodi.    AttractJve  line  drawings  ii  lust  rate  thi  e/«y«t0''i/ad 
tOJrt.    tmphasUas  the  do-lffOui;aelf  approach  to  food  preparation,  An-ftpcndU 
listing  Che  research  on  which  thtt  text  Is  based  roay  also  serve  as  a  guide  for 
additional  source  material  on  nutrition  Infonndtlon* 

^  You  Are  Your  Baby's  First  Teachers.  Segal,  Karl lyn  H..,Mova  University,  Fort 
^taudraiale.  Fla.,  CO^S  price,  HF-S0,»65.  HC-$9.87.  1973.  pp.  21<». 

This  casy-to-rea<f  taanupl  for  parents  describes  what  a  baby  learns  In  the  first  year 
of  life  and  suggests  specific  things  parents  or  caregivers  can  do  to  encourage  a 
baby  to  use  his  bodV.  senses,  and  mind  to  coffmunlcato.    A  . checklist  for  parents  to 
record  their  baby's  activities  if  also  included*. 


^Suzy  Pruddcn's  CrcflAlv  Fitness  for  Baby 'and  Child.  Pruddcn.  Suly.  and  Sussman^ 
•Jeffrey.  Ullllatn  Morrow  and  Co,.  Inc..  105  Madison  Ave..  Now  York.  H,Y,  100i6»(s6.9$, 
1972.  pp.  160.  V  • 

The  objective  of  this  book  Is  to  help  parents  beconic  active  and  work  wl  th  their 
children  to  develop  physical  fitness.    Suzy  Pruddon.  daughter  of  physical  fItnesS 
export  Donnle  Prudden.  colls  how  t^ie  physical  f  I  tne,4i  oxe/ciscs  that  wtire  port 
of  her  childhood  helped  her  develop  a  lost  for  1 1 foT^>Nt how  the  started  her  son's 
oxofclso  rogirwn  at  fnfancy.    She  notes  that  elaborate  on^expcnslvo  equipment*  is 
unnocoisary  when  the  home  Is  filled  with  objects  tike  chairs,  tables,  pillows, 
etc..  that  can  bo  converted  to  exercise  equipment.    Gives  iU(>as  for  using  boxes, 
ropes,  and  broomsticks  for  baby's  oxer clap  routine,    the  second  section  contains 
specific  exorcises  to  develop  the  chi I tTs  physical  fitness  capacity  la  accordance 
with  hfs  aqc.    An  accompanying  chart  gives  ago  and  number  of  minutes  a  day  for 
each  exercise.    Large  photographs  of  the  author  with  babies  and  children  illustrate, 
this  section  and  Its  loosoleaf  binding  cuikos  It  easy  for  propping  as  the  routines 
arc  followed.  This  book  Is  oxcollcnt  for  school-age  parents  who  want  to  dOvolop 
physical  fitness  along  with  their  Infants. 


Guiding  Your  Chi  Id -To  A  More  Creative  life.  Maynard.  Fredolle,  Doubleday  and  Co.. 
Inc..  277  Park  Ave..  New  York.  N.Y..  10017,  S7.95,  1973.  PP.  369- 

This  book  attcirpts  to  teach  parents  .to  stimulate  creativity  tn  their  children. 
Chapter  contents  focus  on:    what  creativity  Is.  and  whether  It  can  be  cultivated, 
ways'that  parents  can  Foster  creativity  tn  general,  play  toys  and  materials,  arts 
and  crafts  actlvltl(!S.  music  for  children,  dance «.  act  tvl  t  Ics  for  the  whole  family. 
Chi Idrcn's  books. 
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^  Sdlby  and  Other  Teacher*.  Aaronion^  May,  and  Rotenfold,  Jcan>,  Oay  Cart  and  (JhlM 
•  OevOlQpacnt  CourtcM  of  America,  Inc..  f012  -  l*ith  St .  ^  N.W.,  Washington*  O.C.  20005* 
$2.25.  \97k,  pp.  16.  ' 

\ 

.Simple,  easy  to  road  handbook  on  baby's  Initial  development,    tt  describes  how  babies 
reach  out  to  the  world  around  thefn  and  tell  both  mother,  and  father  abou(  their  » 
needs;  how  Interaction  between,  mother  and  baby,  fathiur  and  baby^  and  other  care* 
takers  Such  as  grandparents,  sisters,  brothers,  relatives,  becomes  a*two*way 
learning  proems.    Attractive  Une  drawings  add  apical  to  the  presentation.  This 
is  on  excellent  resource  for  school*age  j^^rents^    A  section  on  research  notes  gives  " 
brief  suflvnarles  of  the  latest  findings  on  mother-infant  Interaction,  parent*chlld 
relationships,  etc.    Should  bo  helpful  to  teachers  and  program  administrators.  ' 

Your  Ch|  Id's  Intel  Icct.  Boll,  T.  H. ,  OlytPpus  Publishing  Co.  ,•  955  E.  Ninth 
^  St»,  S..  Salt  Lake  City,  Utah  8^J02,  $7.95,  1972.  pp,  191. 

Written  by  the  U.  S.  Commissioner  of  Educatl,on,  this  book  Is  designed 

to  be  a  parent's  manual  for  homS'bascd  early  childhood  education.  Me 

notes  the  strong  Influence  of  the  home  on  the  child's  learning  ability 

and  emphasizes  the  Importance  of  the  first  five  years  of  life  In  the  child's 

intellectual  development.    The  home  should  provide  expoSufO  to1>odks.  pic- 

tures,  colors,  shapes;  the  parent  should  be  a  positive  te^chep,  building  on 

the  Chi  id's,  success  experiences  and  reinforcing  self-conf  i(^ence..«  The 

author  describes  the  characteristics  of  each  learning  Stagd,  from  the  first 

10  months  of  life  to  four  and  five  years,  and  gives  QxCi^lJent  Suggestions 

on  how  to  encourage  and  develop  latent  abilities  at  oaqh  |ach  chapter    .  . 

provides  a  section  on  practical  applUationt  giving  I4,cai*cind  Suggestions  ' 

for  ploying,  talking,  teaching,  using  common  hpus'ohold  Itcnt^  as  teaching 

tools.    A  list  6f  selected  references  and  additional  r«a4lng  completes  the 

book.     It  may  be  used  at  homo  jby  school-age  parents.    Directions  are  slm"  / 

pie  and  easy  to  follow  and  large,  multi -ethnic  photographs  provide  the 

Illustrations. 

/ 

^Preparing  for  Piircnt  hood.  Salk,  Lee,  Davtd  McKay  Co.,  Inc..  750  Third  Ave..  New  York, 
•n.V.    10017,  $7.95,  197^,  pp.  206.  . 


Take^^  wtirm.  reassuring  approach,  offers  sensible  advice  on  how  to  deal  with  the 

self-doubts  and  ambivalence  normal  to  parenthood.    Places  a  healthy  <smphasis  on 

mate  responsi bt l/ty  in  parenthood,  recommends  that  fathers  learn  as  much  about 

prenatal  care  and  child  rearing  as  mothers  and  that  thov  should  be  oresent  at  the  ^Jel? very. 

Dr.  Saik  advocates  that  "human  survival  training*'  replace  female-centered  home 

economics  courses.     In  these  courses  boys  as  well  as  girls  would  learn  the  es-- 

sentials  of  child  rearing,  home  maintenance,  food  preparation.    Me  recommends  that 

fathers  should  participate  actively  by  attending  prepldred  childbirth  sessions, 

working  wUh  the  mother  on  exercises.    His  advice  Is  down-to-earth  and  parent-centered. 

with  helpful  hints  on  handling  Interfering  relatives  an\  unsolicited  acjylce  from 

meddlesome  onlookers.    Dr.  Salk  ca^Apiiipn  parents  to  follow  their  own  natriTa I -* 

Instincts.    Good  chapters  on  satlslfying  the  baby's  early  emotional  needs,  how 

and  when  to  discipline,  and  cl^anglng  trends  In  fam/ily  life.    However,  Or.  Salk 

assumes  a  level  of  autonomy  that  many  school-age  parents  do  not  have.    They  may 

not  be  free  to  select  the  most  compassionate  doctor  or  the  most  advanced  hospital. 
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m  >»g«T..  Parent  Effectiveness  Tralrttnq.  '  Cordon.  Thomas,  Pe'ter  H.  Wyden  Inc..  75o  Third 
Ave.,  New  York,  M.Y.    I00I7,  $7.95,  H$72,  pp.  338. 

Sets  forth  a  "no-lose"  method  of  parental  discipline  through  the  effective  management 
qf  conflict.    Emphasizes  that  parents  should  be  hopestf  with  themselves  and  their 
children  Mtl  recognize  their  true  feelings.    "Parents  are.  people,  not  gods."  They 
don't  have  to  be  always  accepting  of  their  children.    Helps  parents  to  recognize 
and  deal  with  their  own  feelings  of  anger,  ambivalence  and  Inconsistency  toward 
their  children.    Rather  than  moralizing,  advising,  ordering,  etc.,  P.E.T.  advocates 
the  technique  of  "active  listening"  In  order  to  get  children  to  conwunlcate  their 
real  feelings.    Instead  of  sending  "you"  messages  that  make  the  child  feel  put  down, 
P.E.T.  calls  ^n  parents  to  send  "I"  Messages  describing  to  their  children  how'they 
honestly  feel.    This  book  Is  not  recommended  for  School-age.  paren ts  unless  they 
are  taking  a  P.E.T.  codrse.    It  Is  recommended  .  for  teachers  and  counselors  as  a 
valuable  toql  In  Increasing  comraunlcatlo'n.    The  section  on  cownunlcatlon  with  and 
from  Infants  may  be  useful  fn  Instructing  adolescents  In  how  to  become  more  effec- 
t  i  vcw  Parents.  «  ' 


'  l^r6.n^^^^^^^^^^  KSs^Tt^  0^^^  ^  '^r-nkltn-Ave 

The  author  views  all  growth  and  behavlp/  against  the  backdrop  of  thi.iiiJd's  search 
for  Identity  and  sel  f-rcspfcct  and  advOCafgfes  ways  for  pareots  to  bul  ld#>ense  of 
self-worth  In  their  children*.    Stresses  thi't  every  child  needs  "focuse^^ttent  lon- 
genulne  encounter-to  feel  loved."    Many  of  the 'recommended  techniques  are 
bcjrrowed  from  Thomas  Gordon's  P.E.T.    Parent  Effectiveness  Tratnbig  method.  The 
reader  may  want  to  go  to  the  original  source  rather  than  gettlng-Ahe  Information 
seCtofld  hand.    However,  the  emphasls-oji  building  self-esteem  makes  this  book  worth- 
while In  Itself.    There  are  good  chapters  on  sex  education  and  the  development  of 
mot  vatlon.  Intelligence,  and  creativity.    The  author  discusses  the  volatile  nature 
of  l.Q.  scores  and  the  factors  tftat  Influence  them.    This  book  may  be  helpful  to 
teachers  and  administrators  as  background  In  working  with  adolescents. 


anaer       ch  iSr  ^^lld.    Contains  constructive  advice  on  handling 

f^r.*"'*  Parents-express-U  but  never  attack  character  or  personality; 
how  to  deal  with  ly.ng  and  stealing-avoid  sermons;  teaching  respons lb  1 1 1 ty  and  ' 
co^nSen^e"':'  *  perml ss I veness  br I ngs 

!7       "    Increasing  capacity  to  express  thoughts  and  feelings  but  over- 
be  a  an  eS^'on.''  T'^m'  '"w  '"^^^-^'"9  demands  for  privileges  that  cannot 
be  granted.    On  sex  education,  he  notes.  It  Is  the  attitude  conveyed  rather 
iSoroi^h  Important.    On  sex  roles,  he  takes  a  traditional 

approach,  placing  emphasiS  on  differences  rather  th^n  ,s Imi lar 1 1 les . 
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m  "o*^  to  Parent .  Oodson ,  Fltzhugh,  SJgnot  Books,  The  New  American  Library,  Inc.,  . 

^1301  Avenue  of  ihe  Americas,  New  York,  N.Y.  10019,  $1,95,  1970,  pp, 

•     /   ■       .  •     •  •  •     ■  • 

Or,  Dods on  makes  the  ilnportant  point  that  parenting  Is  a  learning  proctss. 
While  other  pi'ofes* Ions  require  degrees  and  years  of  preparation,  fhe  parent 
ts  thrust  Into  his  demanding  roll?  with  little  preparation  and  expected  to  become 
an  expert  from  the  Very  beginning.  The  book  addresses  Itself  mainly  to  mothers, 
emphasizing  the  first  five  years  of  life  and  "their  various  stages  ^  deveIopmc7>t, 
The  author  nptes  that  a  child  can  devf.lpp  hfs  Intelligence  to  the  maxlirtim  If 
given  ^ufflcj^ht  Intellectual  stimulation-  In  th^  first  five  years,    He  suggests  ' 
simpla  homemade  TVyS  and  object*  that  cin  help  a  baby  b4come  aware  of  Its  environ- 
ment.   He  makes^  the  point  that  '''spoiling"  Is  not  a  concept*  that  can  bo  applied 
to  babies  .•♦that  a  baby  Is  not  capably  of  behaving  like  anything  but  a  baby 
and  should  have  the  right  to  act  like  one,  that  It  Is  harmful  to  neglect  'the 
Infant's  voif^y  real  needs  for  fear  of' spol  ling  hlm.^   Orf*  Oodson  recognizes 
that  father*  should  ^ake  an  active  role  In  feeding,  holding,  and  playing  with' 
the  baby.    He  recognizes  that  this  may  require  persuasiveness,  on  the  mother's 
^part.  because  "many  American  fathers  seem  to  be  afraid  of  their  babtes,"  He 
"recommcrtds  ^.very  open,  matter-of-fact  approach  to  sex  education  starting  at 

.  the  preschool  level.    "Oi#  Ideal  should  be  to  treat  the  whole  subject  of  sex 
as  neutrally  and  as  matter-of- fact ly  as  we  would  any  other  subject,"  Several 
books  are  recommended  for  reading  aloud  to  preschoolers.    The  book  also  Includes 
sensible  advice  on  how  to  select  a  nursery  school,  hpw  to  deal  with  children's 
reactions  to  violence  on  TV  and  In  socle'ty.  how  to  teach  a  child- to  think,  how 
to  stimulate  language  development.    A  series  of. appendices  give  helpful  leads 
on  toys  and  play  equipment  for  children  of  different  ages  and  at  different  stages, 
free  and  Inexpensive  toys  that  parents  can  make  or  buy  for  1 1 1 1 le' money ,  a 
parents  guide  to  children's  books  and  records, *  A  "survival  kit"  for  parents 
lists  basic  boo^^s  to  aid  In  raising  and  educating  "chl  Idren, 


^  Howto_£athcr ,  Dodson,  Fltzhugh.  Nash  Publishing  Co..  9255  Sunset  Dlvd,.  Los  Anqeles. 
•  CaMf.^  90069.  $8.95.  197^^.  pp.  535,  -  '  y  • 

This  book  follows  a  hypothetical  chlljl  In  development,  from  Infancy  to  adolescence 
and  describes  how  to  guide  the  child  at  each  staije  ©f  psychological  growth.  It 
emphasizes  the  Importance  of  the  male  role-model,  advising  fathers  to  take  time  to 
bottlT  feed,  cuddle,  play  with,  and  diaper  their  Infants,  thus  helping  to  build  a 
strong  emotional  bond.    The  author  strongly  differentiates  between  the  meaning  of 
discipline  and  punishment.    He  explains  that  a  father's  problem  wl tlHd ^scl pi  I ne 
often  stems  from  his  unawareness  that  he  Is  expecting  his  child  to  function  at  an 
Imposslblil  level  of  perfection  at  each  age.    Ho  stresses  that  fathers  heed  to  see 
both  their  male  and  female  children  through  all  the  difficult  stages  of  development 
during  preschool  and  adolescent  years.    The  father  should  not  be  someone  who 
disappears  In  the  morning  and  returns  In  the  evening.    He  d I scusses Whe  father • s 
Important  role  In  developing  his  child's  healthy  attitude  toward  sexuality  and  his 
vital  contribution  to  his  child's  Int^el  lectual  stimulation.  'The  author's  experience 
as  a  counselor  gives  him  valuable  Insight  Into  t"be  current  drus  scene  and  how  It  '  ^ 
affects  adolescents.  .  His  view  Is  realistic  and  h'e  offers  helpful  advice  to  parents 
who  must  deal  with  thl.s  problem.    Overall,  the  book  Is  addressed  to  the  middle-class 

-^father.  This  Is  especially  evident' In  the  chapter  on  divorce  and  "blended"  families. 
It  falls  to  say  anyth^^.  about  the  slnglf^father*  who  may  not  be  Mvlnq  with  his 
family  but  stlM  wantV  tO'tpke  a  strong  lat^er^st  In  his  children.  An  extensive 
appendix  ser^^>  af\  exccsTl^ni  guide  to  f^s>)ur,ce  materials,  Inclydlng  toys  fathers 

^   can  make  or  l)|i^Wnd  a  wide  'Variety  of  ^ooks  and  records  he  can  borrow  from  the  library 
or  purchase. y   '  %  ^ 
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Rat sj no  Children  \n  a  Difficult  Time,  Spock,  Benjamin,  W*  vJ.  Norton,  Co.,  Inc. 


^  Raising  Chi  I dren  in  a  oirticuit  Time,  spocK,  Benjamin, 
•500  Fifth  Ave.*  N«?w  York,  N.V.  '10036,  $7.i)S.  \$7k,  pp 
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The  famous  baby  dqctor  */onUers    why  he  ever -got  the  Reputation  amohtji  some  people 
of  advocating  excessive  per^nlsslveness.    He  admits  hp  Is  as  Irritated  as  anyone  by 
children  who  are  rude,  unhelpful,  and  dcmandtntiV  ^^d  advoc^teswa  ifilddle  ground  ' 
between  overpermlssi  Vcness  ^ind  sternness.    Adylse.s  pa  rent  s>  to  U  firm  about 'tNsIr 
leadccship  thgs  avoiding  exi^cnded^tUg«of«war  wl th  chl.ldrerv  who  aon't  know  what  to^ 
expec^C  and  want  guidance.    Ho  notes  the  confusion  of  the  day,  loss  of. authority 
by  traditional  religion,  and  the  emphasis  on  science  and' tecNqoldgy.    In  ch.lld 
rearing  over  the.  last  50  years  the  emphasis,  has  lieqn  on  psycrmoglcal  factors  that 
tend  to  overlook  moral  aspects>    This  has  resulted  In  self-dcmbt  amono  |;^arent$  and 
a  (endency  to  doubt  or'dttut^  their,  of^n  standards^  making  It  difficult  for  them 
to  pass  tht^  on  to  their  children.    On  seX'^^ducatlbn  he  believes  ft  Is  more 

•  Important  for  parents  to>  show  mutual  love  and  be  comfortable  with  one  ar^other  th;|n 
to  give  elaborate  factual  explanations'.'    He  believes  It  Is  Irnportant  to  Integrate 
splrltuaf  and  romantic  aspects  In  sex  education,  otherwise  sex  appears^  to  be  too 
mcthanistlc.    A  chapter  ort  racial  discrimination  contains  helpful  suggestions  for 
both  black  and  white  parents.    Other  useful  chaptoi^s  Include  those  on  the  Influence 
of  drugs  on  today's  youth  culture,  ^h«  pros  and  cons  of  day  care,  how  .to  handle  0 

'Interfering  grandparenCs,  and  the  importance  of  the  father's  role.    He  admftS  that 
he  has  shown  "male  discrimination"  in  p^ist  Judgments  concerning  women's  part  In 
chi  Idrear Ing  >and  careers.    Me  now  believes  "Girls  arid*  boys  should  be  brought  up  to 
think  of  child  rearing  as  exciting  and  creatlvft  work"  and  that  girls  should  be 
encouraged  to  have  careers  outside  the  home  If  they  want  them. 


Power  to  the  Pjrentt;!,  Bird.,  Joseph  and  eird,N.oIs,  Doubleday  t  Co.,  Inc.,  501 
Frahfclin  Ave.,  Garden  .City.  N.Y.  11530,  $5.95,  1972,  ^p.  215. 

The  authors,  family  counselors  and  parents  of  nine,  take  a  no-nonsense  attitude 
toward  chl idrear Ing.    They  stress  parental  acceptance  of  responsibility.  "As 
'thfc  mother  artd  father*  you  are  .  In  the  best  position  to  become  the^'child  expert' 
w| th  your  qwn  children."  they  advlsd.    While  pver-pe rml ssi ve  or  authoritarian 
approaches  to  parenting  are  equally  damaging  In  their  view,  they  do  advocate  «'^' 
sctti>ng  Hmits,  firmness  In  discipline,  and  the  establishment  of  a  strong  family 
structure  within  which  chl Idren  can  feel  secure.    They  favor  traditional  sex  roles 
for  both  parents  —  fathers  should  be  fathers,  and  mothers  should  be  motjjfrs,  with 
little  interchange  of  tasks  and  responsibilities.    They  take  a  reallg/tlc  view 
of  drug  use  and  sexual  experimentation  anx)ng  teenagers.    Although  Jthis  book  \t 
not  specifically  written  for  school-age  parents,  they  may  be  interested  in  reading 
the  sections  on  teenage  sexuality  and  drug  use.  « 
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Black  Child  Caro,  Comer,  James  P.  and  Poussaint,  Alvln  F. , Simon  and  Schuster,  , 

•  630  ni^th  Ave.,  New  York,  N.Y.  10020,  49.95,  1975,  PP  '»08. 

The  authors^  both  black  psychiatrists,  have  written  this  ^ook  In  response  to 
a  special  need.    They  state:'  'Mn  spite  of  the  fact  that  there  are  a  largo 
number  of  child  care  books  on  tTie  market,  most  of  them  are  geared' towafd  the  » 
.  mtddle-tncbmc  white  fami  I y.^  Fe?/. discuss  race-related  Issues  of  chi  Id  reai*ing. 
Few  discuss  lov<%i.ncome  chlldi'en  and  famlUes.'V  The  book  tells  black*  parents 
how.  to  help  thelf  children  grow  Wffvflth  a  posl-tlve  nodal  Identity-  The 
authors  4dvlse:   iJ'Belng  black  In  a  country  full  of  ant  I -black  feellnij  and 
action  presents  rq^ij^l  prohrlems "  These  problems  need  not  be  discussed  with  your 
child  until  ho  Js  able  to  understand  «lnd  handle  such  Information.    But,  when* 
ever 'yoii  do  discuss  the  matter.  It  is  "Important  to  strike  a  balance  between 
*  too  much  and.  too  little  attention  to  the  issue  of  race,  or  y(*g[can  defeat  your 

^own  purpose."    They  suggest  that  race  is  a  subject  that  shoul*Jbe  discussed 
with  children  In  a  natural  way,     InfarttS  shaulsl  bo^glven  black  dolls  as  well  .  .. 
as  white  ones  to  help  make  black ,. brown ,  and^wtftt^  normal  like  the  real  world. 
•Mf  this  Is  done  early r  when^he  question  of  color  comes  up  later.  It  will 
not  be  loaded  with  anxtouf  feelings  If  It  has  not  been  previously  IgnorcSd  or 
overdrama.t Izfjd."    Besides  sensible  advice  on  handling  racial  questions,  the  ^ 
book  offers  parents  sound  advice  on  bther  chl Id-rearing  Issues  such  as  discipline, 
raising  a  fatherless  child!  sex,  educat Ion ,  the  question  of  permissiveness, 
dealing  with  adopt  Jon ^  aggress  Ion  and  the  preschooler,  and  dealing  with 

.profanity.    The  book  Is  written  In  simple,  direct  language  In^^^  question  and 
answer  format.     It  takes  up  such  parental  questlpn|  as':     1  must- work,  wlll'l 
harm  igy  baby  by  leaving  him  with  a  caretaker?    t  often  feel  depressed,  will  . 
this  harm  my  baby?    How  can  I  stimulate  my  Infant's  motor  or  movement  control?  j 
Vhat  can  I  do  to  help  my  Sab;  .think  and  learn?    What  about  learni ng  through 
play?    Is  It  harmful  to  spank  a  child?    Isn't  It  true  that  some  child  care 

•  experts  feel  that  black  parents  tend  to  be  too  Ifrlc^?    The  book  covers  all 
facets  of  child  rearing  from  Infancy  to  adolescence.     It  Is  especially  recom- 
mended for^ young  black  parents.    Besides'  the  special  Insight  It  will  give  them 
on  child  rearing,  the  authors'  forthright -treatment  of  questions  On  giri-boy 
relations,  contrac^spt Ion ,  venereal  disease,  mental  health,  drugs  and  drug  abuse» 
■moke  it  especially  relevant.  '  . 


'Parent  Power  and  Public  Schools:    A  Guide  for  Parent  Advocacy.  Available  from 
•  the  National  Urban  League,  55  E.  52nd  St.,  New  York,  N.Y.  10022,  price  not 
quojted,  EORS  price,  HF-SO.65,  HC,S3.29,  1972,  pp.  17. 

The  National  Urban  League  has  p/epared  this  handbook  as  a  guide  for  parents  who 
wafit  td  improve  systems  and  change  schools.    The  following  topics  are  discussed: 
"   vtsltlng  schools,  Including  discussion  of  why  schools  should  be  visited,  how  to 
prepare  for  a  visit,  and  how  to  follow  up  a  visit;  school  discipline  and  your 
chi Id.  di scussing  the  ways  In  which,  your  child  can  be  disciplined,  your  rights 
at  a  S(|tpenslon  hearing,  physlxal  punishment,  and  other  topics;  the  curriculum, 
v^hat  your  child  learns  «in  school  1  discuss jhg  promotion  and  failure,  special 
classes,  "slow"  classes,  and  mul t I'etlmic  textbooks;  how  to  evaluate  teachers, 
specifying  II  questloris  to  be  asked  in 'making  such  an  evaluation,  along  with 
questions  concerning  the  children  In  a  teacher's  class  which  might  also  be  help- 
"^ful   In  making  the  evaluation;  sphoal  records  and  your  right  to  see  them;  and, 
Title  I  programs,  dls^cusslng  the  purpose  of  Title  I  and  the  best  uSps  of  Title 
^     I  funds.    A  I'ist  of  sources  of  legal  assistance  for  parents  Is  provided. 
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Th&- Black  Chi  ld>  A  Parents^  Guide.  Harrison-Ross,  PhylUs  and  Wyden,  Barbara,  ^ 
Peter  Wyde'n,  Inc..  750  Thfrd  Ave.,  New  York.  N.Y.  lOOl?,.  $7.95,  19713.  pp.  \60, 

Althougfi  much  of  this  book  Is  directed  to  the  bla^sk  parent/  the  authors  ex-       ^  < 
plain  that  It  Is  for.  white  pa reh.ts  and  teachers  as  well;    It,  Is  written  fcom 
both  a  black  and  whi  te  .perspecti  ve.    Dr.*  Harrison-Ross  Is  a  black  pediatrician  ' 
and  .jfhlld  psychl"«trlsl ,  MJ»  Wyden  Is  a  white  editor  and  mot^Jer.    They  compare 
•     the  difficulty  many  black  parents  have  In  discussing  race  with  thel r  chl Idren 
tttth  the  difficulty  many  parents  have  l|»  talking.' about  se)<  >/lth  their  children. 
^^it  both  cases  parents  tend  to  stiffen  up  when  they  talk  to  the  If  children  Si- 
.bout  .these  subjects."    Or.  Harrison-Ross  spijaks  from,  her  rich  cUnlcal  and  . 
personal  experiences  In  confronting  aspects  of  both  black  and  white  worlds  that  • 
parents  must  learn  to  deal  wl.th.    Her  advice  1*5  war'm  and  sensible.  Subjects 
'covered  Include  recognizing  and  curbing  the  slight  rtxjssages  of  dislike  transmitted 
from  parent'  tcr  child;  how  unspoken  messages  of  white  parents  transmit  their 
fears  of  blacks  to  white  children,  how  a  parent  can  reconcile  his  concepts  .of 
what  It  mpans  to  be  black  with  his.  teenager*?  concept  of  blackness,  how  to 
deal  with  well-lntentloned  whites' who  are  blind  to  Jhclr  true  feelings  aljout'  , 
blacks^'^  Chapter  2  gives  black-parents  a  set  of  ggldellnes  on  "facing  the  f^cts 
af  black."    They  Include  learning  to  deal  with  bcln^  black,  how  to  tell  your  ' 
children  about  race,  what  to. do  If  you.  find  It  difficult  to  talk*to  your  child 
about  being  black.    This  section  stross(;s  the^ value  of  games  about  blacks,  black 
■history.  Integrated  dolls ,  and  Integrated  reading  mater lal-s.  vThlS  book  dould  « 
•.he  »^  real  mlnd-openerT  far  young  parents.    Jt  Is'also  recommended  for  white 
"wadmlrtlSt rators  and  program  people  working  In  the  hUck  community.  ' 


\ 


^OonVt  Push  Y.our  Prfeschooler,  Ames.,  Louise  Bates  and  Chase,  Joan  Am<;s,  ^ 
'^Harper  &  Row,  lO  E..5}rd  St.,  New  York.  M.Y.  10022,  $6.95.  197^,  pp.  212. 

The_  authors  believe  parents  should  relax  and  enjoy  their  preschoolers.- 
They  advTse  parents  not  to  spoil  things  for  themselves  and  their  children 
■   by  expect Inig  too  much  too  soon,  or  by  trying  to  push  their  children  Into 
behaviors  for  which  they  may  not  be  ready.    They  do  no^ advocate  that  par- 
ents sit  back  and  do  nothing.    They  advise  parents  to  learn  /is  much  as 
they  can  ajbout  child  behavior  and  then  learn  to  trust  their  child's  natural, 
pattern  of  develop^nt.    There  Is  a  helpful  section  on  common  childhood, 
problems  and  what  to  do  about  them.'  An  appendix  lists  a  wide  variety  of 
'books  on  parenting,  % 


^  Living  and  Learning  with  Children'.    A  Handbook  of  Activities  for  Children  from 
.     Three  to  Six,  Joifde.  Paula,  Available  from  Paula  Jorde,  217^8  lOth  St.i  S.E.. 
Washington,  O.C.    20003,  S2.00  (discount  on  quantity  orders) ,  1973,  ftp.  65. 

This  hjndbtK)k  of  actl vl  t  les  . i s  designed  to  help  parents,  or  preschool  teachers, 
present  Interesting  learning  games  to  children  ages  3"6  years.    Act  I vl t les^are 
grouped  Into  the  following  (;atcgV)r i es :    sensory  awareness,  getting  ready'to 
read  and»write,  learning  math  concepts,  discovery  through  science,  creating 
through  art  and  music,  and  what's  cooking?    Photographs  and  Illustrations 
aire  included.  ' 


ER?C  8D4. 


799 


^  Somewhere  a  Jhlld  ts  Crying.  Fontana.  Vincent  J.,  Macrafllan  Co.,' Inc..  866 
^  Third  Ave,  New  York,  N,Y.  1D022,  $6.95,  1973,  pp.  268.  * 

The  adthQr  suggests  that,  there  ils  no  single  answer  to  the  problem  o«f  chl-ld  ' 
ab.u*e*  the  problem  Is  mul  t  l-dlmens  lonal .    We  cannot  treat  the  children  and 
lgnore\  the  parents,  even  If  the  parents  offend  our  moral  sens  I bll I Cl es .    We  ■ 
must  CJ^nslder  fi^ml  I  les  and  surround  I  ng-c  I  rcumstances  which  contribute  to  the 
Illness.    The  poor  are  not  the  only  multi-problem  families,  Dr.  Fontana  points 
out.    Parents  who  maltreat  their  children  do  not  always  look  the  part.    The  '  . 
abust^  pareht  4s  not  one  type  of  person:    "His. motives  cannot  be  sFmply  N 
traced  to  poverty,  cruelty,  to  rage,  to  a  mistaken  concept  of>dlsclpUne,  to 
our  phi  Id-rearing  philosophy,  or 'to  thfe  violence  In  our  society.    They  are 
g^rooted  Iri  sociological,  psychological,  and  tven  blofjialcaV  characteristics 
^df  the  offender."    The  book  also  tells  how  Dr.  Fontana,  aroused  by  the  case's 
he  saw  In  his  pedlat ric.  pract Ice,  was  spurred  to  action  as  chairman  of  New 
York's  Mayor's  Task  Force  on  Chljd  AbuSe  Ind  Neglect.    The  task  force  was 
Instrumental  In  bringing  about  a  revision  of  the  report fng  system  to  Include 
neglect  as  well  as  abuse.    The  figures  of  such  cas.es  Increased  alarmingly 
afjer  this  practice  was  Inltj^ted  but  they  more  accurately  reflected,  the 
true^lcture.    Dr.  Fontana>tfecrIes  Individual  and  national  ap^tliy  about  the 
problem.    He  notes^  thai  many  p«;ople  fear  becoming  Involved  In  reporting  such 
cases  bijt  urges  them  to  do  so.    He  offers  guidelines  on  what  to  look  for  If 

"Calect  Is  suspected  and  gIveS  advice  on  how  to  get  through  to  V 
»;suspfccted  abusive  parent.    HeJescrlbes  thf^rk  of  t)ie>edlatric  Service  at 
Colorado  General  Hospital  In  D^ver  where  lay  ther<Ji51sts  act  as  parent 
figures  visiting  troubled  homes  and  stand-In  grandparents  take  on  the  care  of 
hospitalized  abused  and  neglected  children.    The  wOrk  of  Parents  Anonymous 
started  In  Catlfornia,  Is  also  described  as  a  very  effect Ive  method  of  reach- 
InQ  parents.     Dr.  Fontana  Is  an  advocate  of  the  growing  movement  for  child- 
'ren's  rights  and  recommends  concerted  action  oh  the  part  of  the  federal  . 
'  government  and  private  and  public  agencies  as  well  as  Individuals.    This  book 
Is  recommended  for  all  those  who  would  be  child  advocates.     It  I5  also 
recommended  for  those  working  with  young  parents  as  an  Insight  Into  the 
potential  problems  of  this  group. 

^  Plain  Talk  About  Child  Abuse,  Stoenner,  Herb,  American  Humane  Association, 
Children's  Division,  P.O.  Box  1266,  Denver,  Colo.  802DI ,  $D.35,  1973,  pp.  2A. 

This  pamphlet  reprints  sU  articles  from  a  Denver  Post  jerles  on  child  abuse 
and  neglect.    They  expose  the  myths  and  stereotypes  aiJOUt  parents  who  abuse 
their  children.  Interpret  the  nature  &>id  dfmeniiens  Of  the  problems,  and 
offer  suggestions  for  treatment  of  causes  and  effects.' 

/ 

•  P^nUrr^Pr?!:    I'lT/:"^       ' ^ ' Larson,  Joan  C,  AvaUable  from 

llJ  IZL^  I  Building  1  Room  215,  Washington  Technical  Inst  1  tuteV  A 100  Connecticut 
..^AVe^^j^^I^sVrngton,  D.C.    200D8 ,  no  charge .    EDRS  pr  I  ce ,  JHIF-$D.65 ,  Hq-$6 . 58 ,  1973, 

This  Illustrated  manual  was  written  with  the  expectation  of  Increasing  parent 
nvolvement^  n  children's  early  learning  development.    Concrete  examples  of  things 
to  do  are  offered  Ih  the  areas  of:    health  care,  language  development,  perceptual- 
motor  development,  sotlal  development,  and  quantitative  concept  developmert^.       1^  . 
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^  Parenting.  Markum,  Patricia  Moloney,  The  Asso«latlon  '^of  Childhood  E  ducat  I  orj  In  '  • 
•national!  3615  Wisconsin  Ave./N.W.,  Washington,  U.C.    200l.b,  1973,  $2.50,  pp.^Z. 

This  series  of  articles  stresses  that  the  concept  o.f  parentln^-shduld  be  respected 
by  both  fAen  and  women,  as  a  task  In  which  the  enti  re  ^ommunl.ty  has  a  stake.  Dlf' 
ferentrates  between  parenting  and  parenthood,  advbcates  shared  parenting,  and^shared 
jobs  In  order  to  make  this  possible.    Notes  the  importance  of  grandparents  and^thelr 
special  role  as  storyteU'fers  and  nurturers.    Describes  how  death  of  a  parent, .-.oii. 
divorce,  affects  both  parent    and  child.  Explores  .question  of  television  as  a.^ SUr-  ' 
rogate  Iparent.    Describes  projects  such  as  Education  for  parenthood  and  Future 
Homemakers  of  America  which  help  teenagers  rfe  I  a  te.tq^  .children  by  working  w  I  tb^^^^^^^^^ 
them.    Parents  as  Resources  (PAR),  started  by  thVee  ChljtagO  mothers  to  er^cour^ge  > 
parents  to. be  their  children's  first  teachers.  Is  also  described.    This  boaM?tfr  // 
may  be  helpful  to  teachers 'and  admlnistrato^i^s  as  background..    It  is  not  recoto^ndcd 
.  for  schbol-age  parents.    The  format  is  difficult  to  read  with  small,  closely  paced  ' 
type.  •  '^"^^  V  '  .  ^ 

.       ■     ,  »         -,.  .   'V,"  T. 

For  the  Young  Hother-To-Be,  Cowart,  Eileen  and  Listen,  Walter,  Head  Johnson  Labgra-  . 
•  tories,  Eyansvllle,  Indiana,  free,  ]$7^,  pp.  19-  ^J..  , 

.   ' '  ..■  .-  -i^  ■ 

This  bobklet  Is  specifically  written  for  the- young  girl  who  Is. pregnant  for  th^  fj^rs^ 
time  and  who  may  be  married  or  unmarried,     its  tone  Is  supportive,  fCmphaislzing ,  that 
the  "problem  can  be  Solved."    Establishes  a  npnjudgmental  attitude.'  Makes  a  strong, 
effort  to  dfspell  superstition  and  pl4  wivfes  tales..    Advises  continuing  education*-    .,  . 
"you  don't  need  to  be  isolated  and  Ibnely^-.-but'reaUsticany  hotes.  that  "some  of 
those  people  who  were  friendly  with  yoCi- befor*e  you  became  pregnarit'wi  1  !•  avoid  you  . 
when  they  learn  of  your  condition."  -lists  problems  that  can  be  encountered  in  ' 
pregnancy  but  reassures,  "During  the  next  nine  months  yoti  will  be  your  healthiest  .  .  ..' 
It  Is  impossible  not  to  be  thrilled  and  excited  by  the  ml racle  of  1 i fe."  Contains 
'    a  spread  of  advertising  fpr  Mead  Johnson  products. 

^  How  Babies  Learn  to  Talk,  Pizzo,  Peggy*Daly,  Day  Care  and  Child  Development  Council 
•of  America  Inc.  1012  -  Uth.St.,  N.W.,  Washington..  D.C.    20005,  $2.00,  197^,  pp.  35. 


Subtly  Incorporates  sound  deve lopmental  pr i nc t pies  In  Its  easy-to-read,  easy-to- 
understand  text  Illustrated  by  amusing  line  drawings.    This  Is  a  good  resource 
for  encouraging  school -age  parents «and  family  members  to  help  baby  develop 
ability  to  communicate.    A  helpful  section  on  related  research  g i v.es  brief  sum- 
maries of  the  latest  books  and  articles  on  the  subj*fct. 


1^d 


\^.The  Growth  and  Development  of  Mothers,  McBrlde,  Angela  Barron,  Harper  &  RoW,-  10  E.  ^3rd 
•st..  New  York.  N.Y.,  10022.  $1  .25.  1973.  pp.  158. 

The  author  pleads  for  a  rethinking  of  the  motherhood  mystique,  nqtlng  that  mothers 
tjre  often  moody^  disillusioned,  put-upon.  and  have  trouble  living  up  to  the  Ideal  ^ 
of  motherhood  expected  of  them  by  society.    Such  negatives  emotions  are  normal 
"  In  all  mothers,  the  author  declares  and  questions  about  their  (Reasons  for  having 
•children,  their  attitudes  toward  husbands,  relatives,  friends,  are  all  parts  of 
the  picture.    This  is  not  a  how- to-do  It  book  with  answers  on  how  to  cope  with  ^ 
these  negative  emotions.    The  author  writes  with  wit  and  insight,  pointing  out  " 
that  the  .growth  and  development  of  parents  and  the  growth  and  development  oiF 
children  are  interrelated.  - 
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•  ^   -   ■  "~v""''  -        :  ■*■ 

^Mothers'.  Training  Program;    The  Group  Process.  Badger,  Earladeeit^  0.*,  EORS  price,  x 
•mF-$0>^5,  HC-$3.29»  1969,  pp.  25.  .  4 

This  study  hypothesized  tf^at  mothers  from  a  low  socio-economic  area  could  be  trained 
by  teachers  to  .Implement  an  Infant  tutorial'  prtgram  using  their  I-  and  2-year-oId. 
children  as  sul)jects.    Results  shoV/ed  that  the  Infants- made  Intellectual  gains  on  ... 
the  St.anford.-Jilnet  and  ITPA.^  Mothers  showed  much  Interest  , In  the  2-year  program, 
attended*  regularly," and  became  involvpd".  In  t^ar^pr^ofesslonaii- teadhing  and  Head 'Start. 
Teacher  observations  "during  home  visits  Indicated,  that  mothers'  attitudes  changed  . 
positively  In  respect  to  teaching  their  infants.    The  study  conclude(i  fha*r  parents' 
must  be  'Included  In  programs  for  the  disadvantaged  and  that  the  t  Ime  var  lab  I  A.  1  s 
crucUl  to  attitude  change  since  It  was  the  second  year  beforfe  mothers  developed  the 
self-confidence  to  use  at.  home  what  they  had  learned  In  cl^s.»"  . 


^For  the  Love  of  Honey,  Knight,  James  A.,  J.B.  Llpplncott  and  Co.',  East. 
•Washington  Square,  Philadelphia,  Pa.  19105,  55.95,  1968,  pp.  IS^*. 

>  •     ;^    n     -      ■  . 

The  author  notes  that  this  book  was  stimulated  by  his  psychiatric  Interest  In 
the  meaning  of  man's  behavior  toward,  money.    He  notes  that  money  In  our  culture  • 
has  a  powerful  effect  on  our  Inner  feelings 'of  anxlety--lf  we  have  It.  It  adds 
t(J  bur  security  and  ielf  rsTeem.  If  we  don't  have  it,  we  may  experience  social 
cbntemptSnd  a  feeling  of  worth lessness .    Parents'  attltujiie  toward  money  strongly 
'    influence?Vch1  Id's  view.     If  they  display  anxiety  about,  money,  the  child  will 
pick  up  the  same  attitude.    The  author',advlses  thatJWents  should  not  use 
mooey  as  a  reward  for  good  behavior,  good  gradeTS<orpe?XmaI  services.  Avoid- 
ing ^he  use^of  money*  as.  a  reward  a,lso  avoids  crossing  that  sensitive  line  which 
divides  a,  reward  from  a  bribe."    ffils  I s  not  a  how- to-book  In  the  sense  that 
It  offer"^' parent?  specific  suggestions  on  how  to  guide  their  children  In  the 
•sensibf:e  psjfe  of  money.    Rather,  it  Is  a  fascinating  study  of  the  value,  use, 
and  misuse  of  mSncy  and  Its  consequent  psychological  Implications.     It  may 
be  too  heavy  for  young  parents  but  interesting  to  those  who  would  like  to  know 
more  about,  how  money  affects  character. 


^A  Curriculum  to  Assist  Parents  to  Become  Advocates  for  Improved  Title  I,-  £SEA 
•programs  and  Other  Related  Programs,  Peterson,  Terrance,  American  Friends  Service 

Conmittee,  Columbia,  South  Carollrta  Community  Relations  Program.  EORS  price, 

MF-$0.65,  HC-$3.29,  1972.  pp.  22. 

The  purpose  of  this  curriculum  is  to  increase  the.  skills  and  self  confidence  of  20 
to  30  parents. who  reside  in  "economlca I ly. dl sadvantaged"  school  districts  to  the 
extent  that  ttiey  will  becqme  more  active  In  seeking  Improvements  In  the  1965 
Elementary  Secondary  Education  Act,  Title  I,  and  other  compensatory  education  pro- 
grams' In  their  school  district.    The  t!ffipTn><  I  s  of  the  curriculum  Is  to  provide  a 
setting  where  parents  can  assimilate  the  nicessary  background  Information  about 
Title  I  and  related  programs.  ,/  •  . 
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0  Successful  Parenthood.  Begk«>r|  Wesley  C. 
lOip  W.  Washington  Blvd.,  Chicago, '1 1 1 . 


60607,  -55.95.  1974.  pp.  1,39. 


This  book  advocattfr  a  beHavIorlstlJ:  approach  to  achieving  parental-dl sclpl  Ine 
It  recoijmcnds  a  technlqu6^of  rewards  and  punishment  by  giving  ch^1dren  VeaS<* 
for  good  b^avlor-lnd  discipline  for  badiehavlor.    fhe^ec^n^Sue  |s  designed  - 
•  consequences  to  teach  chlldpn'whSt  tL  w     "thenr  • 

afJht  InH  ^K^^*""  calculating/!  t  6al  Is  ft>>.  uslrfg  signs 

graphs,  and  charts  to  document  behavior.    Even  though/any  4  the  Commended  ' 
chni'^'"?H  '""Tr  P°5't5ve.  the  overall  effect  Is  ?dfm,XipJlativfe*^a^^ 
child  could  easily  recognize  this.    Not^reconmendea;'/^^^  school^ag/pare'nts 
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^  Guide  to  Edu(:.M.n    Towarnl'cky.  CirOI,  Center  for  the  Study  of'-  " 

'  Jhlt  ^thlt^°u        P^l-^^t^  that  there  Is  nbVhln'g  wroh^  with  their  child  but  ^ 

^  ■  h«  r  ^^''^^^•"V'"''"'  ^'^  the  school  system..  It  .sjumes  that  par|;>ts  know' 
e^^n  ^n  r.  ^n  'w^'^*^  ^"^  the^Qnc-slded.fprofessIonal  approach  tb 

le^^ning  is^nofc  workrng  as  well  as  school  authorities  say  that  It  is.    The  handbook 
Sin     k'^'"'.^';?''  ^^hts.c^  children  and  parentl  a?e.  and  ho^  V  9°  -bo^^^^^ 
cSucal  on  I^r.K  '  ' ^^^Ss^^--^^       P«°P'«  who  ar,  responsible  for  t!?2  -Gild's  ■ 
education  and  the  proper  chaffhm^to  follow.  ■  \ 


'r;?.^       ?.     l^L  ^  ^^'•f'^^g^'de  of  Activities  and  Experiences  for  Infants  from 
B.rch  to  S>}x  Months^jggk^r,  Rablnowltz.  Melba,  Available  from  Curriculum  Specrillst 

  3300  Freret  St..  New.  Or  leans  .ia.  7011-5,  $5,- 

pp.  161.         ^  "      J  ' 


Parent  Child  Oevelopmental  Center 
EORS  price,  MF-$p.65,  HC-$6.58,  I973 


I^r'  r^KM^'^A  directed  toward  the  norv-reader,  was  designed  for  the  New  Orleans 
Parent  Child  Developmental  Center's  Infant  Program.     It  offers  parents  day.-bv-dav 
1n-?Kr'KMJ°''  ^^''""'^ting  infants  from  birth  to  slx't«nths.    experiences  related 
to  the  child's  visual,  auditory,  muscular,  and  language  development,  as  well  as 
hints  on  rputme  and  reinforcement  methods,  are  explained  In  simple  fo'i-m  and- 
accompanied  by  I  Hus.trations  and  checkVsts.    Emphasis  Is  placed  on  the  parent's 
.  communication  with  the  baby  and  the  baby's  reactions  to' his  environment.  ■ 


♦k^!£>"g  ^Tr  ^^^Ine^°  »^°"^t.-^tty' Jean,  North  Carolina  ^tate  Library' 

Raleigh,  >i.C.,  EOi^  prlce»  MF-$0.65»  HC-$3.29,  1-973,  pp.  21.  '-'O'-ary,  . 

J^!%o°?eIr^^d^?rJ"^2^^-'°"'  in  hcl^ng  their  chUaren  to%arn 

now  to  read.    TlfeH^lrst  section  provides  3^  activities  and  suggestions  for  parents- 

esp^ctT:    th^>^'??S    ''''^'""^^"f*^       ^^^'^'"^  nurserv^hy^Js',  reading  a  I  S!d! 
■  oTfers  2?'.^n      M         T^*  '"f  Playmg,and  Ms  ten  Ihg /ga^s .    The  second  section 
sch^I  ^    'Ingestions  and  activities  for  the  parent  to  use  after  his  child  begins 
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'  ^  ■      J  *         '       '  ^ 

^Parents  and  Reading^  Perspecttves  -In  Heading  HoJtk,  Smith.  Carl:B:.  Comp.       "  * 
Available  from.  In  re  miction  a  I  Reading  AssoclitionV  Six  Tyre^ve,,  Newark,  Del., 
19711*  $3.50  n^ji-mcmbar,  $3  member,  1971,  pp.  JlA  .  . 

Chapter*  In  this  book  describe  how  the  home  andxijif  general  environment  contribute 
,   Jangyage  and  concepts  and  thereby  condition  a  clilld  to  react  favorably  or  un-  ' 
favorably  towartl  school  and  reading.    The  causes  pf  reading  difficultly  ate  f\ 
iilscuss^d  to  show  that  physical  and  p^ychofoglcal  as  well  as  social  and  Instructional 
Interferences  may  be  Itivolved.  "  • 


gThe  Effect^  of  a  Preschool  language  Program  on  Two-Year-Old. Chi  I dren  and  Their 
'  pothers,  Final  Rfeport.  Mann,  Hart  Is,  Arizona  St^ate  University.  Tempe,  Ariz.! — 
'   EDRS  price,  Mir-$0.65,  WC-S3.29,  1970,;  pp.  67* 

.  AjCt^Jdy  was  made  to^  determine  whether  a  structured  language  program  for  2-year-old' 
educaCJogally  disadvantaged  chlldre^n  and  a  complementary  str^qtured  larvguage  program 
for  the fr  mothers  would  significantly  affect  the  langu^e  behavlon  of  mothers  and 
^   children.    It  Hias  concluded  that  the  program  (a)  produced  a  s  tgn  I  f  leant  change  In 
the  syntax  style  of  mothers  and  the  pattern  of  verbal  Interaction  between  mothers 
and  children,  and  (b)  effectively  changed  the  synta;^  style  of  the,  chl  Idren, 


•Th!rI^"^P  ^1^*%?°  School  Readiness.  Cedollne,  Anthony  J. ,  Available  from  Academic 
Therapy  Publications,  1539-Fourth  St.,  San  Rafael,  Calif.  9^(901,  $2.,  1972.  pp<  65." 

Mrlhndu't^li"  booklet  Is  Intended  to  help  a  parent' prepare  and  determine 

his  child  s  readiness  for  school .  Tests  are  Included  which  enable  a  parent  to  measure 
progress.    Scores,  their  Interpretation,  and  suggested  recommendations  are  also 

^I^Vm  I     °  P^"""'  better  understand  how  his  child  compares  to  the  ''average" 

cnrid  beginning  school. 

^Renewing  Home-School  Linkage;    A  Program  of  Division  IV.  Far  West  Laboratory 
^    for  Educational  Research  and  Development,  Berkeley,  Calif..  EDRS  nrlce 

MF-$0.75,  KC-$16.20,  plus  postage,  1372,  pp.332.  •  *  „ 

The  purpose  of  this  program  ts  to  reduce  the  dissimilarity  between  home        ~  \ 
and  school  for  low- Income  children  by  renewing  home-sqhodl  linkage.    The  ■  ^ 

•program  Istteslgned  to  achieve  this  goal  by  training,  Installing,  and  ' 
using  par|«s.as  linkage  agents*    Their  function?  Include  serving  as  sources  - 
of  InforiMtlon  aboWt  their  chlTdrep,  as  Informants,  as  partlclpantrobservers,  • 
as  ^artlflpant-devje-lopecs/evaluators  of  educational  materials,  and  engaging 
In  dialogue  with  teachers  of  their*  ch|  Idren. 
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JnyoJvInq  rents  In  the  Behavior  HodlfUot Ion  Prcvirflni  of  Their  Children  \n  Homo  and 
SchooK  A  Research  PfOle».  Advanl.  Kan.  Fmntenae  Cnunty  R^arit  nl  rr<Mr;;WiA»^  ^!»n«" 
sion,  Ontario,  EDRS  price,  HF-$0. 65,  HC*»$3.2p.  l973,-PFt08. 

Six  children  enrolled  In  a  "Kindergarten  for  Children  wltOspeelal  Needs"  were  tbt 
subject  of  9  S'-month  study  of  behavioral  techniques  applied  to  :chj  ldrert*s  problem 
behavlQf  through  the  training  of  parents.    The  study  group  worked  with  the  children 
la  their  hoinos  and.  attempted  to  bring  about  change  In  their  behavior  through  pirentol 
Involvement.    The  Improvement  shown  by  the  children  suggested  the  advantage  and  need 
of- early  Intervention  In  families  of  deviant  children, 


^Adierlan  Counseling  for  Parent  Edicatlon.  PJ^ccy,  Fred  P.,  Paper  presented  at  thV 
American  Persohnel  and  Guidance  AJsoclatlon,  AtlanftrrCa, ,  EORS  price.  HF-$0,65. 
HC-$3.29,  1973. 4>P»  10,  V  . 

^  •  *  •  '  . 

The  thesis  o.f  fchls  paper  l*  that  the  helping  professions  must  aid  parents  In  under* 
standing  their  children  and  provide  them  with  methods  tp  Improve  family  relatJon-  ^ 
sKlps.    Adierlan  counsel  Ing  (Is  presented  as  one  potentially  useful  method  of  vLX 
reaching  this  goal.    The  basic  principles  and  democratic  philosophy  of  Adierlan 
counseling  are  outljhcd,  and  emphasis  Is  placed  on  the  educa<lonal  aspects  of  this 
approach. 

^ow  To  Start  Your  Own  Preschool"  PlavjCroup.  Watts,  Harriet,  UnlCerso  9ook»,  381 
Park  Ave.  South,  New  York,  N.X.  10016,  HC-S5,  papcr-52.95,  1973,  pp.  153. 

An  Involved  mother  gives  suggestions  and  helpfiil  hints  about  setting  up  and  managing 

a  neighborhood  playgroup.    In  simple  terms,  the  book  tells  what  toys  and  equipment 

to  buy,  and  how  to  organize  physical  education,  music,  art,  reading,  nature  studies 
cooking,  special  events,  and  games.  ^      ^  .  , 


^Do  s  and  Don'ts.  Teaching  Your  Child.  Televised  Paf-ent  TraUInq  Proor.im. 
aval  able  from  Central  Midwestern  Realona-I  Educational  Lab..  Inc.,  \d(JiS  St 
Charles  Rock  Rd..  St.  Anh,  Ho.    630^i7,  no  price  quoted.  1972,  pp.  97.  • 

''°?'''?'       the  televised  parent  tralnlrrg  p\)gr.am,  -Teaching  Your 
Child.      This  particular  booklet  was  Intended  to  provide- guidance  on  child 
reaj-  ng  by  presenting  spec  I  f  Ic  .concepts  Jn  an  easy-^to-xead /format ,    Two  other 
booklets  are  also  available  froirf  the  same  source^  Televise/  Segment:  Teach- 
ng  Vp"r  Chiy,  Televised  Parent  Training  Program,  and  TrVt-hlng  "v^r  rhTTT- 
Televlsed  Paft-nt  Training  Prograiru     T"^ — ■  
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I  tropl<>p»ntattCft  of  Cho  Toy  Undtnc^  Itbrarv  In  the  St af.  of _U.t fH.,.  Suwmaf y  H<po r t . 
MilR*  W^a^  SUto  M rd  of  Education,  S«lt  tako  c'tty*.  Utah  Scat*  Otpiftiwnt  of 
P^y-c  Inttfuctlon.  Salt  Ulco'Clty,  cow  HC-$3.29,  ISI^^'pp,  81, 


Tho  Toy'tlbrary  program  train*  parents  to  u«o  a  U«lt«d  nusiP»r  af  oducatlonal  toys 
to  toach  ipeclflc  skllU,  funda^ntal  concept s^  and  problem  foWtry^  behavior*  ta 
thplr  6wn  three-  and  fQur«ycar-old  children.    The  proaraia  1%  do$*c^n/<J  to  fill  tho 
yAi^  educational  •  need*  of  the  cany  thfco-  and  four^year-pld*  who  are  not  part  Ulpantf  ^tn 
»oe>e  pthor  pr^janUed  educational  program,  -  ' 

.  ^^f^^^blTlrOcn  Superintendent  oF  botun)ent».  ulsTli^ii^nmcWt 

Print  loa  Office.  Waihington,  OtC.   .^^02.  S0,60,  stock  noi  I78Q-P933.  l^fSn^,  U?,' 

It  possible  for  a  groJLi  of  parents- In  almost  any  coctnunlty  to  . 
begin  using  the  Paront/ChMd  Toy-Undlng  Oibrary  program,    thfs  prograHr^an  J 

nr^th  o?  tL  cMliu               ^  ^^"^  ^°  stimulate 

"n^r.nd  i^tr^M  M  ?  laj^llectMaj  skills  and  to*;Sbh<ince  his  self-concept.  The 

of  D^rln?c^   !k       »^*'"^"9J>re  discussed  as  to  the  course,  the  class,  the  role 

Ld?lM  !i       r.''                               *'""=*^  '^"^  P^'"***^  handbooks,  tfi,  ' 

Droa?.^^L'.n  ;  ^  Parent/Child  Toy-Lending  Library 

•      'IZT.'^^^^^^  A  Chapter  on  finding  funds^glves 


• 


The  Social Itatlon  of  rntoHectual  Skills  In  Papago  Children;    The  Effects  of  a 
Parent  TraJntri»?  Program.  Henderson.  Ronald  W; .  and  Swanann.  Ro^pim ry ,  *Arl  ynn,^ 
Contcr  for  Educational  Rb'soarch  and  Development ,  Arizona  University.  Tucson,  Arlz^ 
E0R5  price,  Hr-$0.65.  HC-$3./29.  1973.  pp.  56,  ,  ™ 

Thirty  mothers  of  first-grade  Papago  Indian  children  were  trained  t^y  selected 
Papago  paraprofosilonals  to  teacH  their  thlldren  to  ask. casual  questions*  The 
procedures  used  by  the  mother  In  the  home  environment  Included  role  playing, 
tnodcling,  and  giving  the  child  vei;bal  praise.    Between  formal  training  sessions 
with  titc  pataprofo5st^)nals,  mother*?  pract Iced  a  previously  learned  skill  with 
tKeIr  children,    $tu(ly  findings  of  the  children**  quest.lon-asking  response  data 
lndU<ltO  that  the  rnothdrs.  after  havfng  training  In  socialization  skills,  signifi- 
cantly Ijiicroased  th^^Tr  chlldrert's  performance  on  the  quest lort-asking  tasks  over 
performance  attributable  to  dfroct  modeling  Instruction  by  the  experimenter.  A 
later  factbr  analyslf  Suggests  that  wdll  planned  Instruction,  targeted  on  specific 
ski  11^., may  be  off<?<ltlvc  regdrdlels  of  a  child's  general  level  of  past  achievement 
In  academic  subjects #        *       V  j 

■  ■    ^?         ^ .  ' 
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Nrtwf  tn  t;n<Tuf9«;    A  Culd»  Tor  (Coryiniroi  gn  El  tdlonwii    Guld<  Hrm 

lot  f<drff).  Av«nablt  from  Aintric«n  Spttch  4nd  Hearing  Aifoclitlbn'g'VOltnyTd  

Ciorgitijwn  Ro«d,  Vathlngton.  O.C.  2001*1,  no  prUt  qoottd,  EOKS  prlct,  Mr-$0,75, 
HC-$7.B0,  p/ui  po*li9i,  1973,  pp.  l66.    (T«xt  U  In  CnglUh  «nd  SptnUh). 

ThU  If  a  bilingual  t>ook  iboui  Unguaga  davalopffitnt  of  the  young  child.    Ic  It 
wrliten  for  p«r«nU,  with  thQ  objactlve  of  providing  chem  with  fklUt  tO  t»alp  thalr 
Children  (tarn  to  talk.    EmphaiU  l«  on  maintaining  coiwvunlCdt Ion  batwacn  parent  a n4 
child  froai  Infancy  tn  a  non-pra»»urad,  accapting-,  and  positive  anvl ron»»cnt. 

^^Ll■'!!P!L??u^^  ^'T^^J  ^°  To  Influence  Th,  o^velopmant  Of  Oua.Hnn, 

<or  t^^w'  hhdilo^r  duc^  Qarc)a  Angala  S."  and  othar,,  Ar I xg^ia ' C j'^e r 

M?!«ft  «    ..J  Education.  Arizona  Unlvanlty,  Tuc»^n,  ArU,.  EORS  orica 

Hr-Jp.75,  HC'$I.85,  plus  pottage.  f972,  pp.  .*6.  prica, 

Haxican-Afliarlcan  mothert  of  firit  gr*d«  children  partlcFpated  in  an  aducatlonat 

?hir;:r  Tc:urt:^ait'ri::? '°  «"ch  th.ir  chnSran  qu::;ioni:/kTno:  . 

rlo^       !!r!j  ri*r^:'  behavior  was  selected  because  previous  research  «nd  observe- 
i!!r.K     "i^^         He«lcan-Amerlcan  children  uked  few,  If  eny  questions,  irwas 
Ji;??5!:."'::cc:^r.r::^^y'       question-asking  behavm;  womSVssUw^Jei^^Jh:" 


A  Hodest  Proposal .  an  Ewpresslon  of  Chi  Idrjsn's  Nee'ds  by  People  In  Rural 
Alaska  with  Recommendations  for  rositlve  Change,  Alaska  State  Departinent* 


wi<i»w<i  wnn  w^wrnncnognoni  lor  roi  1 1 1  vc  A«nonq« ,  nlfllKA  sCflCl  uoparun«ns 

of  Education.  Juneau,  State  Operated  Schools,  EOKS  price,  HF-$0.75i  HC-$l8.60, 
plus  postage,  1973*  pp.376. 

The  -specific  concerns  and  reconvnondat Ions  that  the  people  of  rural  Alaska 
made  about  their  educational  system  are  docufnented  In  this  report.    The  major 
need  areas  include  bicultural  currleulums  and  bilingual  Instructloh,  the 
relationship  between  the  community  and  the  s^chool ,  local  control  and  local 
planning,  and  the  availability  of  secondary  education  In  local  communities, 
in  many  cases  the  Ideas  of  the  parents  are  presented  In  their  own  words. 


|A  Pictorial  Guide  to  Common  Chi Idhood  Illnesses.  Vaughn,  Gerald,  Sir  Joseph 
CauSton  and  Sons.  Ltd.,  London,   jlB.gS,  1970,  pp,  |76. 

This  book  tttljs  how  to  look  at  a  child  for  sigrf^  of  Illness,  what  to  look  for, 
what  it  means,  what  to  do^  how  to  examine  a  child,  what  to  listen  for.  It 
is  not  a  book  of  baby  care  nor  a  do-it-yourself  doctor  book.  The  Information 
Is  designed  to  help  know  when  to  call  a  doctor.'  Large  full-'color  photographs 
Bwke  this  book  particularly  useful.  It  also  includes-a  nonplctorlal  guide  to 
common  Illnesses  and  a  section  on  what  to  do  In  emergencies.  IjC  could|Serve  - 
as  a  valuable,  resource  in  a  program- 1 1 brary. 
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^Hom  Stiwulatlort  of  Hindi  capped  Children;    Prof«s7lon«1  Guide.  Ponohut.  Michael  J 
and  others.  Mer,haill>Powe,hI.k  Joint  County  School  System.  Marshal  I  tOw^.i^J! 
Oapt.  of  Special  Education,  EPRS  p^rlce.  MF-SO.65,  HC-S6.58.  I973,  pp.  ifs. 

The  professional  gul^a  to  a.parent  education  course  on  the  inental  stimulation  of  ' 
handicapped  young  children  Is  organised  by  topics.    Included-for  moati  of  the 
sesefons  1$  ^n  overview  In  terms  of  goals,  objectives*  and  activities;  a  discussion 
guide;  scripts  of  audiovisual  presentations;  and  any  necesrsary  forms.    The  prcTdram 
IncliKles  parent/chlld  home,  toy  sessions,  and  a  pr«schoot  playroonras  well  as  parent 
classes* 


;  -      ■  '  ^  ' 

^Enhancement  of  Hecreatjon  Services  for  Dlsaljled  Chi  Idren.  Part  IV,  Recreation  for 
Disabled  Children:    Guidelines  for  Parents  and  Friends ,  Fiscal' Report ,  gerryminT" 
Oorls  L.,  and  others.  New  York  University.  School  of  Education,  EORS  price-,  MF-S0.65. 
HC^^3.29.  1971,  pp.  23,  '  . 

This  booklet  offers  suggestions  for  the  provision  of  recreation  services  to  handicapped 
children.    Listed  are  types  of  cowtmnlty  agencies  likely  to  have  recreation  programs 
for  dTsabled  chlldrcnitt  Guidelines  for,  parents  who  wish  to  help  start  a  recreation 
program  If  none  exist  in  the  community  Include  positive  action  steps  parents  can  take. 
Described  are  some  recreat Ion  progroms  for  handicapped  children  which  are  being  con-* 
ducted  In  various  states  to  Illustrate  the  kinds  of  recreation  services  which  can  be 
made  aval lable.  ^ 


^Parent  Training  In  P»iiclse  Behavior  Management  with  Mentally  Retarded.  Cbl  I  dren.  Final 
Refiort^.Mckert.  Oevoe  C. ;  Morrey,  James  G. ,  Utah  ^ate  University,  Logan,  Utah.  ' 
EORS  price,  HF-S0.65<,  HC-S3.29.  1970,  pp.  80.        J  r.     J    .     •  . 

The  purpose  of  the  study  was  to  explore  the  effect  on  parents  and  chltdren  'of  train- 
ing parwits  In  the  use  of  the  precision  tf^achlng  approach  to  behavior  modification  In 
an  effort  to  Increase  their  ability  to  manage  retarded  children  at  home.    During  a 
I  ID-week  training  period,  parents  learned  the  modification  procedure  evolved 'by  Og den 
LIrtdsley  and  were  successful  In  managing  behavior. 


^If  You  Have  A  Handicapped  Child.  Bureau  of  Education  for  the  Handicapped,  Washington. 
O.C.,  EDRS  price,  HF'SO.65,  HC-S3.29.,  1971,  pp.  27.  ^ 

Written  for  parents  who  have  recently  learned  that  their  chUd  Is  handicapped,  the 
pamphle^  Intr9duces  pqrents  to  the  general  prevalence  of  handicaps  among  children, 
the  concept  of  special  education,  the  Importance  of  early  cilagnosls,  the  existence  of 
many  facilities  and  programs  Involved  In  the  diagnosis  and  education  of  handicapped 
children,    included  are  addresses  of  private  or  voluntary  organizations  to  which 
one  can  write  for  brochures  concerning  a  particular  handlca0. 
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Home  training  frogram  for  Young  Mentally  111  ChUd^eni  Oocrnberg,  Nanette,  and 
•others,  League  Schoor  for  SerFously  Disturbed  Children,  Brook! yti,  N.Y.,  EDRS  price, 
MF-S0.65,  HC-$3.29,  1969,  PR.  57. 

V 

This  home  training  program  consisted  of  Individual  instruction  with  a  parent,  and 
parent  and  professional  group  meet  I ngs  od  a  regular  basis.    The  researchers  felt  the 
program  of  direct  approach  to  parents  offered  an  effective,  realistic  approach  to  the 
very  young  emotionally  disturbed' child  to  whom  traditional  therapies  were  often 
unavailable.     It  was  concluded  that  the  approac>i  Improved  the  fnental  health  of  the 
family  by  strengthening  the  parents'  self  concept  and  enabling  them  to  use  themselves 
more  prodijct Ively  as  family  members.  »    ^  .  ' 

^Residential  Programming  for  Mental  ly  Retarded  Persons,  Vol,  I.  Prevali^q  Attitudes 
and  Practices  In  the  Field  of  Mental  Retardation, -National  Association  for  Retarded  . 
Children,  South  Central  Regional  Office,  Arlington,  Tex.,  EDR5  price  MF-$0. 65,  HC- 
$3.29,  1972,  pp.  21.  '  ,  . 

The  First  of  a  series  on  residential  programming  for  the  mentally  rctardecf,  this  book!» 
let  reviews  for  parents  the  prevailing  definitions,  attitudes,  and  practldes.  In  the 
field.    Mental  retardation  Is  defined  as  subaVerage  functioning  which  originates 
during  the  developmental  period  and*  Is  associated  with  Impairment  in  adaptive  behavior, 
it  Is  asserted  that,  tradl  tlon'al  ly ,  the  rights  of  the  retarded  In  the  community  and 
In  Institutions  have  been  abused,  abridged,  or  denied.    Related  booklets  are:  Develop" 
mental  Programming  In  the  Residential  Facility,  and  The  Process  of  Change. 


^Counseling  Parents  of  Mentally  Retarded  Children  and  Youth.  Flls,  David  H.;  Attwell, 
Arthur  A,,  Los  Angeles  County  Super intendant  of ^Schools,  Los  Angeles,  Calif.,  EDRS  ^ 
price,  MF-$0.65,  HC-$3.29,  1970,  pp.  hi  '  , 

Written  in  question  and  answer  fiOrm,  the  guide  for  parents  of  mentally  handicapped 
children  provides  lnform£rtlon  In  the  areas  of  health  and  medical  concern^,  assessment' 
of  the  chl Id's  mental  ability,  parent-chl Id-famI ly  relationships,  education,  psycho- 
logical and  fJsychlatric  adjustments  |>f  both  child  and  parent.  Improving  communl  cat  Ion, 
and  recreatl:9n. 


^Handling  the  Young  Cerebral  Palsied  Child  at  Home,  Flnnle,  Nancle  R.^  E.  P.  Dutton 
"and  Co.,  Inc.,  201  Park  Ave.  South,  New  York,  N.Y.,  1970,  pp.  22^. 

.  Wrl  tten  prlmarl  ly  fo.r  parents  of  cerebral  palsied  children^  the  text  discusses  and. 
Illustrates  methods  for'handling  the  child  In  da  t  ly.  att  IvI  t  les .    Drawings  ancJ 
exp 1  ana t lops  Include  the  development  of  movement,  carrying,  bathing,  toilet  training, 
dressing,  feeding,  transporting  device^,  sleeping,  play,  and  Unking  play  with  every- 
day *act  I  vl  1 1  es .  .  "^  -* 
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■^Guld<7bf  Parents  of  tre-Schoor  VIsuaMy  Handicapped  Chllifrgn^  Bryan,  Dprothy, 
.  niTnols  State  Office  of  the  Superintendent  of  Public  Instruction,  Spiflnaf teid.  111. 
EpRS  price.  MF-SO. 65.  MC-S3.2^.  1972.  pp.  65.    .  ' 

Written  as  <^  guide  for  parents  of  preschbol  visually  handicapped  children,  "the  book- 
let-pro  v  I  des^b^dkg  round  Information  nnd  some  basic  facts  thought  to  be  necessary  to 
help  the  ^1.1^^ row  Into  a  happy,  well-rounded,  apd  successful  adult. 

^ Blind  Pre-School.  Taylor,  BIIMe.  Comp..  Available  from  Colorado  School  for  Oc^^ 
and^  the  Blind,  Colorado  Springs.  Colo,  80301,  $1,50.  1972.  pp,  61,  . 

Articles  pertinent  toaldlng'the  pre-school  blind  chlld^are  collected  In  this  pubjl- 
catlort.    Topics  Include  discussion  of  attitudes  and  emotional  reactions  Important 
for  parents  and  teachers  of  blind  children,  and  optimal*  development  In  regard  to 
^  early  mdtor  behavior  and  emotional  and  social  needs,    Corwnon  areas  of  parental 
conccr-n  such  as  discipline  and  expectat Ions  are  reviewed. 

^The>re5chool  Child  Who- Is  Blind."  Off  Ice  of  Child  Development,  Available  from 
2K'"lp;HeJ  N:.l9™f :  Si'20!~^^^  ^^sUins.o.,  0,C. 

I^?„S^1?MIH'  Information  and  guidelines  for  parents  of'a  preschool 

oiid  h  ^  h'  »s  explained  that  a  blind  child  needs  what  every  chl Id  needs:  love, 
n^or?  ^""[^^^^         "--ged  to  play  with  their  blind  child,  give  him 

opportunities  to  explore  and  grow,  and  to  provide  many  and  varied  experiences  for  him 


•TSfTTTT*  '-l^i*''  J^'""  A..  Ed..  Available  from  New  Mexico  School  .for  the  Deaf  I060 
Cerrriloil  Road.  Sqnte  Fe.  N.M.  87501.  no  price  quoted.  1970.  pp,  I99. 

Prepared  for  parent?  of  deaf  children,  the  text  Is  a  compilation  of  papers  and 
re«a  ch  prepared  by  both  the  deaf  and  hearing  concerned  wl th  the  deaf  ch?Id? 
Artjcles  by  parents  recounting  personal  experiences  are  featured. 

^A  Handbook  for  Parents  of  Deaf-BIInd  Children.  Esche'.  Jeanne;  Griffin.  Carol. 
M'cn^gan  School  for  the  Blind.  Lansing.  Mich. .  EDRS  price.  MF-$0.65.  HC-S3.29.  /1969. 
pp. 

^MlS^'r^^'^^         P2'''^"^f  Of  deaf-blind  children  describes  practical  techniques  of 

1    ?      t  ^"^^^  f^^'^'t'f  as. sitting,  standing,  walking,  sleeping,  washing, 
h?  train  ng.  discipflnlng.  and  playing.     It  Is  nited  tha?  deaf- 

blind  children  are  rarely  totally  deaf  and  totally  blind  and.  consequently,  that  It 
ixperlenws'  '°  '  "^'"^  """'^^  language,  visual,  and  auditory 
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^Vour  Down's  Syndromt  Chi  Id.  ^.You  Can  Help  Him  D«vlop  From  inftncy  To  Adulthood, 
*l»Ut,  04vid,  CDKS  price,  HF*S0.75i  HC-$I.B$|  pjus  postage,  197^,  pp.  35. 

Intended  for  parents  of  children  with  OownM  Syhdromei  the  booklet  describes  causes 
and  probable  developmentel  patterns  of  the  O0wn*s  child.    It  Is  stressed  that 
parents  need  professional  counseling  to  aid  In  adjustment  to  and  rearing, of  e  Oown^s 
infant.    Guidelines  for  selecting  an  Institution  and  reasons  for  later  plecement 
(such  as  behavior  problems)  are  provided.  / 


^  Instruct iort  Pamphlet  for  Parents  of  OppOsI tfonal  Chi Idren^  Ora,  John  P.,  and  btherai 
^George  Peabody  Col  lege  for  Teachers,  Nashvi I le»  Tenn,,  Tennessee  State  Department 
of  Mental  Health,  Nashville,  Tenn.,  EORS  price,  MF-$0.65,  HC-$3^29,  1971,  pp. 

The  pamphlet  contains  explanations  and  Instructions  for  parents  of  oppositional 
preschool  chl Idren  (negative,  destructive,  or  uncooperative  children)  who  are 
enrolled  In  a  Regional  Intervention  Project  (RIP)  behavior  modification  program. 
Explained  In  basic  terms  are  the  behavior  theories  related  to  why  a  child  becomes 
oppositional  and  how  to  change  his  behavior  through  the  technique  of  differential 
reinforcement.    Parents  are  tdugHt  to  attend  only  to  deslreble  behavior '^(posittve 
reinforcement)  and  to  ignore  undesirable  behevlor  (withdrawal  of  positive  rein- 
forcement).   Special  Instructions  are  given  for  handling  dangerous  or  very 
destructive  behavior  which  cannot  be  totally  Ignored. 
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HAG^ZINES,  ARTICLES,  AND  RESEARCH  PAPERS 

•^r^nTh[  P^'^9^>'<^>  BergenfleU.  N.J.  07621.  published 

^IJil  »ong-Mved  publications  In  the  field  of  parenting,  thts 

^  MeJesrJo  ^^^^         covering  subjects  J^iduionaUy 

!    to  parents.    Articles  are  geared  toward  the  mlddle-tlass  parent! 
,.   However.  a^re^^Ur  feature.  New  Mothers  V^nt  to  Know  by  Dr,  Morr  s  A  We«e 
SrKe^Jul'  .^«^»«rlcrat  Yale  Scho'orif^'dl  1^;.'':^"  d 

U?J^"22  ?*'*'"^''    ^^1^*^'  ^"^"^^^^        ^•^^^y  MovU  Guide 

rates  the  latest  movies  as  to  their  quality  and  suitability  for  children. 


^••Parent  Education  for  the  Parental  Role  In  Children's  Vocational  Thnlr..  ti  ck 
'•Strah  H.;  Kle«r.  Richard  H. .  Family  Coordrnator.        Xr^W.  Oc|  7^^^^^^^  Shoffner. 

™%r?:^e!r;Mrl^r,S;:^"%:!f!"  what  parents 


The  Riverside  Center  In  New  York  offer(  a  persuasive  argument  that  grouD  Infant 
care  is  an  Important  step  for  sound  child  development  and^aJe^tal  ?nvoC:Ln?l 


•36-Jo%af  ?r*73^"'"*  ^»rtcr.  Saturday  Review:  Education;  I;  3; 

Early  learnlrtg  authorities  Increas  Ingly  "agree  that  parents  are  a  child's  most 
Jmportant  teachers;  the  author  lists  parent  education  programs  and  a  bibliography 
of  teaching  tools  foi*  mothers.  a    k  r 
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•  "ParenU  l*rtch  In  To  Build  Montessorl  Open  SchooU^>  Modern  School's;  g**  10,  Teb  7^. 

The  parents  of  the  school  chUcfren  at*  t^t  First  Montessorl  School  in  Atlanta,  Ca.,^ 
not    only  raised  inpney  for  the  new  school  facility,  but  actually  heljDed  const r up t  .It. 


^"Rochester's  '  Denx>nstrat  Ion  Home  Program:  *  A  CompFchenslve  Parent-lfifaht  Project,*'  . 
{astle,  Diane  L.;  Warcbol,  Barbara,  Pigabody  Journal  of  Education;  51;  3;  186-^1, 

Apr/'i.  /   ■  ••  ^     •  :;  •  ■  V,;'  ■ 

This  program  fs. designed  for  parents  of  children  from  bifth  to  age  3  who  are  sus-  , 
pected  of  being  hearing  ^mpalred^  It,  focuses  on^  teaching  parent?  how  to -actelerate  ■ 
the  children's  1 1  stening  skll  Is  and- language  d^elopmiat  thrbugh  the  use  of' every^  \  ■ , 
day  household  activities.  * 

«  .    .    -  v  ■ 

.  .     *  ^  o       ■•   ^  ^  L_  ; .  ^   ■       ■•'     .       ,  • 

^"Parent  DIscu&sIon  Groups,"  Price/  Eleanor  A.,  Elementary  School  Guidance  and 
Counseling;  6;  2;  92-97r  Dec  71.  '  •  '  - 

A'^  n^thorS*  [discussion  grpup^W^S  org'anlzed  by  schooJ  jJer.sonnel  >to  al  low 'mothers  to  . 
talk  about  .their  cfil  Idren  ,5rfho  viere  having  d'ffJ^uJfty  adjustlng.«to  kindergarten.  t|Ti^ 
mothers  benefited  from  the  experience  by  developing  confidence  Iji  their  •tbllTty    ■  *. 
to  handle  chl  Idrcn  as  wel  1  as  gaining  new  ways  of  d<;al  I n^'^l^tn  .problem  situations. 


^"Exploring  Childhood:    A  Theoretical  Foundation,"  Kagan,  Jerome,  Children  TodaV; 
^2;  2;  Mar-Apr  73. 

Author  gives  several  theories  on  child  development  In  hopes  of  getting  the  Students 
In  cQuriies  on  '^Exploring  Chi  Idhood"  td.  be  open  and  creative  In  their  Interactions 
with  children. - 


^VParental  Responslbl  1  Ity Mn  the  Teaching  of  Read)ng,t'Wcl^r,  Margaret  G. , 
*  Young  Children;    29:  ^;  225-230,  May  7A. 

Discusses'  the  role  of  parents  In  helping  the  child  jearn  to  enjoy  reading. 


^'•The  Pediatrician,  Part  Four,"  Klein.  Stanley  D. ,  Exceptional  Parent;  3;  A;  28-33. 
Sep/Oct  73.  '  •>  ' 

Intended  for  parents,  the  article  describes  the  pediatrician's  role  In  the  long- 
term  care  of  the.  child,  offers  guidelines  for  the  relationship  brftweerr  parents 
and  doctors,  and  recommends  a  regular  health  supervision  program. 
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■^^» Involving  Parents  In  a  ChUdren.'s  Clli)lc>"UngeUoUo>  Eugene,  Children; 
18;  6;  202-207,  Nbv-Dec   71'.     "  .     ,   ~ 

'  .^ActtvUIes  low-Income  parents  of  children  served  by  i  cpmDrehen.slve  pedUtrtc 
'cUhlc  Hlus^^rate  how  Inclusiorv  of  clients  In  the  structure«^|*^ealth  projects  . 
lilicpura^lis  tHem  to  speak  and  act  for  themselves.  ^  ■  ^ 


|VH6tpIng  Handicapped 
ject,'*  Jew, 


Wing, 


Describes  a 
birth  to  age  : 


r'Who  Owns  the 
'Discusses  caus 


.Infants  and  Tb*ei  r  Famlllest  The  Delayed  Development  Pro'* 
Children  Today;  3;  3;  7-10.  May-JM>V7^. 


pioj 


|ect  which  serves  parents  and  their  handicapped  children,- from 
Thie  project  Includes  home-based  as  ^ell  as  classrpprn  Instructlc 


Child?,"  Van  Stolk,  Mary,  Childhood  Education;  50j  5;  259-265,  Mar  7^. 

Stresses  the  Importance  of 


^r^"ir. — ''"'^  J^Jen^flcatlon  of  abused  children,  stresses  the  Importanc 
appropriate  parent  models  ^pd  parent  education  to  prevent  the  abused  child  from 
becoming  an  abusive  paren|:\k        .  r 


'  Hall,  Janet,  Adult  Educa- 


^'•Parent  Etiucatl^n  -  An/l4tegral  Part  of  Adult  Education, 
tlon  .j( London)  ^15;  6';  Mar  7i*. 

The  parent  role  comtylnes  direct  teacKIng  and  environment  creation;  parent  education 
a  specialized  branch  of  adult  education,  can  be  seerL  not  as  a  mere  directive  pro-  * 
ce^s,  but  as  a  powt^rful  catalyst  towards  a  g«?rierai  self^educatlon  which  becomes 
Integral  with  permanent  education,  a$  a  training  for  a  continuing  process  of 
adaptation.  *        .  .  ^ 


^"The  Black  Child,"  Ebony,  Special  Issue;  29;  10;  Aug  7^*. 

.        6  ■'  . 

In  keeping  with  this  inagazlne's  concern  for  the  modern  black  famljy,  this  special 
Issue  concentrates  on  the  black  chil«d  and  gives  black -parents  pointers  on  how 
to  broaden  their  child's  horizons,  give  ihem  greater  educational  and  social 
advantages,  and  keep  them  healthy  In  mind  and  bod^.    Articles  Include;  Teach- 
ing Your  Child  to  Read,  Introducing  Your  Child  to  Sex,  The  Danger  of  Intel  II- 
flrnrr  Tests,  Rearing  the  Foster  Child,  and  Building  a  Strong  Self-image. 


1 


"PTA:  Pathetically  Trivial  AlliancAor  Potential  Teachirto  Assistants,  "  Popp,  Leonard 
A. ,  Journal  of  Research  and  Develojffient  In  Education;  7;  1 ;  72-7,  F  73. 

Article  discusses  the  role  of  parents  in  the  education  of  their  children  and  how  to  • 
Increase  parent  involvement  In  forming  educational  policy. 
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J' Assisted.  Reading  and  Parent  rnvolv?ment;»Hoskl»son,  Kenneth,  and  others,  «  ; 
^  Reading  Teacher;    27;  7;  7IQ-I^,  Apr  7^. 

Reports  how  parents  helped  two- youngsters. overcome  reading  difficulties. 
*    Also  pr'esents  some  tentative  but  studied  observations"  gbout  parents  helping 
their  children  learn 'to  riad  or  to  read  be^tef. 


kVPTay  and  Family  Development Strom,  Robert,  Elementary  School  Journal;  7^;  6; 
359-368,  Har  7^.    .  :  . 

Describes  an  experimental  parent  education  program  designed  to  ehhance  the  Vole' of 
mother  as  educator  and  primary  Influence  on  yoUng  children.    Adult-chl Id  conversation 
Is  encouraged  through  alay  i5k{1i»,  spch  as  the  'toy' talk'  game  used  In  the  program?  ' 


igh  g^ay  sk{ljt, 

■If  ^ 


0' 'A  Toy  Can  Be  More  Than  a  Plaything ,''  Herrdn ,  Matt.  Arner lean  EdacacioY;  8i  10;  ^l^'i; 

•  Dec  72,  -  \  .  -'  J 

Parents  in  an  educational  toy- lending^ program  learn  air  about  some  unusual  toys 

and  how  to  use  them  while  playing  withtheir  children. 


^"The  Toy  Library:    Parents  and  Chi  Idr^en.  Learning  With  Toyi,'!  NImnicht,  Glen  P. ^ 
Brown,  Edna;  ypung"  Chi  Idren^  2&;  2;  lip-6,  Dec  72,  .     r  ^. 

On  the  assumption  that  parents  can  provide  Significant  educational  experiences  for 
their  preschool  children,  a  PareOt/Chl )d  course  has  been  Initiated  in  conjunction 
with  the  Toy  Library  at  the  ^?it ^^^%t  \^^\iOT^toT^  for  Educational  Research  and  Develop- 


/'The  rteaningfulness  of  Play  for  Chi  Idren  aild  Parents:    An  Effective  Counseling 
Strategy."  Ohlson,.  E.  LaMonte>  Journal  of  Fami  ly  Counseling;  2;  I  ;  53-5^.  Spr  7«i. 

Active  parent  involvement  In  play  therapvf  can  add  greatly  to  a  child's  development. 
As  participants,  parents  can  learn  to  enfpathtze  more  readily  with  their  children, 
thereby  enabling  them  to  grow  and  learn  with  them. 


'•Can  My  Mummy  Come  Too?"  Grey,  Eleanor.  Times  Educational  Supplement , .London ; 
3063;  21  Feb  8,  7^. 

Article  considers  the  merits  of  playgroups  versus  nursery  schools,  the  needs 
of  preschool  children,  and  the  role  of  parents  In  educating  thei r  chi Idren. 


■sis' ■:/"V'^:. 


RESEARCH  AND  PROGRAM  A^OS 


Motet   Where  an  ERIC  reference  Is  xl ted,  "orders 
may  be  placed  byiwri ting  to:    ERIC  Document 
Heproduct4oh  Sijrilce  (EORS) ,  Computer' Mlcyrof  I  Im  , ./ 
MnternatlonaV  Cortoratlon,.  P,0.  lox  190,  Arling-*  "" 
.  ton,  VA  22210.      ^  '  Y 


^Cognitive  and  Mental  Development  in  the  Flr^t  five  Years  of  Life,  tichtenberg, 
Philips  and  Morton,  Dolores,  National  Institute  oT  Menril  Health,  5600  fishers 
Lane,  RockvMIe,  Md.    20d52,  1970  pp.  111.  ;   '  ■  ■ 

;    ■  ■   -  :■■        ■  ■  ■      ■  '      "         'J      ■  ■ 

Evaluates  and  sifts  the  massive  amount.of  Informatloil'^val  laBle  In  recent  re-  ^ 
search  studies  In'the  area  of  cognitive  and  mental . development  during  the  flrsjt  /<St 
five  years  of  life  and  considers  the  Impflcitlons^or  future  research  a^iid  ' 
service  programs.    Among  the. Important  findings^'  parents  ate  Viewed  as  the 
major  educational  and  therapeutic  agents  In  ear:|y  cfi+tdhood  care  andtfusually  .  " 

need  help  In  carrying  but  their  respbnslbl 1  it f^^ ;  parents  of  disadvantaged  / 
children  and  of  severely  disturbed  chHdren\n*ed  assistance  themsells;  th^ 
preferred  ratlb  of  adults  to  children  In  ea^fy  education  programs  if  one  idult  . 
to  four  to  seven  chMdrenj  long-term  progr^ipms,  not  short-term  progrAs,  ire 
effective  I  good  Institutional  care  need  rtot  hamper  normal  growth  gndVeyelop- 
mcnt  in  young  children.    This  Is  a  va1(jt»ble  handbook  for  program  admiVstra- 
tors  and  researchers.  'j^^' 

..■    .  ,        r  ■ 

•    -  '        .      /'     '  ■■      /4  ■ 

^Infant  Careglvlng.  Honig,  Alice  S, ,  and  Lally,  J.  Ronald,  Media  Projects,  \i  E^  I6th 
^St.,  Mew  York.  M.Y.    10003,  $10.95,  1972,  pp.  2Zk,  ,  ^ 

This  book  is  primarily  a  manual  for  training  caregivers  In  Infant  day  care  ce\-.^ 
But  by  substituting  the  word  parent  for  caregiver,  it  can  be  used  to  teach  sch\l- 
age  parents  the  bisic  elements  of  sound  chl Id  development.     It  contains  Ideas  fl 
role-playing,  suggestions  on  how  and  when  to  use  audfo-vlsuals,  how  to  obtali^ 
free  materlalj^on  nutrition,  eating  and  sleeping  habi  ts  of  infants,  etc.,  hovr  to  ^ 
use  xoys  and^gular  household  objects  as  child  development  tools.    It  makes  the 
i  important  point  that  premature  "helpful"  Interference  on  the  part  of  the  caregiver \ 
can  discourage  Infants  just  as  much  as  lack  of  support.  Contains  suqqestions  on  how^ 
encourage  language  development.    Ai^xcellent  section  on  Plagetlan  theory  clearly 
explains  various  stages  of  Infant  sensorimotor  development. 
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^How  Chi  Idren  Grow,  Clinical  .Research  Advances  (n  Humath  Grbw'tii  and  Developrtient, 
General  Clinical  Research  Centers  Branch  Division  of^Research  Resourc^^,  National  . 
Institutes  of  Hejilth,  Bethesda.,  Md, ,  aooi^*,' $2.00,  1972,  pp..56. 

This  bboktet  offers  a  clearly  wrftten  descri  pt  I  on. qf^  the  physiology  Q^.gr^wtti. 
from  infancy  to  adojescqnco./  It  describes ^he  inifjbrtince  of  hornpnes  and  other 
elements  of  body  chemistry  that  enhance. or  retard -growth.    Sections  on  low  blrtl^' 
weight  babies /^tWi  chlldhqpd  years  and  adoleScenjce  are  particularly  enlightening.. 
An  excel  lent  resource  book  for  hAl  th  teachers  "and  counselors'.    —  ' '  ;  , 

'  ■      *  '  ■  '  •-:^'-:'^':v-v^'' 

Home  Learning  Center  Approach  to  Early  Stimulation;  Gordon,  .1  ra  J.  ^  «nd  Gulnagh,'  " . "  • 
^^•'•'y  J-»  restitute  for  Development  of  Human  Resources,  f.loj-liia  University,  tiaJnes- 

vllle,  Fla.,  EDRS  pr|cei'MF-$0.65,  HC-$3,29,V  1969;  pp.  22.'  ,  /   " 

■   sC:  f  '  ,     .  ■  . 

The  overall  aim  of  this  project  Is  to  ODntinw*, the  invest)gation/of  the  effectiveness* 
and  practicabi  llcy  of  a  home-centered,  tecbniq^uferfor  cbgnltWOg  language,  and  personality 
development  of  mother  and  child  to  help  break  the  poverty  cycle.     Discjuss^d  In  this 
report  are  the  research  plan  of  the  project,  methods  of  procedure,  treatment  pl^, 
deve I opmcnt^of  materials,  home- center,  and  parent  education.   V  '  , 


.  --  ■  _ 

^A  Home  Learning  Approach  to  Early  Stimulation.  Gnrdnn.  ira  j..  Institute  for  Develop- 
ment of  Human  Resources ,  Florida  University,  Gainesville,  Fla..  EDRS  price,  'MF-$0.65. 
HC-53'29,  1971,  pp.  66.  ,  v 

Approximately  258  mothers  and  their  children  (aged  3  npnths.  to.3  years)  pafticlpated 
m  a  home  visit  progwm  using  paraprofess  lona  I  s  as  honfc  vl  si  tors'on  ^a  once-a-week  > 
basis  in  the  firiit  two'years  of  life,  combined  with  a  Wll-group  setting  for  fodr 
hours  a  week  for  children  2  to  ?  years  old.    Findings  Indicate  that  such  arf  approach 
cacr  lead  to  (1)  improved  cognitive  performance  df  the  cVl  Idren  as  a  function  of  time/ 
in  tlie  program  and  (2)  positive  attitudes  and  behavlorsYf:  mothers  toward  their  ' 
children.  *  * 


The  Family  Development' Research"  Program;    A  Program  for  Prenatal,  Infarit  jind  Early 
^Childhood  Enrichment,  Progress  Report^,,  Lai  ly.  J.  Ronald.  Svraclise  UhiversitV  • 
College  for  Human  Development,  EDR^^rlce,  MF-$D.65,  HC-$3.29,  1973,  pp.  37. 

This  progress  report  on  the  Family  Deve fop;>ient  Research  Program  for  108  low- income 
families,  conducted  at  Syracuse  Un  I  vers  ity^  Chi  IdireA' s*  Center ,  provides  Information 
oh  a  longitudinal  comparison  i  nst  i  tut^d  when  the  program  chfldren  reached;  36.  months 
t  of  age.    The  families  of  the  children  were  matched,  to  control '  fami  I  les  on,a  number^ 
of  variabkes.    -oi-        '  ^  --^ 


■  "  ■.     )  ■  '  ,  '  ■  (»     .'^      V-'-,      •,. . 

■    .'817  ... 

■  • .  ■       '" .       ■  r 

I  Instrucdonat  ttrategtes  In  Infant  Stimulation,  Gordon,  Ira  J»,  aflT  others,  Inst  I  tote-, 
•for  Developrrtcnt  of  Humdn  Resources,  Floi'Ida  Un/verslty,  Qaln<^vl,tLcL,>fT*, ,  EORS  price > 
HF-$or.65.,/<C-$3.29.  1370,  Pf>.  23.  *  ^  .  ^ 

This  tdocviMht  Is'  the  first  ^ycar  report  on  a  prolect  which  examines  tht  effectiveness 
of  0 )  "t jaohiii^  tl»  mother  versus  toacblnrg  the  Infant,  and  (2)*>*jlng  a  professional  * 
vers.u9  usfn^L  a  paraprofessldrfal  os  the  Intervening  agcnjt.    Also  being  studied  Is  ]the 
relationship  between  the  sex  of  the  Infant  and  the  Way  he  Is  taught'and  the  effective* 
ness  of.syMomatIc  observation  of  teaching  behavior  on  the  behavior  of  th^  IntcTvenor!,  . 


LinfarH  Care;    Pibs tracts  or  ^tue  Ltterature^  wiiiiamst  »anni5  n. ,  v.ni  la  weiruro  » 
'League  of  America.  Itic,  PiJbllcatlons  Service.  67  Irving  Place,  New  York,  N,Y,  40003, 
$8.25,  1972,  pp.  218.      •         .         «  •  »  . 

Over  200  aJ)strac^5  provide  a  s(irve<{f  of  research  c6riducted  In  the  areas  of  Infant' 
developmcijf,.  Infant-adul  t  Interaction;  chl  Idrearlng  patterns;  Infant  education, 
Intervention,  and  day  carej  and  related  theorctlcaX  and  methodological  Issues^ 
Haterrlals  are  abstracted  In  sufficient  detail  to  pi;ovIdrf  ai>  overview  of  the  areas' 
covered.  .   '  " 

•  ■  ■  ^  ■      ,  ■  ■  t  ■ 

•    ■■  -  _ 

^tnfaqt  Care;    Abstracts  of  the  Li terature  -  Supplement  197^,  Williams,  Tannls  M.. 
•child  Welfare  League  of  America  Ind.,  Publications  Service,  67  Irving  New 
York,  M.V.  I0J)03,  $e'.25,  197^.  PP.  7'*. 

Update,  covering  same  areas  as'^Qite*^ 


^ Child  Qevelopment  Curriculum  Guldo^BasIc  and  Semester  jJnl ts,  Draft,  Elam,  Georgia; 
'*and  others,  Clenspn  University.  South  Carolina,  Vocational  Education  Med>e  Center 

South  Carolina  State  Dept.  of  Education,  Columbia.-  S  C  ipfflce  of  Vocational  Education. 
EDRS  price,  MF;$0. 75,  HCr?5^^0  plus  postage,  1972,  pp.  111.  ' 

This* child  development  gufde,  part  of  a  consumer  and  homemaklng*educatlon  unlt^  was 
devojoped  in  a  3-week  curriculum  workshop  at  WInthrop  College,  June  1972.    The  Identi- 
fied objectives  and  learning  experiences  have  been  deve loped  wl  th  basic  reference  * 
to  developmental  tasks,  needs.  Interests,  capacities,  and  prior  learning  experiences  * 
of  students.   *  -  f 


I  Investigation  of  the  Effects  of  Parent  Participation  in  Head  Start.  Mon-Technlcal 
Report.    Bromley .\ Kathleen  C,  and  others,  HIDCO  Educat lonaJ^,.A&^cIates ,  Inc., 
Denver,  Colo.,  EDRS  price,  l1F-$0. 65.  HC-^3.29»  1972,  pp.  \.  , 

This  report  presents  the  abstract  and  summary  of  the  technical  repoft  of  the 
projects  .  ,  ' 
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schools  In  Lincoln    N-h     c  ^  Involv  ng  four  groups  from  three  Bleiwsntary 

«t.ll«d  In  b.h,v.or  c^a^rpJSjiclsSuiV^'eSs'c^Se's""'  ""V 

plus  35  cents  hanilln^;  isyz.pp.'  * '  ?  "TFo^twSFTh .  Te^. .  .76106.  W.JS,  • 

•    motrv^tron.       !  ^  do  not  support  Incrtsa'stscJ 

^^rgs^^^r^^i-gp"?^/""-  °^  ^-"cation.  Hertford.  ■ 
l'^5lc^"ped"M^d^^^':^^?e^rrl^^eZ?!''"   « « 

tlon'  Indlcited  gains  In  "ng«ae  S=v^lon^  "-"essed.   ^Results  of  the  evalu,- 

'"tlng  thrdt^e  end  of  kinderaarfen'  '"'    I""       '"■•<"""  the  progran»  ,  •  \ 

questlon-nalrrindlcated  that  most  nlJen;.  h  h  T        9<''«''.from  the  parent 

worked  with  the  teacher  '".Ir  child's  school  an<l/or  . 


W-ii.if:  1972,  pp.  226°  In-:-.:  penver.  Colo.,  tDRS  price ,  jlF-SO. 65, 

H«d  StSr[^a?en^^V;t^cyp^?"^*^n''^hV  which  Invesri.gated  the  linpact  of 

In  the  co^unlty    on    he  Heii  Start  ^hlldrr'    !  I""'"^'  ?"  '"""""onil  changer 
selves.    Tto  tfjis  of  p^e"  pa"[^pS   on"  "^.^    the  (Jeid  Starflparents  them? 
making  roles,  and  parents  1^  lea  nj    ?o  eS     Ano  ZT'""?' .  ""^"'^ 
Oarents  werepald  e:,p.<,y.es  of  Hea/  ta     prog?  m^r^s'^fJolt  ""i^" 
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program  aoaU  and  objective!  ar.rtlcSlaild  rrjh!"^'  i'"'  "^'o^at  and  local 

"eh  of    the  15  program  U  Xontad  "In^r    2     dZ'T    ''  '"]"  »"^^V 
.      <»  asareoatod  natlQn*ally  for  ttaff  and  fall n  J\  i  "    "J'TOgraphlc  InfOCiMtfon- 
■      f'-<>afam  In  Part  C.-^fl  "?"hrinfoll  f   T^^^^^^  - 

In  /art  0,    Part  E  .ioylrTthl  ^flJurt-n^^^'i'^nr"""  5"'"'  ■"•"'"P'xi  '»  'ound 
the  nine  program.  Involved  In  [he  Su^JL^  c^T  ' tV  Interviewer,  for 

Hay  and  October  field  pr«edCr«  ?,  ^i"?'  ^2/^  ?'^V"IP'lon  qf,  the 

and  start  up  operatlon'of  t 'S|;io^l'„Li'sta?r?io^Mm"'^'^*'''"  """^  -'^'-V 

•sfK^^m:!;^^;:-;^;;:;^^^^  f"""-'  "-n"-0  ware.  Winia™  a.  and  ' 

University.  Galnesvmi?  ?       '  f"''i'"'T'  "^'"'"I''  (Gainesville;  F|oM«a 

price.  HF-$0.75.  ^HC-Sfzlso.  plu,  p'oltage.  VsnTll"'?^.  """"'c" Z 

°H^^^^"^'•■^^"a?lT~t^!^,"'f;»'^:°^^^^^^^         Progra..Vthe  ™jor  ele»».t,  of 
parent  educator  and  tea?h~  aS"l  i^.  (zrj^Jnin'r?^'       t*"  °' 
personnel;  (3)  developing  mate^'r,  Utir  fL    y  uM°h        °r  "  Paraprofesslonal 
the  school's  goals  for  the  child    L  alio   »L        V,'    'ako  Into  account  not  only 
9oalsv  life  style,  and  valuKyst'em^ani    (M  ?  "^f  f?™"^''  "P^taHonsi 

In  all  phases  of  Ihe  program        '  '       '  "  '"""""""^        ""^"'V  Advl.ory  Co^fltle. 

•^^^^"^^^^^^^  .-Itute.'  . 

S;%:r:S:;=t.^^^?:d"o™"fn:e^Sron"s'?:j,e1''"y''"  reco^ndatlon: 
parent,,.    Various  types  of  paren  a    rolei^r.  ""■'vBroS"™  oxperlence  with  _ 

advisors,  and  declJoimaker,)    "La^h  Ti^  R*IJ  employees.  • 

Involve^nt  In  Increasing  ch    dren"  sub,eou  nt""M"        °"""^*""»  °'  Parent 
suggestion,  are  made  for-further "eselr.^^  ?h "''T™'"'       '"""^rlied.  and 
Implications  of  parent  InvoUemen"  '  """"  with'pollcy 

.   vMle.  Fl...  Eo«  pHce,,H?"5:fr?:";;U^.^g';"y3«|"-";j^nl,rlda-Unl  ty.  Galnes- 

oJ"ti  i^Th.i:  fSrSe«^?;^™^°rrf"^«ou?;::''""',''^"'''^  """ft-es 

The  Chief  topics  of  dlKussl™  Ire-    tJe  dM,  I  f"""  '^'/ol  1°"  Through  Program.  • 
a.  a  paraprofesslonal  ,ge^  af  H^tZ^^^  ^J^^^  '""cator 
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.«  .  V. 

^Srimulatlon  Actlvl.tl**  for'Tratntno  Patents  and  Teachers  *>  Educational  PartnTit 
•a  Reborcand  Evaluation,  Champagne,  David  W.j  Goldman,  Kichacd     » .raP'^P*'*^'*'^^*'^.  ^ 
"thei^nuat  meeting  of  thf  American  Educational  Rewafch  Association,  New  York,  N,Y. 
IRS  trU«»  MF-$0.65,  MC-$3.29,  1971.  pp.  31. 


at  th 


this  reobrt  sammarlirt  a  program  to  help  parents  learn  some  specific  teaching  sMlls  , 
IS^he  p'?helr  ^^^Idrra  learn!    To  develop  a  posltlv.  reinforcement  "9  ^/V^^^^" 

.  tSf  basic  objective  because  l.t  Is  both  the  cfost 'simple  style  to  Uarn  and  the  most 
powerful  style  Tor  bplldlng  success  In  tearnlno.    Rolc-play  stimulation  In  small 
b^oups  was  the  basic  strategy  for  both  the  teachers*  learning  to  teach  parents  and 
•for  parents  Uarnlng  to  teach  their  children. 

*  .  '  ■  '  ■ 

Joint  i-1  nrprnf>«rnnal.  and  Non-PrnfMKron.ls  for  Team  Functioning.  Blrhb»um. 

•ii^rMn  I  .  Canter  <6r  the  Study  of  Unemployed  Youth.  New  Vofk  University.  N.Y. . 
E0R5  price',  MF-$0.65.  HC-53.29.  1968,  pp.  20. 

The  Joint  tr.In.ng  of  professlo^Ms  and  """tP^""'"'""?!'  '°  ^l^f^  (Ed'ucStlon'fJr 
team  har  receive*  heavy  emphasis  In  two.  projects;    P^oJ"'  ^^"^^  s!udv  Assoi  atlon 
Neighborhood  Act-foa  for  Better  Living  Envl ronment) .  and    he  ^''''^Study  Association. 

Parent  group  education  Is  the  main  method  used. 

Parent  Education  »n  the  Adult  Education  Program,  Nfew  York  State  O^PJl''"*"^ 
♦Mbany.  N.t.,  Bureau  ol  Chi  Id  Oevetopment  and  Hajent  Education.  EORS  price,  HF- 
$0.65,'hC-$3.29,  1968,  pp.'lO.  ^  ^  ^ 

The  concept  of  parent  education^  I.e..  activities  or  programs  that  oher  P^;""""^" 
opjoaunl?^  to.?aln  Information  and  knowledge  tolald  them  In  their  rol^^par^nts. 
Is  outlined  and  dls6u*sed.  •  ^"^y 

MF-$0.75,  HC-$3..15,  plui  postage.  1973.  pp.  73.  ^ 
This  report  describes  the  longitudinal  research  conducted  in  anWiy  •jte^entlon 
p^ogr  m'slnc    1966.    The  prog?a.  Is  characterized  by        "^^^  °   K"?  °  ^^^^^ 
serving  as  hom>^  visitor,  and  pafent  educators.  ^hi  i  ynleractlons  an 

measures  of  children's  behavior  and  ^eve  oVnt.  parent-child  nUractl^^^ 
parent  variables  such  as  locus  of  control  and  self  """P'-  'J JVt^e  delivery 
■    ?he  basic  model  of  intervention  works,  although  many  refinements  In  the  delivery 
system,  training  courses:  and  measurement  procedures  are  needed. 
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Home  Start  Evaluation  Study,  Case  StMdy  Sumfmrlcs>  Jarome.  Chris,  Ed.,  Aby  Associates, 
'nc.,  Cimbrldge,  Mass.,  High/Scope  Educational  Research  Foundation,  Ypsllantl,  Mich., 
EORS  price,  MF-$0.75,  HC-SI0.20,  plus  postage,  1973,  pp.  208. 

The  fourteen  case  study  suiwvjries  Included  In  this  booklet  are  part  of  "Interim 
Report  ill**  of  the  "Htjme  Start  Evatuatlon  Study."    Each  case  study. was  developed 
after  field  visits  to  each  of  the  demonstration  programs  by  case  study  workers  from 
the  ovaiuation  agencies.  n 


^TARCOG  Home  Start  Program,  Top  of  Alabama  Regional  Council  of  Governments,  Hunts- 
vI-Me,  Human  Resources  Program.  EORS  price,  MF-$0.75,  HC-$1.50,  plus  postage,  1973, 
PP»  6.  * 

■  •  i^' 

This  report  describes  the  Top  of  Alabama  Region*!  Council  of  Governments  (TARCOG) 
Home  StaRt, Program.    Five  aspects  of  the  program  are  presented*.    (1)  the  nutritional 
xoniponfcpt  .aimed  at^helplftg  parents  make  the  best  use  of  food  resources;  (2)  the 
health  pr6gram.  Involving  pfovjsJon  of  medical  and  dental  serylces  to  Home  Stark 
children,  and  to  siblings  and  parents  when  possible;  (3)  psychological  and  spc4al 
services  which  Include  family  counseling  by  Home  Start  staff.  «nd  referral  and  con- 
sultation services  by  mental  health  agencies;  {k)  education  component,  focusing  on 
parent  Instruction;  and  (5)  parent, Involvement ,  In  which  parents.  learn  to  lmprove 
Interactions  with  the  child  at  home,  are  oncoUraged  to  coramunlcato  openly  with  peers 
at  group  meetings,  and  to  participate  In  community  decision-making. 


^The  Impact  Of  The  Head  Start  Parent-Chlld  Center  Program  On  Parents.  Holmes^  Monica, 
and  others,  Center  for  ComroVi I ty  Research,  New  York,  N.Y.,  EORS  price.  MF-SO  75 
HC-SI6,20,  1973,  pp.  3^0.  *-  * 


This  documenVjs  the  final  repo\  of  the  study  of  Impact  on  parents  of  the  Parent- 
Child  CenterslPCC)  which  are  administered  through  HeacI  Start,  Office  of  Child' 
Development  (OCD) .    Ocslgned  for  families  whose  Incomes  fall  beloW  the  federally 
established  poverty  levels,  the  Parent-Child  Center  program  focuses  upon  meeting 
needs  of  children  from  tT»e  time  of  conception  to  age  three,  and  the  needs  of  their 
parents.    The  demonstration  program  explores  the  feasibility  and  outcome  of  having 
parents  Involved  In  a  program  with  th^ir  children.    Based  on  the  findings  presented, 
the  report  concludes  that  It  cannot  be  said  that  the  PCC  program  as  Implemented  had 
a  profound  effect  on  the  majority  of  parents  served.    However,  Individual  parents 
made  some  gains  as  a  result  of  the  program. 


Reaching  Parents-The  Why's  and  How's.  Cantor,  Barbara;  Chabrow,  ShoUa,  Available 
from  the  Parent  Cooperative  Prcschools  International,  20551  Lakeshoro  Road,  Bale 
d  Urfc.  Quebec.  Canada,  $0.50  for  members;  $0.75  for  no.n-mcmbers ,  1972,  pp,  20. 

This  guide  provides  Ideas  For  organizing  ai^d  conducting  orientation  and  In-service 
parent  education  programs  in  nursery  schools  (part Icularly  cooperat Ives)\ 
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|Pro9ram  Handbook  For  Pa rent -School  Involvement  And  Parent  Edueatjbn.  Available  from 
Southwest  Educational  Development  Lab.,  211  E.  Seventh  St.,  Austin,  Tex. ,  78701 , 
(no  price  quoted),  1971 »  pp.  3D8. 

This  handbook  Is  primarily  concerned  with  the  home*,  the  school,  and  the  conviiunity. 
It  is  feTt  that  the  relationship  amon'g  thesti  three  Institutions  affects  the  total 
development  of. the  child.    The  handbook  Is  primarily  geared  toward  migrant  wprkers 
and  their  families  with  the  hope  that  program  development  wl I T make  a  significant 
impact  on  the  education  of  migrant  children,     it  has.  been  pilot  tested  at  three 
seleifted  Texas  Migrant  Project  schools.  r> 

Individualized  Amelioration  of  Learning  Disability  Through  Parent-Helper-Pupl I 
Involvement,  Final  Report,  Murray,  Beulah  B. ,  AustIrt  PQj»y  State  .University/ 
Oarksville,  Tenn.,  EDRS  price,  MF-S0.65,  HC-S3.29,^972,  pp.  79.  / 

The  study  assessod  the  feasibility  of  training  parents 'to  .amel iorate  their  * 
children's  learning  disabilities  In  the  area  of  reading.    Parents  were  instructed 
In  teaching  their  own  children.    Differences  In  gain  Scores  and  learning  rate 
on  the  reading  Instruments  tested  the  hypotheses  of  efficacy  of  parental  help, 
for  26  second  graders.    Treatment  Included  diagnosis teaching  the  parents 
personal  ! ty . theory ,  learning  theory^' and  reading  methodology,  demonstration 
lessons  with  children,  and  parents  teaching  their  children  In  12  one-hour 
practlcums.    It  Is  concluded  that  the  findings  Indicate  that  some  patents  can 
be  good  remedial  resources  for  their  children's  learning  difficulties. 


^  Parent  Participation  Reading  CIInI\:  ■  A  Research- Demons  t  rat  Ion  Project,  Final  Report  r 
Wise,  James  B.,  Children's  Hospital  of  the  District  of  Columbia,  Washington,  D.C., 
EDRS  price,  MF-$0,65,  HC-$3.29»  1972,  pp.  69.  ^  „  ^ 

The  general  purpose  of  this  study  was  to  explore  the,  posslbl I |ty  of  developing  a 
Parent  Participation  Reading  Clinic  home-based  Instructional  model  for  assisting 
In  the  teaching  of  reading  to  economically  disadvantaged  elementary  school  children. 
Working  within  a  communi  ty-bas^d  child  health  care  agency  In  Washington ,  D.Ci»,  the 
reading  clinic  offered  an  Innovative  model  for  proVldlTig  remedial  educational 
assistance  to  low-income  educationally  handicapped' ch| Idren  through^Involvement 
of  the  child's  parents  or  older  sibling  as  a  "home  In§,trUctor"  In  the  teaching 
process.    The  general  findings  of  this  study  are  Interpreted  as  supportive  of 
further  development  of  this  al  ternatlve  compensatory-education  model.    '  ^ 


Adult  Involvement  In  Child  Develppment  for  Staff  and  Parents,  A  Training  Manual, 
Pavloff,  Gerald;  Wilson,  Gary,  available  from  Publication  Division,  Humanlcs, 
881  Peachtree  St.,  N.^.,  Atlanta.  Ga.    3D309,  S^*,  1972,  pp.  I5D. 

\/ays  to  increase  the  Involvement  of  parents  In  child  development  progra^  are 
presented  in  this  training  manual.  ' 
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^Structurtng  Conynunlcat ton  wi  th  Parents.*    Partlclpatton  In  Cofwwn  Terms,  Barnes, 

Oelores,  Center  for  the  Study  of  Evaluation,  Cat  I fornla.  Universi  ty ,  \.os  Anc|ele5» 
"  Calif.,  EORS  price,  MF-$0.65,  HC-$3.29,  1972,  pp^.  38., 

;  .,< 

this  >ttKly  was  conducted  to  Identify  the  language  difficulties  encountered  by 
parents  in  working  with  I06  goal  statements  for  elementary  education.    A  sample  . 
of  \p  parients  from  middle  to  low  Soclo-ecqnorolc  class<is  Identified  L^fefiS  wordj^ 
and  mirasGS  they  did  not  understand.    After  the  goals  were  rewritten,  parents 
I  den  tVH^don  I  y  58  words  and  phrases  as  not  understandable. 


>  Cross-Val idat Ion  of  Excuses  and  Cooperation  as  Possible  Measures  for  Identl-      ^. . , 
flcAtlort  of  CI  Inic  Dropout.s  amfContlnuers,  Bernal,  Martha  E.,  and  others, 
Denver  University,  Denver,  Colg.,  EORS  price,  MF-$D.65,  KC-$3.29,  1973.  PP.27. 

This  report  deals  with  parents  who  el  ther^'tJrop  out  or  continue  to  cooperate  ^ 
with  procedures  for  Identlf ieatlpn  of  problem  chl Idrtn.    Some  suqqestlons  are 
made  regardfng  measures  for  Identi  fylng  dropouts  and  contlnuers  In  rhental  , 
health  agencies.    These  suggestions    ate  based  on  data  collected  over  two 
'years  while  families^ were  being  recruited  during  the  conduct  of  a  .clinical 
researcl}  project  Involving  the  identification  of  young  discipline-problem 
boys.    Dropping  out  or  cooperative  behavior  by  parents  was  predicted  from 
early  reactions  to  the  project,  particularly  excuses  made  In  contacts  with 
agency,  staff. 


^Incentives  In  Education  Project,  Impact  Evaluation  Report,  Final  Report,  Planar 
Corp..  yoshington,  D.C.,*fJDRS  price,  MF-  SO. 65,  HC-$I3.I6,  1972,  pp.  398. 

This  report  describes  results  of  a  demonstration  project  carrietkout  In  four-eft  les 
dur,tng  1971-72.    The    project  aljned  at  exploring  the  feasibility  and  Impact  of  two 
different  forms  of  money  Incentives  payments.     In  one  form       the  "Teacher-Only" 
mode  1--  t-he  teachers  In  a  school  were  offered  a  series  of  bonuses  ranging  from  $150 
to  $600  per  c^ass  per  subject,  depending  on  the  amount  of -gain  shown  by  their 
students  on  standardized  tests  of  reading  and *math.      In  the  "Parent-Teacher"  model, 
the  same  bo.nus  offer  was  made  to  teachers; but  In  addition,  there  wer.e  cash  payments 
of  $12.50  to  $50  offered  to  each  parent,  depending  on  the  mean  gain  shown  by  all 
'of  the  students  In  their  cKIId's  class.    The  report  notes  that  although  It  is 
poss/ible  that  results  reflect  factors  other  than  the  Incentive  offer,  the.achlevement 
gains  observed  for  students  In  the  Parent-Teacher  model  were  substant lal ly  greater 
than  those  of  the  control  group.    Differences  In  achievement  gain  between  the 
Teacher-Onty  mode f  and  the  control  group  were  negligible.    Other  results  from  the 
analysis  of  the  attitude  and  behaVtor  data  alsp  are  presented  and  discussed,  but 
no  simple  pattern^  were  evident  in  these  results. 
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A  Parent  Education  Prdgram  For  Increasing  Young  CMIdrerv's  Sustained  Attention  to 
'Verbal  Stimuli,  ^l&chUler,  Irene,  EDRS  price.  HF«S0^7S»  HC-SI.50.  plus  postaqfc. 
.1971.  pp.  16.  *  .  . 

'  .  '       ■        .  ■ 
This  study  shows  the  effectiveness  of  two  parent  education  programs  designed  to 
InQrease  young  children's  sustained  attention  to  verbal  stimuli.    Forty  |8-  to  2V  . 
month^old  children  and  their  mothers  served  as  subjects. 

.       -v...  .- 

^The  Pi>rent  jnyolvefnent  Program,  A  FlnaT Report.  Ousevlcz,  fusselpA. ,  Wpst  Chester 
State  College,  Learning  Research  Center.  West  Chester.  Pa,,  EDRS* price i  HF-S0.65 
HC-$3.29,  1972,  pp.  ^3.  ,       '  ,  ^    -  c:^  V 

the  Parent  Involvement  Program  was  ^designed  ta  help  low-|jicome  disadvantaged  mothers 
teach  their  yo^ng  children  during  the  Infartt  and  toddler  stages  at  homo  to  help 
prepare  them  for  later  school  entrance.    The  first  two  sess Ions  began    in  the 
spring,  1972,  with  19  mothers  participating.    A  tutor  visited  each  mother  for  one 
hour  each  week  to  discuss  specific  aspects  of  child  development  and  to  provide 
her  with  specific  related  activities'  to  w6rk  on  with  her  child.  *  Tht  program  .  ^ 
was  considered  successful:    there  was  a  large  increase  in  the  amount  of  mother- 
child  Interaction;  mothers  were  a  little  more  understanding  of  child  behavior;  'and 
children  Improved  physically,  mentally,  e(not loyally,  and  socially. 


^A  Narrative  of  Head  Start  Parents  In  Par^lcIpan^  Groups*  Wohlford.  Paul.  EDRS  price. 
•hf-SO.65,  HC-$3.23,  1971,.  PP.  57.  

Sehsittvlty  training  groups  rarely  have  been  conducted  amon§  people  of  low  Income. 
A  modification  of  the  laboratory' training  method,  here  called  the  "participant 
group  method,"  was  used  with  low- Income  black'  parents  of  Head  Start  children  to 
,  demons t rat i|  under  what  conditions  participant  groups  might  be  helpful  to  parents 
and  their  children.    Eight  different  groups    each  met  twice  a  week  for  eight  weeks 
within  the  context  of  el ther  helping  the  child  with  language  skills  at  home  or 
helping  the  parents  with  thel  r^probTems  of  chl Id-rearing.     It  was  concluded  that 
the  participant  group  method- seem^ to  be  a  very  effective  vehicle  to  deliver 
comrouni ty-cl Inlcal  psychological  services  directly  to  low- Income  parents  for 
educational,  remedial,  and 'prevent  «ve  functions  regarding  their  preschool  children. 


1 


^'^Home-Orlented  Preschool  Education:    Evaluation  Of  The  Prototype  Home  Visitor  Package. 
Technical  Report  No.  kS'.    Shively^  Joe,E.,  and  others,  Appalachia  Educational  lab.. 
Charleston.  W.  Va.,  EDRS  price.  MF-$6.75,  HC-$/i.io.  plus  postage,.  197^^1  PP.  86. 

•        ,  ■  .         '  .  '  •  ■ 

An  evaluation  of  the  HOPE  (Home-Oriented  PfJschoolEducatlon)  Training  Package  for 
home  visitors  (paraprofess lona I  Educators).    The  home  visitor  Is  one  part  of  the 
three-way--home.  group,  t6levis Ion- integrated  Instruction  .program  being  developed 
by  the  Appal iachlan  Educational  Laboratory  for  the  education  of  preschoolers. 
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Pafrent  Invotvement  Staff  Handbook:    A  Manual\for  Child  Development  Programs. 
Lundborg,  Christina  M. ;  Miller,  Veatrlce  M,,  available  from  the  Day  Care  and  ' 
Child  Development  Xounc 1 1  of  America,  \hQ\  K  St.,  N.W. »  Washington,  D.C.,  20005, 
$2i«plus  .50  postage  and  handling  on  orders  under  $5,  and  10^  of  total  to 
orders  $5  for  postage  and  handling.      '  .| 

A  handbook  to  guide  coordln^ator^  of  parent  activities  In  their  role  in  a  quality 
Head  Start  program.    Dlscuss.1on  includes  the  following^    motivation.  Informal  and 
formal  participation,  teamwork,  and  total  Involvement.    A  bibliography  is  attached. 


^Principles  of  Home  Visiting.  The  Day  Care  and  Child  Development  Council  of  America, 
Inc..  1012  -  l^ith  St.^  N.W.,  Washington,  D.C.    20095^,  $5.00,  1975. 

Tells  the  story,  with  photographs,  of  sopjeof  the  Joys  and  pItiFalls  In  the  life  .of 
a  homo  visitor.    Developed  after  two  years  of  working  with  parents  and  children  of 
Southern  Appalachla,  the  booklet  describes  some  of  the  basic  principles  needed  In 
successful  home  visiting.    They  include  sensitivity  to  the  family's  pride  and 
dignity,  knowing  when  to  act  and  when  to  wait,'*"an  awareness  of  the  political  and  ^ 
power  structure  of  the  community.    Not  appropriate  for  sclroOi^age  parents.    May  ^ 
b©  helpful  for  teachers  and  administrators  in  developing  sensUl vl  ty  to  the  nedds 
of  people  who  live  In  poverty.  * 


^A  Galde  fo^  Home  Visitors '(Prei  Imlnarv  Dr-aft),  Barbrack,  Christopher,  and  others, 
Demonstration  and  Research  Center  for  Early  Education,  Peabody  College  for  Teachers, 
Nashville,  Tenn.,  Available  from  Information  Office.  DARCEE,  Box  151,  Ceorge  Peabody 
College,  Nashville,  Tenn.  37203,  52,  1970,  pp.  I97. 

To  Increase  the  educablllty  of  preschool  children  from  low- income  homes,  the  Demon- 
stration and  Research  Center' /^r  Early  Education" (DARCEE)  devised  a  home  visiting  pro- 
gram to  teach  the  mother  to  be  an  effective  teacher  of  her  child  at  home.    The  DARCEE 
guide  Is  intended  as  one  resource  to  help  provide  information  for  perspns  in  training 
to  be  home  visitors  and  to  help  trainees  develop  skills  and  attitudes  necessary  for 
changing  maternal  patterns  of  interaction  Cohere  necessary.    References  and  a  glossary 
of  terms  are  included.    Appendix  A  lists  suggested  activities  for  home  visits.  Appen- 
dix B  lists  a  sample  unit. 


^Guide  for  Group  Leaders  for  "Parents  are  Teachers:    A  Child  Management  Program". 
Becker,  Wesley  C,  Av«TlIable  from  Research  Press  Co.,  2612  N.  Matt  Is  Ave.. 
Champaign,  III.  61820.  $2,  1971.  pp.  ^1. 

This  manual  Is  designed  to  assist  group  leaders  In  training  parents  with  the  child' 
management  program,  "Parents  Are  Teachers".    Activity  outlines  for  each  of  the  10- 
week  sessions  show  the  teacher  how  to  present  parents  with  various  kinds  of  rein- 
forcement and  discipline  systems.    Hypothetical  situations  are  used  to  teach 
parents  how  they  can  encourage  their  children  to  help  themselves. 
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^.Rftachlng  Parents— Parent  Programming  and  Workshop  Planning,  Chlshojm,  Joan^ 

available  from  Parent  Cooperative  Preschools  International,  20551  Lafkeshore  Road, 
Bale  d'Urfo,  Quebec,  Canada,  $0.50  for  members;  $0.75  for  non-members,  1972,  pp.  M. 

This  booklet  provides  suggestions  for  organizing  programs  and  workshops;  for  parents 
of  chlldrftn  In  cooperative  preschool s.    Workshop  topics,  suggest  Ions 'for  select Ing 
speakerji,  and  ways  to  encourage  attendance  of, fathers  are  discussed. 


'^The  Development  and  Evaluation  of  a  Parent  Training  Manual  for  Home  tnstructIon> 

Yaman,  Nancy;  Hanson,  Ralph  A.,  Southwest  Regional  Educational  Lab.,  Inglewood,  Caflf,., 
EORS  price,  MF-$0.65 ^IC-$3. 29 ,  1971,  PP.  2^»\-  ..    .  , 

This  paper  describes  the  home-based  Parent-Assisted  Leat'hlng  Program  (PAL)  deveFopecf 
by  the  Southwest  Regional  Educational  Lab,     Iri  developing  the  PAL  guide  fouffa'aslc. 
guidelines  were  followed:     ( j ) 'min  Imiz  I  ng  the  reading  rjequlrements  for*  parents, 
(2)^prov|dlng  a  means  for  parents  to  practice  skUIs  being  taught,  (3)  providing  a 
meaprs  fOr  parents  to  evaluate  their  own  learning,  and  {h}  keeping  training  procedures 
as  brief  as  possible.  —  


fcThe  New  Orleans  Model  for  Parent-Infant  Education.  Rablnol-Itz,  Helba,  Available  from  ' 
Curriculum  Specialist,  Parent  Child  Developmental  Center,  3300  Freret  St New 
Orleans,  La.  70M5.,  no  charge,  EDRS  price,  MF-$0.65.  HC-$3.29,  1973,  pp.  I9. 

This  paper  states  the  basic  assumpt Ions  under  1 y I ng  the  philosophy  and  methods  used'  . 
at  the  Parent  Child  Development  Center.    The  assumptions  discussed  In  relation  to  ' 
program  content  are:     (I)  some  parents,  have  chMd-rearlng  styles  which  negatively 
Influence  some  aspect  olf  their  Child's  development ;  (2rparents  need  a  general  base 
or  chUd-reaHng  information  In  .order  to  make  informed  choices  about  their  own 
practices;  (f^  parents  ^who  understand  underlying  prlnclp.les  of  human  development 
win  be  "^re     kely  to  use  these  forces  to  •support  growth  and  learning;  and  (/») 
adults  and  chl.ldren  learn  best  In  a  supportive,  self-respecting  relationship  with 
others.    Methods  of  teaching  parents  Include  the  observation  of  models  of  adult-child 
Interaction  styles,  and  parent  participation  in  discussions  "and  demonstrations  on  tlie 
management  of  children  in  a  variety  of  situations..   The  program  emphasizes  the  parent's 
language  and  vocabulary  development  to  help  the  parent  become  more  Independent  in 
seeking  chl  Ij^  development  Information. 


•^Strategies  for  the  Design  of  Parent  Training  Programs;     Intellectual  Stimulation  and 
Motivation  of  Young  Children.  Morreau,  Lanny  E.,  Available  from  Central  Midwestern 
Regional  Educational  Lab.,  Inc.,  \SkQ  E.  78th  St.,  Minneapolis,  Minn.55/t23  (no 
price  quoted),   1972,  pp.  82.  . 

A  summary  of  the  .  Input  of  seven  professionals  to  the  planning  and  development  of  a 
parent-training  program,  ''Teaching  Your  Child,"  is  presented.    The  articles  included 
are  written  as  applied  denxjnst  rat  ions  of  decision  rules  to  be  incorporated  into- 
programs  for  helping  parents  stimulate  their  children  Intellectually. 
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^Evaluating  Parent  lnvol</>m>nt      (sjuj  p,-..  ^.    ,  „    ,  , 

•center         the  btudy  of  Pafent  InvoHem^n^t    »U  Etna  2'"!'  '  from 

52..50.  EDRs  price.  MF-jo.K.  Hc-sijon?:'  p]^g::^^'5i:  p'^^'t;?"'  ^^"f- 
I±t^^';:„ru^tv:::^rtH^^''?H";':?:H'?o^^::l:a?:°=^?^^^^ 

nature  of  parent  Involvement,  why  It  is  nLd^H    t        The questions  focus  on  the 
A  conceptual  framework  for    «ea^ch  on  thel^.r  /  ^'  eva  uation  should  Include. 
•  .gested.  and  a  plea-'ls  made  for  r^wrrh^r       S  Pfi"=«  Involvement  Is  sua- 

con.ceptual  relativity  and  to    ook  bevonrstud  to  acquire  greatir 

dard  of  parent  involvement's  success  ^<^Mevement  outcomes  as  the  stan- 


'"-''.  j""!!.!:;"".'':'"        S"'"""'""  °^  ^^"""'^  '■"'^        «"ch  Parent 

eart.clpationt    urown.  Frank,  paper  presented  at  the  Ailnudl  Meeting  of"-  * 

iSS"97C'pp^'7""""*'  ""^rlceJ^^S^JT^SO. 
Ourlng^the  1972-73  school  year,  a  large  Northern  urban  school  district 

Siera  ?    b lac    pare'nM  hi"  experienced  it. 

Available  from  Superintendent  of  Documents.  U.S.  Government  Pr in t i nn lOf f ir. 
HC-1nri'973'-pr62.'''"'''°-  S>-'5?  ™S  price!  M?'?^^;"' 

fiJiM  ^'/l"'  ^'•""="^"1'         Secondary  Education  Act  (ESEA)   is  the  largest 
federal  aid  to  education  program.     This  bootlet  is  an  effort  to  explain  ?t 

*^^rrjr^n^^-pl'%:  ''•''^^  ^-"^  university  Press.  Provo. 

L'^or-agrp:%nJr:o°Lr:rfh™i'r"'  'b':  """r"'" "°'  ^pp-p^^te  for 

administrators  t  inc  udes  es  on^l.  f  7!"  "S^^^f^J  f"""  t"<^hers  and  program 
creative  use  of  ^^^-^llT'n!^;^  ^^l-^^lJ^tllTi::^  s^rcllon^:--' 
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$i4.dO.  1972.  pp.  120.  %.  ♦  - 

A„  exceUeot  resource  for  ^^^^-r  J^^^  ''^.^^X'^ 

I„  the- second    "'!«'|'«,,'".,tonrfor  '4^   ?o  V^"  "9''" 

.     spelled  out  wHh  simple  directions  for  VM^        ^J. be  especial ly  helpfiil 

■  -Snnrr.  !;^rs^rer.::^:  "ornonters^sj^poS    c,..  .r. 

gets  things  you  have  taught  before  or  do  not  expect  perfection- 


87,  -^'^ 


old-Children,  an  education,!  Toy  Library  ror  ine  p  the  library.  , 

for  the  teacher-llt.rarlans  who  "i' '  '^^f  ^^'^^ajflhraugh^?^^^^^  of  Pr«-"!St 

Evaluation  of  the  f '^^^f ' "^fvr^el       Re  "U^  the  chlldreri 

t2ts:r;':o^sid:r:b,:^i::nnsi:^f 'theu^      wuh,  the  program.    ,  , 

eeclpe^i-i- 

•iltoTTTSaw^PHEle^  Bett?.  Parents 

This  series  of  activity  ^oCsjor  parents  -^^r st:^:^::^;^' u::l' s^h 
contains  a  multiplicity  of  good  '<'"^/°;„f' "^^^  Pet/,  to  rake  attractive 
as  paper  bags,  cardboard  °2n«f ^^r^h  id^        Excellent  as 

\Z  i:ltT:  '"B:ar:d"o::r;res"^o?:r rather  than  mf ants  and  toddlers. 
Could  be  used  by  school-age  parents  as  a  resource. 

'  ,»       «    tti^hat-H  Saul    The  MIT  Press,  »«assachusotts 

^Yellow  P^3^f.^^rn1na  Resources,  ^^^r^-^'o^^^^^  pp.  9^.  - 

^.flnstltute  of  lechnology.  tambridge.  Mass:  OZl**^. 

f  ^h.  rltv-artv  clty-as  a  learning  laboratory.    Presented  ,. 
Takes  a  unique  view  of  the  ^^'^y    any  ^'^V  ^    ;    directory,  this  attractive 
in  the  format  of  the  yellow  pages  of  a   ^^'^P^^"^^;^^^         learning  and  converts 
■resource  shows  i hat  cVass rooms  are  not  the  °^^V  P^-"^^^^^,^^^.    Starting  with  the 
the  environment  of  any..tlty.  .ntp^a  new  3  bakery,  a  telephone, 

question  ''^Hat  can  youjearn  from  .  '.i^^^^/.^nook  provides  son«  fasc  nat  ng 
a  vacant  lot*  CPHT  ^  roorti»  cl  ty  ha  1 1  .  hpte  r,i  »^  reading  level  is 

rn:i;onrentro?hl^;;anNhe  classroom  ; 
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^An  Ass.essment  of  Cognitive  Growth  in  Children  Who  Have  Participated  tn  the  Toy« 
,    t-ending  Component  of  the  Parent -Child  Program.  Ravder.  Nicholas  F.,         nrh,rc,  far 
u^L         for-Educatlonal  i^esearch  and  Development.  Berkel<5y,  Calif.,  EDRS  price,  ' 
.  MF-$0.65,  HC-.$3.29,  pp.  12.  ; 

.Thf^  MPort  Is  one  of  a  series  evaluat  ing  the  Parent/Chi  Id  Program  designed  to  pro- 
vide p/tschool  education  for  3-  to  i»-year-oIds  whose  parents  cannot  afford  nursery 
schools  but  yet  are  above  the  income  levjsl  for  Head  Start  part  i>:ipatIon.    Two  group 
Of  parents  participated  In  separate  but  equivalent  parent/child  courses  in  a  class- 
rooro  setting,  2  hours  a  week  for, TO  we^ks,  and  were  taught  how  to  teach  their 
children  through  the  use  of  educfftion&l  toys.. 


Parent  Education  7^8  F^ami  ly  Li  fe.  Child  Develop 


of  Cont  inuing  Ui 
Albany,  N.Y.  ,  Sv, 
Albany,  N.Y.  1222 
"school  administrate 


The  First  Five  Years,  Bureau 


ation,  Curriculum  Services^ew  York  State  Educa t ion  Oepar tmen t , 
lable  frof*fPubncat4on5,.eristribution  Unit,  State  Education  .Bidg.  , 
(free  to,  N.'^v  State  school  personnel' when  ordered  through  State 
EDRSjpr^ce  MF-$0;65,  HC-$3.23,  1970,  pp.  79. 


serles  of  thHrf^ch i  1  d  deve lopment  lesson  plan  manuals  for  adult  jbasie 
instR>uctors,  thi^s  publication  contains  materials  on  pregnancy  and  prepara- 


First  In 
education 

tlon  for  ^)a  rent  hood,  infant  care,  ttharacteri^t  ic  chl  Id  behavior  at  d  i  f  ferent^ages^ 
the  physical  and  emotional  needs  of  sm^TI  chi Idren.  their  social  and  Intellectual 
needs,  and  family  relationships  and  respont  t  bl  I  i  1 1  es .    ^ch  lesson  covers  background 
material  for  instructors,  objectives,  lesson  motivation  and  development,  suggested 
activities,  dnd  student  worksheets  and  fact  shSets.    A  lesson  plan  evaluation  check- 
list Is  also  included.  I, 


^- Cpmmun  I  ca  1 1  on :  ,  Parent  s  "  Ch  1 1  drer^^       ,  Association-  for  Childhood  Education- 
International ,  Washington,  D . c' ,  $1 . 75 /  pp.  76,  I969 

rh'^h"  ,^nd  administrators  rather  than  for.  parents  and  children. 

^•^oar.%?rf       ^^"-"^^^  how  school  officials  can  increase  commun^Icat  ion  by  makfng 
ff?f  r  f"'  accepted  and  comfortable  In  the  school-  setting.    May  be  help- 

age  par  '         administrators.    Does  not  deal  with  the  problems  of  sc^hool- 
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The.  History  of  Qhl Idhood,  de  Hause,  Lloyd,  (editor),  The  Psychoh I s tory  Press. 
43 15  Broadway.  New  York,  N.  Y.  1 062i|;,.  $1 2. 50i  197^.  PP^^SO.         *  . 

Old  parents  crll^ays  act  much  the  samif  as  they  do  todSyZ  Did  they  love  and  care 
for  their  children  in  simM^aTr  ways  or  has  chilid  car^changed  substantially  ove*- 
the  centuries?    How  did  parents  ■feel  about  their  children,  what  did  they  say  ., 
to  them,  what  were  their  private  fantasies  about  them,  and  how  did  these  affect 
growing  up  In  the  past?    These  questfons-^are  taken  up  by  10  psychohlstbrlans^ 
who  "surveyed  the  history  of  chTIdhood  during  the  past  two.  thousand,  years . 
'Their  book  Is  the  result  of  a  five-year  research  projert  sponsored  by  the  Asso- 
ciation for  Applied  Psychoanalysis.     It  contains  chapters'  on  the  evolution  of 
the  concept  of  childhood.  late  Roman  and  e|r1y  Medlevaj  ch lldhodd chl  1  dren 
and  parent  relationships  from  the  Ninth  tb\he  Thirteenth  Centuries,  the  middle' 
class  child  In  Fourteenth  and  Sixteenth  Century.  I  taly.  Fifteenth  and  STxtf^^nth 
Century  English  Childhood,  trends.  In  SevirfUeenth  Century  French  chiTd  rearing, 
child  rearing  In  Seventeenth  Century.  E/igland  and  America,  Eighteenth  CentUry 
American  childhood,  childhood  In  Impfcrlal  Russia,  and  childhood  In  Nineteenth 
Century  Europe. 

*\  ■  '    .       .  . 

J  Two  Worlds  of  Childhood,  Bronfenbrehner ,  Urie,  Slnxjn  and  Schuster,  Inc., 

'630  Fifth  Avenue,  New  Yo^k,  N.Y*.   10020.  $2.95,  1970,  pp.- -190. 

This  comparative  study^' of  .  the  process  of  socialization  contrasts  ch  I  M  rearmg 
In  two  cultures,  the  U.S. 's  family-centered  style  and  the  U.S.S.R's  collective- 
centered  system.    "What  most  differentiates  Russian  parents  from  their  American 
counterparts,"  Bronfenbrenner  observes,  "Is  the  emotional  Joadlng  df  the  parent- 
child  relationships.,  both  In  Its  positive  and  negative  aspects.     On  the  one 
hand  both  adults  and  ch.lldrenin  the  U.S.S.R.  are  more  denranst  rat  I  ve  toward 
e'dch  other.   .On  the  other  hand,  any  departure  from  proper,  behavior  evokes  from 
the  parent  a  curtailment  of  this  demon^t  rat  i  veness . "  'This  a  Wo  holds  true  for 
life  In  the  children's  collective.    The  psychological -effects  of  col  1 ect I ve ^ 
upbringing  and  strong  peer  pressure  results  in  behavior  consistent  with  the 
values  of  the  adult  society  and  succeeds  In  Inducing  Its  members  to  take  per- 
sonal Initiative  and  responsibility  for  developing  and  maintaining  such  be- 
havior In  others.     On  the  other  hand , . despl tp  collective  upbringing,  emotional 
ties  between  Russian  parents  and  children  are  exceptionally  strong.  "Maternal 
overp/otect ipn ,  overt  display  of  physical  affection,  and  simple  companion- 
ship between  parents  and  children  a^pe^r  more  pronounced  In  Soviet  society  than 
In  our  own,''  the  author  notes.    I'Amerlcan  society  emerges  as  one  that  g.lves 
decreasing  promlnfemce  to  the  family  a^  a  socializing  agent."    This  Is  the 
result  of  centranzbd  schools,  the  working  mother,  and  Increasing  use  of  day 
care.    American  youngsters  now  spend  more  Tlhie  with  their,  peers  and  more  time 
watching  televlslbn  than  th&y  do  with  their  families.    Age  segregation  |s 
all-peVvaslve  In  American  society.*   Bronfenbrenner- sugges ts :    "If  the  Russians 
have  gone  too  far  in  subjecting  the  child  and  his  peer  group  to  conformity 
to  a  single  set  of  values  Imposed  by  the  adult  society^  perhaps  we  have 
reached  the  point  of  diminishing  returns  in  allowing  excessive  autonomy  and 
In  failing  to  utilize  the  constructive  potential  of  the  peer  group  In  develop- 
ing social  responsibility  and  consideration  for  others."    He  Vecommends  the 
Involvement  of  parents,  and  other  adults.  In  the  lives  of  children,  and 
greater  Involvemi^nt,  of  children  In  responsibility  on  behalf  of  their  own 
family,  community,  ^nd  society  at  large.    This,  ts  a  thought-provoking  book 
for  parents,  teachers,  and  administrators.  *  . 
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^Education  for  Parenthood  and  the  Schools.  Krugor,  W.  Stanley »  Bureau  oF  Elementary 
and  Secondary  Education,  Washington,  D.C.    EORS  price,  HF-$0.65,  HC-$3.29,  1972, 
pp.  23.  ' 

School'!' re  I  a  ted  programs  of  the  Education  for  Parenthood  Project  are  described.  The 
purpose  of  the  project  Is  to  provide  young  people  with  knowledge  and  skills  to  enable 
them  to  be  effective  parents.    The  rationale  for  such  a  program  Is  based  on  the  ^ 
Ineffectiveness  of  current  laissez-faire  policy  In  schools,  as  reflected  by  problcnS»|Qf 
%hMd  abuse,  retardation,  'Infant  care».  drug  abuse,  and  divorce  rate  for  young  (harrialiQs 
Six  programs  now  In  existence  In  high  school's  around  the  country  are  described* 


^Exploring  Childhood.  Education  Development  Center,  Social  Studies  Proqram.  15 
^HJfflln  Place,  Cambridge,  Has5."N^I38. 

"E.;<^»^lng  Childhood"  Is  a  year- long  course  of  study  for  Junior  and  senior  high 
school  students  with  the  objective  of  helping  them  learn  more  -about  them- 
selves while  working  directly  with  preschool  children.    The  study  program  con- 
sists of  three  modules  each  of  which  Is  supported  by  a  ^Ide  variety  of  resource 
materials  Including  student  booklets,  study  guides,  films,  records,  and  posters. 
Module  I.  "Working  with  Children."  sets  the  stage  for  actual  field  work  by  help- 
ing students  develop  a  sense  of  competence  before  starting  to  work  with  children 
and  builds  the  class  Into  a  support  group  In  which  failures  as  well  as  success- 
es can  bo  discussed.    Commonplace  s^ltuatlons  with  children  and  their  teachers  j 
are  presented  as  case  studies  through  film,  audio-tape.  stOrV.  and  photo  essay. 
Module  If,  "Seeing  Development,"  requires  students  to  spend  two  or  more  hours 
a  week  working  at  a  day  care  center,  kindergarten,  or  other  child  care  center. 
Working  In  cooperation  with  the  field-site  teacher,  or  caregiver  they  are 
able  to  make  on-the-spot  observations  about  the  various  stages  of  sijld  groWth  ' 
and  development.    Module  III,  "Family  and  Society,"  helps  studentS^Inderstand 
the  social  forces  that  Influence  a  'child's  life.    This  section  uses  a  series 
of  documentary  films  showing  interactions  In  a  variety  of  fartillles.    The  mater- 
^lal  \t  designed  to  hel.ghten  students'  perception  of  what  Is  transmitted  to 
children  jn  dtV'y  Hfc.  and  to  let  students  experience  the  chUdrearlhg  styles 
of  families  other  than  their  own- in  order  to  gain  Insight  intp'  at t I tudes ,  tra- 
ditions, and  values  of  others.  -While  not  designed  specifically  fpr  adolcsccots 
who  are  parents,  this  course  may  be  particularly  valuable  for  young  parents, 
since  It  gives  them  an  Insight  Into  child  growth  and  developmeni;  and  the  socle- 
tat  forces  that  Influence  the  family.    The  curr Icul um  mate ria I s  are  attractive 
and  clearly  presented,  particularly  those  which  explain  complex  psychological 
theories.    While  the  pricefor  the«ntlre  package  ($1,800.00)  Is  high,  mater- 
ials may  bo  purchased  as  jingle  units  at  reasonable  rates.    For  example,  a  pro- 
gram for  school-age  parents  may  find  that  ^the  Family  and  Society  se^t4on  fits 
Into  Its  own  curriculum  and  may  order  only  this  unit,  or  a  program-may^want  to 
use  only  the  fllmstrips  on  child  development.    For  fjjrther  Information,  contdtt 
the  Education  Oevejopment  Center  at  the  above  address.  .  « 
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,gducatIona>  Services  for  SchooNAqe  Parents^  A  Reiource  HanuaL  New  Brunswick  Board  * 
at  Education,  N'.J.;  New  Jersey  State  Oqpt.  of  Education,  Trenton,  N.J.  Office  of 
Program  Development,    EORS  Price,  Mf^*$0. 65,  HC-Sij.20,  plus  postage,  197^,  pp.  82.  '< 

Thiv  rcisourco  manual  contains  the  goals,  evaluation  design,  evaluation  results,  and  * 
complete  description  of  a  p{\}gram  developed  for  schooNago  parents  fn  the  Now  Bruns- 
wick, Nt.J.  public  schools.-    The  project  was  validated  In  1973  by  the  standards  and  *  * 
guidelines  of  the  U.S.  Office  of  Education  and  found  to  be  successful  and  innQvatIve» 
It-provides  educational,  nutritional,  and  health  care  sejD'Ices  for  the  pregnant 
student  while  she  Is  attending  public  school.    Guldel IndTare  offered  In  the  following 
areasl:    initiating  the  program.  Implementing  the  program,  and  administration  of  the 
program.    Forms  and  I'efercnce  materials  are  appended.    '  >* 


Preparation  fpr  a  Dual  Role?  Homemaker-Wage  Earner  vylth  Adaptations*  to  InnerTClty 
Youth,  Volume  II,  Final  Report,*  Dairymple.  Julia  I ..  and  others.  Purdue  University. 
Lafayette.  Ind. ,  ED^S  price,  M/-$0.65.  HC-^l3.i$.  1970,  pp.  321 

These  resource  currlcuiu^Xniaterlals  for  a  home  economics  course  are  pretlontcd  here 
for  use  by  teachers  to  prepare  dTsadvantaged  students  for  their  homemaker,  famlly- 
membciVrole  and  the  dual  rotes  of  homemaker  and  wage  earner.    The  purpose  of  th>e 
study/l's  to  discover  some  implications  for  teaching  those  students  from  poverty 
area/ In  an  urban  setting  a  newl-y  designed  home  economics  course..  The  thnust  of 
this  course  is  to  prepare  the  student  for  a  role  as  homemaker  and  fami  ly  mernber 
In  a  changing  society.    It  also  prepares  the  student  In  occupations  utilizing  home 
ecQoomics  knowledge  and  ikjlls. 


^Prc-Parental  Education,  Final  Report.  Washburne,  Vera;  Washburne,.  Norman  F. ,  Depart- 
ment of  Psychology.  Community  College  for  Adult  Education,  Lake-Erie  College. 
PainesvMIe,  Ohlo^  EDRS  price'.  MF-$0.65.  HC-$3.29.'  I96d,  pp..  33- 

The  objective  of  the  pilot  studies  was  to  evolve  a  course  whlclf  would  Increase  the 
confidence  and  competenc^e  of  yoi^ng  people  to  undertake*  the  responslbl  II  ty  of  parent- 
hood, as  well  as  to  sharpen  the  awareness  and  sensi 1 1 vl ty' of  those  who  had  already 
undertaken  this  role,    three  training  groups  of  students  were  selected.    One  group 
consisted -Of  college  senlV^s  contemplatlnginia'rrlage.  one  consisted  of  young  parents, 
and  another  of  parents  of  adolescents.    The  hypothesis  was  Justified  that  there  would 
be  Idenrt  i  f  lable.  recurrent  problqms  or  themes  In  ay  thre?  groups.    All  of  the  Q,artl* 
cipatlng  ivtudcnts  felt  a  great  need  for  slich  a  course  and  recotiimended  that  It.  also 
bo  available  to  high  school  students  as  well  as  to  students  Jn  adult  education. 
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^Preparing  Tomoffow'n  Parents,  tfgg,  Elizabeth,  Public  Affair*  Pamphlets.  38I  Park 
Avd^ South.  New  York.  N.V.    IOOI6,  SO. 35,  1975,  ppT  28. 

*  , 

This  >aiiiph let  notes  that  three-fourths  of  all  teen-age  first  pregnancies  arc 
conceived  before  marriage  and  that  these  young  people  begin  their  parenthood 
with  Mtrle  Idda  Of  what  It  entails.    Until  lately  the  nation's  high  schools 
•have  offered  o«ly  highly  academic  famHy  life  and  chl Id  developnwnt  courses  with 
no  practical  0;<pcrlencc  outside  the  classroom.    The  booklet  gives  an  ovei'vlew 

•  of  the  Education  for  Parenthood  program  Jointly  sponsored  by  the  U.  S.  Off(ce  of 
Education  anil  the  Offlw)  of  Child  Development  and  details  how  It  Is  wor'klng  In 
various  parts  of  the  cwmtry.    It  al^o  outlines  other  parenthood  education 
projects  be Irtg  sponsored- by  some  national  youth-sorving  organizations  such  as 

'  The  Boys  Club  "of  America,  The  Salvation  Army.  Boy  Scouts  and  Girl  Scouts  and 
the  National  ^-H  Foundation.  , 


I Libe rating  Youftn 'Children  From  Sex  Rolel.  Creenleaf,  Phyllis  Taube ,  New  England 
'Free  Prpss,  50  Union  Square.  Somerv  11  le 7  Hass".    021m3,  SO, 30,  1972.  pp.  22. 

Describes  how  adults  consciously  and  unconsciously  teach  Sex  role  stereotypes 
and  gives  ways  to  challenge  the  Ideology^of  sexism  as  It  .Is  e^fpressed  In  the  play 
of  yoqng  chfldrcn.    This  booklet  Is  good^ackg round  for  tl^osc^starttng  a  day  care 
iccntor,     *    .  . 


V^^LIvIng  Room  School  Project,  Final  Evaluation  Report.  1972-1973.  HcNally,  Lawrence, 
\  :  Nassau  County  Board  of  Coopera^ I ve -Educat lonal  Services.  Jericho,  N.Y.,  EDRS  price 
"  HF-$0.65,  MC-S6,58.  197),  pp.  150, 

*  ■  *  * 

^  V  This  report  Is  an  evafuat  Ion' of  t?^6  Living  Room  School  Project  In  Nassau  County, 
^N-Y..  which  sti'esses  the  use  of  hom^  settings 'for  a  preschool*  program  that  Involves 
children  and  parents.    The  project "s  major  objective  was  to  help  parents  meet  * 
their  chtld*s  needs  as  parents  'e«/njo  recognize  themselves  and  their  home  as 
educational,  resources.    T^o ^cur r I cVlum  empha% I zes  activities  Indigenous  to  a  home 
setting,  and  Is  designed  to  promote  ^ognltlve  and  affective  development, 

« 

^Current  Trends  an3  Issues  In  Day  Care  In  Canada.  Clifford.  Hoi^ard,  paper 
presented  at  the  Northwest  Regional  Conference  of  th^e  Child  Welfare  Lqaguo 
of  America,  EDRS  price.  HF-$0,65,  HC-S3,29,  1973,  pP.32,  ♦* 

^Hajor  issues  concerning  day  care  In  Jtanada  are  discussed.  Including:  'Infant 
care,  family  day  care,  emerponcy  c^o.  pluralism,  ^hfldren's  needs,  conmunlty 
btised  service,  parpen  t  cholcie,  par/rit  involvement,  and  staff  qual  I  f'lcat  lonis 
\   or  staff  training. 
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RdTat  fonshtp  OppoV^unlt  les  In  Day  Care:    Changes  In  Cht'ld  And  Parent  Punctlonlnfft 
Ho  I  n  ICko,  ChrUtOphX  and  others.  Culver  City  pn  I  fled  School  OUtrlct,  -Calif.; 
Reiss-Oavid  Child  Study  Center,  Los  Angeles,  Calif.,  CQRS  price,  HF«$0.7$.  HC-$6.60, 
ptu»  postage,  1973.  pp.  130.  l 

This  study  Investigates  relationships  between  the  family  environment  and  malntefianco 
of  children's  gains  frpm  early  childhood  educational  experiences.  Participating 
families  received  training  and  counseling  from  social  workerf»  who  focused  on 
Improving  parent-child  relationships.    Rosvlts  Indicated  thar  fntervent Ion  with  the 
parent  did  load* to  measurable  behavior  change  in  their  chlltjrcn. 


Project  Patrol:    Ev.iluatlon  (Second  Oporat  lonal  Year)  and  Proposal  for  Continuation 
Grant  (Third  Operat  lonal  Year) ,  Cooperative  Educational  Service  Agcnfjlty  3,  QMIott, 
t^ls.,  EORS  price,  MF-$0. 7$,  IIC-$i|. 20,  plus  postage,  1972,  pp.  90. 

Project  Patrol  U  an  experimental  approach  to  preschool  education  Involving  a 
parent  training  program,  basnd  on  the  techn^lqucs  of  behavior  fnbdl ft^t Ion .  This 
report  lnclud«>»  the  rationale',  the  ahalysis  of  main  objectives,  and'  the  admktnls- 
trative  organiiatlon  of  the  project  at  the  coraal^etlon  of  its  second  year  In  operdtlon. 


k  L<^arnlnn  Together.  An  Antholopy  of  Feature^  and  Highlights  from  "The  Parent 
^Cooperative/'  available  from  Parent  CsaopuVatlvc  Preschool s  International,  , 
20551  Lakeshore  Road;  Dale  d'Urfe.  QucWc,  Canada,  S2.00,  1970,  pp.  'jt. 

An  anthology  of  features  and  highlights  from  "The  Parent  Cooperative"  Is  pre- 
sented, comaomor.it  Ing  the  tenth  anniversary  of  the  Canadian  Parent  Cooperative 
Preschool*  International.     Included  Inthe  review  are  discussions  of  t^o  theory 
behind  a  good  ?ooppr.il*vo  preschool  education,  the  rclatlomship  between  parents 
and  teachers  working  together  as  educators,  the  extension  of  the  cooperative  Ideal 
reaching  out  around  the  world  and  for  variously  handicapped  children,  ways  In 
which  parcfvt*  and  educators  can  help  enrich  the  child's  experiences,  and  success- 
ful turrtculum  of  a  good  preschool  program.    The  book  Is  extensively  Illustrated- 


^  Homo 'Or  tented  Preschool  Education:    Program  Overview  and  Rcqul,reji>cnts  .    Alford,  Roy  W. 
•Appalachlii  Educal  lonal  Lab..  Charlc^ebn.  W.  Va .  ,  EORS  pr  I  ce  ,<;mF-S0.65  .  HC-S3.29. 
1972.  pp.  38.  ,  .  ■  ' 

The  introductory  voluine  tO  the  Homc-Orlcnted  Preschool  Educa/lon  (HOPE)  Program 
describes  all  elements  of  the  program  and  the  requirements  fpr  I  mgj  cnvin  tat  I  On . 
HOPE  is  ^n  approach  to  education  for  3-.      .  and  5-year  old  ckl  IdronNthat  uses 
tclevlSRd  Instruction,  (noblle  classroom  Instruction,  and  parent  Instruction,  This 
bookKTt  Is  one  of  7  designed  to  guide  program  Implementation  and  operat  Ion. 
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m  South  Oouf|la»  CnunlY  EarW  Ch  Mdhoo,d__^ducat_lon  Proloct.  Tlrftt^Ycar  Evaluat  ion 
R°i?.9.ri »  South  UmpqUa  School  OUtrlct,  Hyrtlo  Creek.  Ore.,  tORS  price,  MT^ToTSs, 
?l^t5T58,  1972,  pp.  129. 

The  South  (kiuglds  County  Ear ly^ Chi Idhood  Education  Project  serves  preschool 
.  children  frO^  3  to  S  years  old  and  handicapped  chlldrVn  from  birth  to  age  S.  The 
■  program,  designed  to  establish  a  parent-school  partnership,  brinQs  teaching  ideas 
and  materials  to  the  home  of  participating  famlllos.^    Parents  control  the  educa- 
tional process,  aided  by^  cofnjnunity  coordinators  who  visit  homes  once  every  two  weeks 
to  explain  each  learning  package  to  parents*  i^sslst.  If  retjuestod,  In  teaching  fhe 
tasks,  and  suggost  additional  oatorlal  and  methods.    Group  meetings  and  field  trips 
are  held  periodical ly. 


Clasaroom  on  Whcols.  Hurfreesboro  City  Schools,  Hur frcesboro,  Tenn.,  EORS  price, 
HF-$0.65.  HC-53.29.  1972,  pp.  27. 

Oo«ilgnod  for  3*  and  ^-yoar  old  disadvantatjed  children  and  their  parents,  a  mobile 
unit  consist  Inn  of  a  renovated  school  bus  turned  classroom. Is  described,  it 
travels  to  three  areas  dally  for  a  2-hour  period.    The  program  for  cblldrcn  is 
doitlgncd  prl-marlly  for  developmental  skills  —  visual,  sensory,  auditofy,  and 
coQnItlve.    Activities  emphasize  language  and  concept  devolopmont,  tho  develo'pmont 
of  a  positive  solf-lm*jgc,  and  enrichment  experiences.    A  program  for  parents 
opcratlnnconcurrdnt ly  Includes  home  visits  and  contacts,  group  meetings,  news- 
letters ^^tottjfnework.  book,  picture,  and  t^y  lending  libraries,  and  a  "teaching 
liny  lots"  l\s<>on  plan.    Results  arc  reported  which  exceed  eJ^poctat ions  In  language 
and  ncasurod  (Q  gains  j»  well  as  In  personal  and  social  devolopmont.  Appendices 
provide  infornvitlon  on  approximate  costs  for  operation  of  a  mobile  classroom  and 
on  floor  plans. 

•  > 


^ChMd  Care  Handbook,  American  Home  economics  Association,  2010  Massachusetts 

•Avo..  N.W.  20036.  S^.OO,  1975.  pp  7^*. 
,     i  ^ 

"Child  care  Is  more  than  more  babysitting  service.     It  Is  a  family  service 
Intended  to  supplement  home  care,"  this  booklet,  states.     It  presents  a  thorough 
analysis  of  the  various  typos  of  child  care  and  the  Issues  Involved.     It  gives 
tips  on  how  to  structure  creative  experiences  for  children  In  day  care,  and 
provides  an  excellent  list  of  books,  records,  songs,  and  art  materials.  It 
offers  a  complete  description  of^the  type  of  physical  cnvlronment-^'lndoor  and 
outdoor  space-'moit  conducive  to  quality  child  care.    Also  covered  are  other 
subjects Huch  as  staffing,  working  with  parents,  guidance  and  health,  and  < 
finance  and  business  ma;<agement.    An  extens I ve  bl b  1  lography  lists  a  variety 
of  helpful  books,  films  o\chl|d  care,  recipes  for  art  materials,  and  sources 
of  Informal  Ion lOn  records,  supplies  and  equipment,  and  Information  on  the  special 
child. 
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^Ctmtcrlnq  and  the  Selection  of  a  Hepfesentatl v  Sample  of  Parent  Chnd[  Centers 
for  a  Study  of  the  Impact  of  tht  National  Program,  Carrier,  flruce;  Holmes.  Honlca. 
Cepter  for  Community  Research,  Mew  York,  M.V.,  EORS  price,  MF-SO.OS,  HC-S6.58g 

.  1972,  pp.  I80. 

Thirty-three  Parent-Child  Centers  (PCCs)  are  grouped  "Into  flv«  dusters  accordli)/ 
to  thematic  orientation  of  content  or  Intent  for  parents*  and  children*!  programs 
lo  order  to  provide  models  which  may  bo  viewed  ay  strata  In  selecUoS  Cemt^rs 
as  iamp.^Ing  points  for  Phase  M  of  the  national  PCC  evaluation  —  an  In-depth 
study  of  project  Impact  on  low  Income  member  families  at  the  sample  Center*.  The 
rationale  Is  presented  for  the  choice  of  the  particular  Center  to  be  studied  wfthln 
each  cluster. 

y    ■  '  ■ 

Report  of  the  Home-flased  Working  Conference,  Learning  Institute  of  North  Carolina, 
Learning  Institute  of  North. Carol Ina ,  Durham,  M.C. ,'EDRS  price,  MF-50.65,  HC-i3.29» 
1973,  pp.  67. 

■  .  * 

The  primary  objective  of  this  conference  was  to  provide  Head  Start  program 
representatives  with  Information  and  descriptive  materials  on  approaches  to  home- 
based  eduOTtfon  for  preschool  children  with  the  parent  as  the  focal  point. 
Descriptions  of  six  different  programs  outline  objectives,  services,  iidvantages, 
and  disadvantages.  Cost,  evaluation  plans,  and  staff  training.    Also  Included  are 
conference  evaluation  data,  brief  descriptions  of  other  home-based  programs, 
and  a  bibliography.  ■  '-^ 


*.!!!!:.  ^^?'^!  Schoor  Project:    Third  Year  Results.    Gross,  Ruth  B..  and  others,  Oepart- 
!5?-53  29    l97oI°?J:  55"'^""^''  University,  Cincinnati.  Ohio.    EDRS^rlce.  Mr.$b.65, 

The  third  year  of  study  comparing  the  perfoimance  of  four  groups  of  children 

fJon  reported.    The  four  groups  were  a  Montcs<^or^l  classroom, 

a  nongradcd  classroom,  chlldreh  with  preschool  experience  and  In  conventlbnal" 
igraded)  classroom). 


•  Group  Child  Care,  Faragher.  John,  and  others,  EDRS  price.  MF-SO.75 

HC-53.I5,  plus  postage,  I973.  pp.  58.  • 

A  model  for  cooperative  day  care  Is  proposed  which  alms  to  protect  the  beneficial 
aspects  of  the  chl Id-rearing  relations  of  the  nuclear  family  by  substituting  a 
caring  group  of  parents  for  the  caring  solitary  parent.    Described  are  some  of  tTie 
Issues  and  problems  Involved  in  the  creation  of  the  State  Street  Center  Parent 
Cooperative  In  New  Haven,  Conn. 
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^The  Challenge  of  Day  Care  In  the  Seventies;  One  Agency's  Response.  Blutnenfold, 
'Harry;  Schwlnroor,  Barbara,  EDRS  price,  MF-S0.65,  HC-$3.29,  1973,  pp. 22. 

The  SewUh  Board  of  Guardians,  In  col  laborat  Ion  wl  th  the  Agency  for  Child 
Devolopmont.  developed  a  program  to  respond  to  the  cocnplox  mental  health 
concerns  of  children  In  day  care,  th^l r  /ami  I les  and  the  communities  In  whiqh 
they' live.    The  program  Includes  on-site  consultation,  staff  development 
Sessions,  and  para-professlonal  training.    An  assertion  Is  made  that  a  profos- 
slonal  white  rrtchtal  health  agency  with  a  knowledge /Of  child  growth  and  develop* 
ment  developed  out'  of  years  of  practice  and  research  has  Q  significant  con- 
tribution to  make  |T>  institutions  that  servo  minority  children  and  their 
famines.' 

V 


^Prekindtprqarten  Day  Care  is  School       ftlus,  Bureau  of  Child  Development  and 
'parent  Education,  New  York  State  Education  Department,  Albany,  N.Y.,  EDRS 
price,  MF-S0.65,  HC-S3.29,  1973,  PP.79. 

This  document  presents  guidelines  to  help  school  personnel  design  efficient 
admlrrlslrat  Ion  of  day  care  services  for  young  children  and  their  families. 


^ Forty  Innovative  Programs'  in  Early  Childhood  Education,  Fallon,  Bcrlie  J.,  Ed.,, 
'Available*  from  Lear .S leg Itsr ,  Inc.,  Fearon  Publishers,  6  David  Drive,  Belmont, 
Calif.  no  prlcO  quoted,  1973.  PP-  28$. 

This  book  contains  detailed  descriptions  of  forty  programs  In  early  childhood  , 
education.    Programs  are  Innovative  In  the  sense  that  each  represents  new  depar- 
tures and  aj^jSyoachcs  for  the  implementing  school  systems.    A  resources  s€ctl0n 
Includes  an  ovtfl^vlew  of  the  field  of  early  childhood  education  and  fourteen  ex- 
cerpls  from  materials  provided  by  Schools  with  exemplary  programs." 


^Plaqetian  Theory  on  Imitative  Behavior  In  Childhood;    Direction  for  Parent-'Infant 
'Education.  SInwons,  Patricia,  M. ,    Paper  presented  at  the  Special  Invitational 
Interdisciplinary  Seminar;    Plagetlan  Theory  ^And  Its  Implications  for  the  «c'P^"9 
Professions,  University  of  Southern  California.  Los  Angeles,  EDRS  price,  MF-SO.bS, 
HC-$3.29.  1573,  pp.  l**. 

Plagetlan  theory,  provides  direction  and  support  for  an  early  identification,  early 
Intervention  focus  for  Special  education  of  handicapped  children,    Thli  focuS 
Includes  guidance  and  training  for  parent  and  child-  to  enhance  their  relationship  and 
to  facilitate  the  child's  m6vcment  through  normal  developmental  sequences  In  sensory- 
motor,  cognitive,  linguistic,  and  social  areas.  • 
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^Beyond  Benevo I cnco»«The  .Montal  Health  Rolfc  of  the  Preschool  Teacher,  Stein,  Myron, 
and  others,  Available  from  Center  for  PreventlveL  PsychUtry,  3^0  Wamaroneck  Ave. 
White  Plain*,  N.V.,  IO6O5,  $1,  1969,  pp.  52. 

This- report  describes  a  ^J-ycar  project  at  the  Sarah  Lawrence  Nursery  School  In  whlph 
the  teacher's  role  was  expanded  to  Include  exton$We  work  with  parpnls.  Nursery 
school  teachers-,  after  conferring  with  psychiatric  consultants  about  children's 
problems,  had  frequent  meetings  with  parents  In  which  observational  and  chlldrearlng 
Information  was  shared,  anjJ  effective  strategies  fpr  dealing  with  ^dividual  children 
were  worked  out.  ' 


^Children  and  Their  Parents  In  Brief  Therapy.  Borten,  Harvey  and  Barten. 
Sybil  5..  Behavioral  Publications,  72  Fifth  Ave.,  New  York,  N.Y.  1001 1 
S?3.95,  1973,  pp.323. 

A  collection  of  papers  reflecting  the  growing  movem'eht  In- child  psychiatry 
to  use  short-term  Intervention.    The  pape/s  Include  a  sampllng  of  Innovative 
experiments  for  the  short-term  treatment  of  children  and  their  parents  in 
contrast  to  traditional  long-term  treatment,  the  therapist  rapidly  deline- 
ates the  problem  rather  than  waiting  for  a  solution  to  emerge,    the  thera- 
pist urges  the  child  and/or  parents  to  explore  and  define  available  options 
for  cprrectlon.    The  papers  range  from  discussions  of  conflicts  arls^g  at 
crises  of  the  prenatal  period,  or  tKose  stemming  from  unwarranted  prenatal  " 
expectations  to  brief  treatment  of  problems  such  as  drug  abuse  and  other  ' 
dif/lcultles"  of  adolescents.    Interesting  for  researchers,  may  be  helpful 
to  admlnlstratoKS< 


•^^a^HT^^^  Fifth  Ave., 

fn!'r,rf%''  f  ^^.'^^^"^'y't         "  a  parent,  recognizes  that  It  Is  not  uncommon 
ror  parents  to  feel  threatened  when  a  demanding  Infant  enters  theij-  lives      It  ^ 
is  natural  for  the  parent  to  see  the  child  as  an  extension  of  self,  but  the 
author  stresses  that  It  Is  Important  for  the  child's  growth  that  the  parent 
separate  h  mself  from  this  attitude  and  develop  feelings  of  empathy.  Insight, 
and  objectivity.      The  rea(|Ing  level  may  be  too  sophisticated  and  demanding  for 
school-age  parents.    The  book  could  also  be  upsetting  by  raising  more  Issues  than 
they  are  ready  to  deal  with       a  Freudian  approach  to  the  OedlpGs^omplex,  for 
'^nradminlluatoJs  °"  '"^^"'"^  "'"'^  approaching  adulthood  may  be  helpful  to  teachers 
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^The  Educatton  of  Parents  or  HandicappeJ  Children.  Inro-Pak  I.  Selected  Readings. 
Michigan  Stote  University,  East  Lansing,  Regional  Instructional  Materials  Center 
for  Handicapped  Children  and  Vouth.  EDRS  prlco»  MF-$0.65,  HC-S3.29,  197^,  pp.* 29. 

The  Information  packet  contains  sU  abridged  readings  on  the  education  of  parent's 
of  retarded  or  disadvantaged  children.    Specific  teaching  techniques,  such  as 
recognizing  Individual  performance  leve-ls,  are  offered  to  maj^lmlze  retarded  child- 
ren's teaming.    A  handbook  on  parent  councils  discusses  parent  Involvetnent  in 
school  programs  for  disadvantaged  children  and  suggo?(ts  ways  of  Implementing  a 
program  or  undertaking  activities;  . 


Report  Of  The  Essential  Early  Education  Project.  Knight,  Martha  F. ,  and  others, 
Vermont  University.  Burlington  College  of  Education;  prepared  with  the  cooperation 
of  the  Colchester  and  Chittenden  South  School  Districts,  EDRS  price,  MF*$0.75, 
HC'$I5. 00,  plus  postage,  1973,  pp.  30^*. 

.      V  . 

Presented  Is  the  1972-73  report  of  the  second  year  of  the  Essentltil  Early  Educdtl-on  ' 
Project  In  two  Vermont  school  districts  to  Identify  5-ye,ar-oId*  chl  Idren  eligible,  fof  v 
special  education,  develop  materials  for  dissemination,  and' continue  the  home-based\  ' 
parent  training  program.   -Noted  Is  the  refinement  and  replication  of  survey  and 
testing  procedures  leading  to  the  development  of  a  census  and  survey  manual  and 
derivation  of  minimum  objectives  for  the  kindergarten  year  and  from  birth  to  6  years. 


^Working  .With  Families;    A  Manual  For  Devefopmental  Centers.  Can'Sler.  Dorothy  P., 
Martin,  filorU  H. .  Chapel  Hill  Tralning—putreach.  Project,  N.C..  Council  for 
Exceptional  Children,  Reston,  Va.*  Head  sUft  Information  Project,  Available  from 
CouncU.  for  Exceptional  Children,  1920  As^bclatlon  Drive,  Reston,  Va.  22091,  EDRS  , 
price,  MF-$0.75.  HC-$3. 15,  plus  po5tageti>973,  pp.  68. 

This  manual,  to  be  used  In  child  development  centers,  {^resents  guidelines  for  working 
with  families  of  handicapped  children.    Reasons  for  Initiating  aJfamlly  program  are 
given  to  Include  fostering  coordlnat Ion  of  the  child's  traWvtc£>nd  keeping  the  pro- 
gram relevant  *to  needs  of  families  within  the  coiwnunlty.    Guidelines  are  given  for 
the  following  parental  Involvement*  strategies:    family  members  as  volunteers,  the 
newsletter,  observation  of  school  activities,  home  followup  reports  to  parents, 
sharing  the  learn Ing  actompl Ishment  prof  I te  wl th  oarents ,  Informal  verbal  feedback, 
Individual  conferences,  Individual  home  programs ^materlalsrmaklng  workshops,  group 
meetings,  |deas  for  brothers  and  sisters,  and  Information  ahd  ^|S>Cerral  services.  A 
list  of  resource  materials  includes  books,  periodicals,  films,  and  pamphlets. 
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^Excuses  and  Cooperation  as  Possible  Measures  for  Identification  of  Clinic  ' 
^Dropouts,  Bernal,  Martha  E.,  and  others.  Denver  Unlyersl ty,  Denver,  Colo., 
EORS  price.  MF-S0.65,  HC-$3.29,  1971,  pp.23.,  ' 

This  report  concerns  parents  who  contact  a  nvsntal  health  agency  to  obtain  help 
for  their  children  and  do  not  cooperate  with  agency  procedures.    Some  sugges- 
tions  are  made  regarding  measures  for  Identifying  cooperative  and  non-cooperative 
parents. 


Non-Categorical  Preschool  Model  Program.  Bolen,  Jacqueline  M, ,  and  others,  Available 

from  Instructional  Materials  Center  for  Special  Education,  1031  S.  Broadw<»y,  Suite 

623,  School  of  Education,  Urilvei'sity  of  S.  California,  Los  Angeles,  Calif,  90015, 
^5,  1973.  pp.  i22.                      '  • 

Special  education  teachers  at  thq  graduate  le.vel  developed  a  model  noncategorlcal 
preschool  program  for  five  normal  or  severely  handicapped  children  which  Incorporated 
parent  training  and  behavioral  research.    The  staff  assumed  such  tasks  as  designing 
classroom/cl  lnic/observa»tlon  areas,  arranging  for  materials,  training  parervts, 
and  attending  meetings.    For  each  of  the  five  students,       to  6-years-old,  who  were 
normal  or  had  handicaps  of  oppositional  behavior,  Down's  syndrome ^  physical  and 
speech  handicaps,  or  autism,  assessments  were  made  according  to  functional  areas, 
skills,  and  personal-social  characteristics.    Rata  Indicated  that  the  five  children 
acquired  from  ]k  to  27  skills;  that  four  children  attained  a  minimum  of  two  out  of 
five-competency  levels,  for  each  of  Seven  developmental  areas;  that  four  children 
achieved  full  competency  in  one  developmental  level.  ' 


A  Demonstration  Home  Training  Program  for  Parents  of  Preschool  Deaf  Children, 
•pinai  Report,  Miller,  June  B..  Medical  Center,  Kansas  UnlVtersity,  Kansas  City. 
Kans.,  EDRS  price,  MF-$0.65r  JiC-$9.87 ,  1970,  pp.  20*1. 

Methods  for  teaching  parents  techniques  for  stimulating  aUdltlon  and  language  develop- 
ment.In  their  deaf  infants  were  explored  over  a  3-yeac  period.    Videotapes  were  used 
*  as  one  method  of  instruction  and  eva.luatlbn.    Recommendations  were,pade  concerning 
procedures  for  parent  education,  sequence  of  Instruction,  and  program  content. 


^Family  Education  Program  for  Families  of  Preschool  Hearing  Impaired  Children  In 
•Rural  Alaska,  Berglund,  Jean  B.  and  others,  Alaska  Treatment  Center  for  Crippled 
Children  and  Adults,  Inc.,  Anchorage,  EDRS  price,  MF-$0. 65,  HC-$6:58,  1973,  PP.  163. 

Presented  are  guidelines  of  an  Alaskan  educational  program  for  native  and  nonnatlve 
rural  families  of  preschool, hearing-Impaired  children.    The  program  Is  ^lescrlbed  ■ 
as  Involving  Initial  Identification  of  the  handicapped  child,  residence  for  one  week 
by  the  family  (at  no  cost)  In  a  demonstration  home  In  Anchorage  at  which  time  parents 
are  instructed  In  ways  to  stimulate  language  development  as  part  of  dally  life.  Homo 
visits  and  teacher  training  are  also  described.  ,  , 
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.Children  Adrtfttn  Foster  Care:    A  Study  of  Alternattve  Approaches,  Sherman,  Edmund, 
'and  others,  AvaMable  from  Child  Welfare  League  of  /^ricai  Inc.,  67  Irving  Place, 
New  York,  N.  Y.  I0D03,  S1.50T  1973,  Pp.  13^» 

This  project  was  prompted  by  concern  about.^the  tendency  for  temporary  foster  care 
to. drift  along  without 'definite  plans  for  the  child's  return  hom^  or  movement  Into 
adoption,  long-term  foster  care  or  other  alternative  arrangements.    T%  foster  care 
section  of  the  Rhode  Island  Department  of  Soda)  and  Rehabilitative  Serv^es  served 
as  a  "laboratory'*  to  tost  certain  strategies  to  comjiat  this  drift. 


^Chl  Idren  At  Risk,  Day  Care  Council  of  New  York,  inc.,  ll^i  E.  32nd  St.,  N.Y. 
•lOOIO,  $1  .75,  1972,  pp.  27. 

This  booklet  discusses  problems  of  child  abuse  from  the  point  of  view  of  the 
doctor,  the  hospital,  the  social  agency,  and  those  who  are  legally  responsible 
to  report -suspected  abuse.     It  contains  sections  on  how  to  recognize  an  abused 
child  and  abusing  parent,  and  what  to  do  when  abuse  is  Suspected.     It  Is 
focused  primarily  on  conditions  that  exist  1^  New  York  City. 


To  Combat  Child  Abuse  and  Neglect,  Irwin,  Theodore,  Public  Affairs  Committee, 
•inc..  381  Park  Ave.  South,  New  Yo^,  N.Y.  10016,  $0.35,  I97^,^pp.28.  / 


Gives  an  overdll  picture  of  the  problem  of  child  abuse  and* neglect  and  details 
what  is  being  done  about  It  at  the  federal  level  and  in  several  pioneering 
cities  such  as  NashvlTIe,  Buffalo,  Oenver,  Boston,  Little  Rock,  Los  Angeles, 
and  New  York.    Describes  self*help  programs  such  as  Parents  Anonymous  and  tells 
what  concerned  citizens  can  do  to  help. 


^Protecting  The  Child  Victim  of  Sex  Crimes  Committed  By  Adults,  De  Francis, 
Vincent,  American  Humane  Assoc! at  1  on |N.Ch  1  Idren' s  Division,  P.O.  Box  1266,  . 
Denver,  Colo.  80201,  $^.95,  1969,  pp.?*^. 

This  is  the  final  report  of  a  three-year  study  of  the  seXu^l  abuse  of  children.^ 
It  presents  an  analysis  of  the  problem  and  i  ts^(jySQllcat  ions  in  terms  of  its  • 
enormous  Incidence,  the  severtjty  of  its  Impact  on  the'vlctim,  the  contribution 
of  pareAts  to  Its  occuri;«^e)  and  the  re^ons  i  bl  1 1  ty  for  social  services. 

■  \  ■  '  ^ 

^Guidelines  for  Lhools  ,  American  Humane  Association,  Children's  Division, 
P.O.  Box  1266,  Denver',  Colo,  80201,  $2.50  per  hundred,  1971. 

...  ■      ■  %■ 

This  leaflet,  addressed  to  teachers,  nurses,  counse-lors,  and  administrators.  Is 
di^clgned  to  aid  Ih  identifying  children  In  need  of  protection  because  of 
a^use  or  neglect.  *  It  lists  what  Co  look  for  If  abuse  or  neglect  Is  suspected. 
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^An  Evaluation  of  the  BI  Ungual  Center  for  Preschoolers       District  I7>  ESEA 
^TltlejVU  Program,  New  York  Unrverslty.  N.Y.  K:enter  for  Field  Research  and  Schoo | 


SerVJ^jies,  EDRS  price,  MF-$0.65,  HC-  $3-29,  1973,  pp?  ^8. 


urljng  the  I972''73  school  year.  Community  School  DIstrlqt  17  in  New  York  City 
opened -Us  Bilingual  Center  for  Pre-schoolers,  funded  under  tUle  yi  I  of  the  1965 
Elementary  and  Secondary  Education  Act.    The  major  findings  for  the  program  w^re: 
(1)  the  students'  ability  to  communicate  In  their  dominant  (first)  language  Im* 
provc.d /substantially;  (2)  most  of  the  French  and  Spanish  dominant  students,  achieved 
near  comparable  fluqncy  In  English  as  In  their  first  language;  the  English  dominant 
.were  not  as  advanced  in  th^Ir  ability  to  use  French  or  Spanish  as  their  peers  In 
the  program;. (3)  positive  Self- 1  mage  and  respect  for  both  cul tures"  were  developed; 
and  ik)  most  kindergarten  children  are. ready  to  begin  to  read.  • 


Parental  Involvement  In  Bilingual  Educatton.  Fernandez,  Irene »  paper 
presented  at  preconventjon  workshop'of  the  American  Council  on  Teaching 
foreign  Languages,  EDRS  Price, . MF-$0. 75,  HC-$I.50,  1973,  Pp.7.  ' 

The  author  stajtes  that  hundreds  of  schools  thKbughbut  the  country  are 
discovering  that  a  positive  factor  for  academic  ach levement  Is  parental' 
involvement.    "Schools  are  finding  out  that  parents  "do  care"  and  that,  given 
the  opportunity,  they  can  Influence  and  further  enhance  the  educational  op- 
portunities of  thei r  chl Idren. 


^The  Effects  Of  A  Parent  Training  Program  On  The  Question-Asking  Behavior  Of  Mexican- 
American  Children.  Henderson,  Ronald  W.  ;  Garcia,  Angela  B.;, Arizona  Center  for  Ear4y 
Childhood  Education,  Arizona  University,  Tucson,  Arizona,  EDRS  price,  MF-$0.75, 
HC-$K50,  plus  postage,  1972,  pp.  23-  ; 

This  Investigation  was  designed  to  assess  the  effects  of  parent  Influences  on  the 
question-asking  skjllS  of  their  children.    A  total  of  ^3  randomly  selected,  first 
grade,  Mexican'Ame«i;lcan  children  were  chosen  as  subjects  and  divided-  equally  Into  a  ~ 
control  and  an  experimental  group.    The  results  indicated  that:    trained  parents  had 
a  significant  effect  on  the  target  behavior  of  asking  casual  questions;  and  the 
experimenter's  modeling  procedures  In  the  pretreatment  cond  t ion  al so  had  a  signifi- 
cant effect  on  question-asking  behavior.     Concluding  discusslorj,  focuses  on  the  Impor- 
tance of  home  Instruction  and  support  for  school  children  and  possible  potent^al  use 
of  parent  skills.  ] 
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^Houston  Parent'ChMd  Development  Centfer.  Johnson.  Dale  t.  ,  and  others  Paoi-r 
•presented  at  the  biennial  meet-lng  of  the  Society  for  Research  in  CM  H  nT 
.     PJ>llade>phla.  Pa.  r  EDRS  price.  MF-$0.65.  HC-$3:29,  1973!  pp?  23?  development, 

The  HQustop  Parent-ChlJd  Development- Center  was  established  to  provide  a  basil  for  / 
educat-lonal-  improvement  for  Mexrcan-Atnerlcan  Tam'tUes  and  to  yilTd  basic  In  oLlnnn 
c  Itira  '^ir^^^^  ^'^''^         '  ^^''^'^  suJ^sHn  learn  n'°:? 

Tn  estabJ^hl^n  "  '"^  "^'^  expectations  were  taken  into  account 

in  es,tabl»shlng^.the  program  for  a  specific  population.     ^  . 

^Responsive  Environment  Program  for  Spanish  American  Children  (REPSAC)  Final 
3..  Hclsl"!:  wl^p^.m.-^  Schools,-New  Mexico.  EDRS^rfce.  MF-$0.65, 

■  WhL!'Jm?h'        three-  four-  and  f l ve-year-old .  low  birth  weight  Spanish 
American  ch I  d ren  who.  reflected  such  handkaps  as  physical  dlfficu  ties 
learning  aptitude.,  perceptual  and  motor  problems,  language  prob^'^  and  eco- 
nomjc.  cultural,  ahd  educational  deprivation  par  Iclpated  in  the  Responsive 
Env.ronment  Program  for  Spanish  Amer  I  ca  Ah  I  1  dren  (REPSAC)  at  cfovt        w  Sexico 
Ievetonl"n\  Instruction  staff 

RFP^i?  T?  "'™"'^"'^y:?^'''^"'  '""°'"'^'"'^"^-    ^°"9  major  findings  was  that 

S  dlrefo^L^^^^^^"^''^^"^  ^^'"^       ^^^"'^^  '^"^"^^^  4 

^A  Plan  for  Indiag  Parent  Involvement  In-Sputh  Dal<ota  Day  Schools.  Peters, 
Donald  C. ,  Master's  Thesis.  Northern  State  College.  Aberdeen.  S.D.  EDRS* 
price,  .MF-$0.65,-  HCr$3.29,  1970,  pp.37. 

The  purposes  of  this  study  were  to  gain  insight  Into  some  of  the  reasons  for 
the  attitude  of  the  American  Indian  parent  toward  their  chlld^s  school  progress 
^through  a  review  of  Influential  historical  factors;  determine  the  degree  and 
the  effect  of  parental   interest  today;  and  mal<e  recommendations  and  suggestions 
for  improving  parent  involvement  in  the  school..    Several  recommendations  are 
presented,  e.g.,  changing  the  teaching  methods  and  classroom  setting  to  "  I 

accommodate  Indian  learning  styles J>y  teaching  Sioux  language,  nature  lore  '  .1 
moral  values,  and  by  bringing  the  Indian  point  of  ^v lew  Into  the  classroom. 
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MAGAZINES,  ARTICLES,  AND  RESEARCH  PAPERS 


Day  Care.-'and  Earl  y  Educat  I  on.  Behavioral  Publications,.  Inc,  72>  Fl  f  th  Ave.  ,  New 
York,  N.Y.     tOOll ,  $15  yearly  subscription,  k  Issues  per  year. 

This  magazine,  published  fi>e  tinies  a  year,  is^an  excellent  resource  for  program* 
fpr  school-age  parents.    Teachers  and  administrators  wlU  find  a  wealth  of  good 
Ideas  In  special  art.lcles  on  child  development,  parental  Involvement,  doy  care*,, 
and  other  chl Id-centered  concerns.    Regular  features  sUch  as  a  Washington  Report, 
questions  and  answers,  on  chl  Id  care,  and  book  reviews  are.  filled  with  helpful 
Information.    One  regulars-feature,  "Learning  Set-Ups'Vby  Susan  McClanahan^  creator 
of  an  early  childhood  reading  series  for  Mactnl  I  Van  Co.  ,  can  be  used  by  school -age 
parents  themselves.    Each  Issue  offers  several  pages  o,f  short,  easy  to  read,  easy, 
to  understand  directions  Illustrated  with  large  fanci ful  drawl ngs .    They  offer 
pr^ictical  suggestions  for  turning  play  time  with  babies  and  loddlers  Into  learning 
time.  *  '  . 


Children  Today,  published  six  timesa  year  by,  the ' Ch 1 Idren ' s  Bureau,  Office  of 
•child  Development,  Superintendent  of  Documents,  Gdvernment  Printing  Office, 
Washington,  D.C.    20^02,  $6.10  a  year. 

Covers  a  broad  range  of  issUes  i-elatpd  to  children  and  youth,  and^thelr  families. 
Authors  include  pediatricians  and  parents ,  sc lent i s ts  and  volunteer  workers,  • 
teachers  and  psychologists', 'social  workers,  and  nurses,  public  and  c  vie  leaders. 
ATiews  and  Reports  section  Is  especially  helpful.  In  keeping  readers  Informed  . 
about  new  Ideas,  programs,  and  policies  in  the,.f?eld  of  children  and  youth.  . 


^  Young  Children,  publishfed  six  timcis  a  year  by  the  National  Assoc  lat  Ion  for 
•the  Education  of  Young^  Ch  i  1  dren ,  Cohnectlcut  Ave.,  N.W. ,  Washington, 

O.C.  20009;*'  free  to  members,  $li)  a  year  for  nonmembers. 

Concerned  with  the  world  of  young  children  and  early  childhood  education.  ^ 
Keeps  members  informed  about -what  Is  happening  in  the  organization,'  Contains^ 
high  quality  articles  on  a  variety  of  subjects  from  the  Impact  of  tele- 
vision and  the  open  classroom  to  'Issues  In  day  care  and  the  latest  re-^ 
search  findings  in  the  field  of  early  childhood.    The  book  review  section 
provides  an  excellent  guide  to  quality  publications. 
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^New  Olfectlons  For  E4rW  Child  Development  Programs;    Some  Findings  Trom  Resoarph, 
DaUa,  Lols-oilln,  ERIC  Ctoarlnghouso  on  Early  Ch  I  Idhood  Educat  I  on ,  UrbAna ,  lU.* 
AvaUoblc  from  College  of  Education  Curriculum  Ldboratory,  University  of  Illinois, 
1210  U.  Springfield  Ave. ,  Urbana,  111.  6I8OI  (Catalog  No.  1300'50i  $i.70).  EDRS  price. 
MF-$0.65,  HC-$3.29.  1973.  PP,  5^. 

Information  oru  the  preschool  years,  which  has  emerged  ftom  the  pioneering  studies 
}of  the  60's»  Is  reviewed  and  Interpreted  with  regard  to  Impl icdtlqns' for  current  and 
future  policy.  -  '  - 


0 Parent  Involvement  In  Earl^  Childhood  Education;    A  Perspedttvo  From  The  United 
^tates,^    Datta,  Lols-elUn,  Paper  presented  at  the  Centre  for  Educational  Research 
Innovation  Conference  on  Ea'riy  Childhood  Education,  Paris,  Franco,  EDRS  price, 
MF-$0.75,  HC^$5.^0,  197.3,  pp.  120. 


parent 
mpl  Icat  Ion5T^ 


The  purpo&i^f  this  paper  is  to  consider  the  Origins  of  the  trend  toward 
lijvol  ven^fnt ,  to  describe  Its  various  forms,  and  to  present  some  policy  Impl  lea 
Parent  components  of  various  Head  Start  and  Fol low-Through  programs  and  research 
Implications  for  different  n)Odels  of  parent  involvement  are  discussed.    Tophcs  focu$ 
on  parental  role  In  early  childhood  education,  barrier's  and  Incentives  to  parent 
participation,  and  costs- of  different  forms  of  parent  Involvement.    An  extensive 
.  bibllojjraphy  Is  included; 


I  Making  Sense  Out  of  Our  Education  Priori tieSt  White,  Burton  L. ,  Harvard  Unl' 
verslty,  Cambridge,  Mass,,  laboratory  of  Human  Davelopment,  EDRS  price,  MF-S0.65, 
HC-$3.29,  1973.  pp.  . 

This  paper  examines  the  need  to  recognize  the  Importance  of  the  role  of  the 
family  as  educator  during'  a  child's  first  three  yeari  In  order  to  prevent 
educational  underac^ievemettt .  projects  Head  Start  and  Follow  Through,  and 
theSparent  Child  Center  Project  are  discussed.    A  pUot  pVogram  whose  major 
focus  Is  to  provide  support  and  professional  guidance  to  families  with  new- 
born Infants  is  described.    A  plea  Is  made  to  develop  programs  to  assist  parents  ' 
In  educating  their  children  from  birth.  -,-f  ■ 

^Children's  N»<?ds  In  the  70's;    A  Federal  Perspective.  ZIgler,  Edward,  Paper  presented 
at  the  79th  annual  convention  of  the.  American  Psychological  Association,  Washington, 
D.C.,  EDRS  price,,  MF-SO. 65.  HC«$3.29,  1971.  pp.  t8.  - 

The  former  director  of  the  Office  of  Child  Development  discusses  the  nation's  treat" 
menl  of  Its  children,  reviewing  the  shortcomings  In  relation  to  the  treatment  of 
foster  children,  adoption  laws,  children's  institutions,  and  the  attack  on  Head  Start. 
He  states  that  Head  Start's  achievements  have  been  Impressive  and] foresees  a  pro- 
gression to  types  of  centers  that  would  provide  a  variety  of  services  for  children, 
one  very  important  one  being  day  care.    The*e  centers  of  the  future,  he  feels,  must 
be  heterogeneous  In  terms  of  socioeconomic  classes.    He  also  recommends  the  develop- 
ment of  centers  to  help  parents  In  the  parenting  function;  we  shoul  d  ins  I  St ,  he  states,' 
that  as  part  of  high  school  life,  every  adolescent  rcce I ves . courses  In  parenting 
tutoring  children  and  working  in  day  care  centers.  '  a 
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|Paront  P^rograms  in  Chtl.d  Oovelopment  Centers,  Fif»t  Chance  for  ChUdren.  Vol.  I. 
LMlIc^  Oavid  L..  Ed.,  North  Carolina  University,  Chapel  HIM,  N.C.,  Technical 
Assistance  Oevelopmcnt  System,  EDRS  -price,  MF-$0.65.  HC-$i.29,  1972,  pp.  Si**. 

«  •» 

Seven  arilcIeS  discuss  components  of  parent  prog;-atns  In  "the  caifTy  education  of  doof. 
and  har4-of-hearlng  children  which  are  thoughtvto  be  jappi  I  cable  to  par^jntal  Involve- 
ment In  almost  all  child  idevelopmcnt.  prograra^  ^ronfchlld  and  pr«oFcss  lona  I  Intor- 
actjon  is  considered  In  terms  of  esiVbUshlfi^a  p/oducllve*rolatlonshlp  with  parents 
and  fact  1 1  taking  parent*chl Id  communication.  ' 

The  Maple  Grove  Story.  Thompson. Edra^  and  oth/rs,  available  *from  Niagara  Cc\re, 
The  Ontario  Institute  for  Studies  In  Education.  l87  Geneva  St..  St.  Catharines, 
Ontario  L2R  Canada,  $r.50;plu5  postage.  EORS 'price,  MF-$0T6b,  HC-S6  58  ' 

1972.  pp.  136.  .  . 

ThU  nwnograph  documents    some  aspects  of  school  life  at  an  Ontario  school 
for  kindergarten  and  first  grade-students.    The  report  emphasizes  some  of 
the,  special  features  of  the  sghotol ,  such  as'  the"  use  of  parent  volunteers;  a  ' 
highly  Indtvlduall^red  program  based  In  a  large  measure  on  students'  ^ools,  't 
Interests,  and  readiness;  a  comprehensive  evaluation  of  the  klndergSVten 
program;      parents*  inanuaj  for  home  Instruction  that  forged  a  new  type 'of  ' 
school-home  cooperation,  artd  a  •'minl-school'j  for  prjischoolers  operated  by 
parents  as  a  pilot  project  In  early  childhood  education. 


Ideas  for  Parent-Teacher  Viome  LeajHiing  Kfts.  Swick.  Kevin  J.,  Southern 
"  I  n  lnol%  University,  Carbondale,  III.,  EDRS  price,  MF-SO.65.  ^C-S3,29,  I972,  pp.  5.  *i 

1%  the  h(|pc.of  Extending  school  leaVnlng  experiences  Into  the  horne  environment . 
this  paper  proposes  that      parents  and  teachers  should  combine  the! r  ef forts 
to  develop  home  learning  Hits:    To  develop  any  effective  home  learning  procjram, 
thefpapcr  notes,- the  kits  must  be  related  to  what  Is  happening  In  the  classroom. 

A  Unique*^ Abroach  to  Programming  for  the  Preschool  ChJId.  Bert,  Diane  K.  and 
Levenson ,  ^'Joflfrt ,  Paper  presented  at  the  Annual  Convent  Ion,  of  the  American  Psycho- 
logical A^soelatlon,  Montreal,  Canada,  EDRS  |)f|ce,  MF-$0.65,  HC-$3..29,  1973,  pp.  7. 

This  short  palmer  describes  the  Parent  Readiness  Education  Project  (PREP) ,  success- 
ful Innovative  effort  to  ameliorate  the  deficiencies  of  preschool  chlldrcti  by 
training  parents  to  enrl^ch  their  home  envl recent  and  Improve  Interactions  with 
their  children  through  a  specific  program  of  dally  home  activities.  «PREP  Identifies 
fi-yearfrold  chl  1  dren  w  I  th  *  high  risk  of  school  failure  and  plans  a  program  of  homrf 
intervention,  using  the  mother  as  the  ohange  agent.    High  school  students  also  work 
with  the  ij-ypar  olds  and  receive  training  for  their  future  roles  as  parents. 
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,4»nquaqe  Ejtpgr Icnc.cs  For  Yo/r  Pfo<£hoolor>  PaA  U  /ActlyUtos  At  Hotng,  AvaMAble  from 
the  University  of  tho  $tou/of  New  York,  Educat Ion  Cfept.,  Ourdau  oT  Continuing  Educa- 
tion Curriculum  OovolopnH»4u    Albany,  H.y;  1222^  (Ko  price  quoted).    EORS  price,  HF« 
^  $0.75.  MC-$).l5.Plu>  Oijftogo,  197^.  p^.  7t 

.  The  purpose  of  thljf  panuscrlpt'Js  to  oncouraqoAhp  development  of  convnunlcat  Ion  sklllv  « 
of  pr^chool  chlltpon  by  lntrc>iuclng  their  parc|»ts  to  a  number  of  learning  act  I  vl  t  le»  • 
sul>tabl«  foc^iSQ  In  the  homo'.     It  Is  written  to  be  used  by  an  Instructor  who  Is  work- 
InJji  with  thtfi  pofijiTw  of  pre5ChQi>lors.    Parent  vak^-hone  sheets'  contain  Informat-lon 
and  oxerci'ses  thoy  can  use  to  Increase  their  own  knowljcdge.    Tho. major  exooctatlon 
is  that  the  actlvltto^UI  enhance  a  child's  changes  of  success  In  the  Initial 
stages^ o/  learning  to  r%ad  ami  write.  :      .  "  ^' 

•       '  '  .  ^  • 

^Hew  Orleans  Parent  C^lld  DcvcJopinental  Ccnter^^,  Wiener ^  Gerald,  and  others, 
Variations  of  this  paper  were  presented  at  the  biennial  meeting  of  the  Society  for 
Research  In  Child  Development,  PhUadelphIa,  Pa.,  Karch»Aprll   I973i  ^nd  the  annual 
meeting  of  the  American  Orthopsychla^rlc  Ash'oclatlon,  New  York,  N.V.  ,  May-June  1973, 
EORS  price',.  MF-SO. 65,  H(^S3.29,  1973.  pp.  33.'     '  * 

*  •  '  . 

The  New  Orleans  model  for  parontr Infant  education  tn|k}lves  the  use  of  nop-profcss lon- 
.  al  workers,  trained  by  professional  staff,  who  teach  general  concepts  of  child 
development  an"d  child  management  to  groups  of  dl sadvo'nta^ed  mothertT.^   Two  themes 
are  stressed;    the  parent  Is  now  and*  will  be  the  chlfd,*s  most  Important  tcttcher, 
and  all  the  baby's  time  Js  loarnln«|  time.     In  i|tic'  long-rjinge  view,  research  «t  the  ' 
Parent^Chtld  Center  Is  ^esTgned  to  I nvcst Igate' whether  or  not  educational  Inter- 
vent^n  nce^s  to  be  Implemented  from  the^lrst  year  of  life  for  optimal  success 
and  also  to  evaluate  .two*systcifis  of  delivering  servjces^-in  center  versus  home 
visits*    Results  are  as  yet  Inconclusive.  >       '"'  ■  '     ,  * 

V-  :, 

^Parents  As  Teachers;    Promise  And  Pitfal  ls,  Baker,  Bruce      ,  Paper  presented  at 
the  Annual  Convent  lofT  of  the  Am,oric£m_PsychoIog  leal  AssocJatlon.  Montreal,  Canada, 
EORS  price,  MF-$0.75i  H?-$l '50,  l.9AJ^PP.   '0.-  .  '  ^ 

f  "  '  "      -  '  ■ 

T^^  pVoblcms  encountered  In  the  implementation  of  a  bchav4or  modification  pareht-  . 
tnilning '\7rogra01  arG^discu^sed(!!Hfx^9sta'werc  c^^thcrcd  at  Camp  Freedom,  a  s^ven-week 
residential  betiavlor  modification  summer  program  ^or  parents  with  rctdrd^d  children. 

^Jerml nat Ion  of  Parental  Rights^  Do  Francis,  Vincent,  The  Arrf^^can  Humane 
Association,  Children's  Division,  P.O.  Box  1266.  Oerf»*er.  Colo.  80201.  $0.35, 
1971 ,  pp.  20.       '  '    \  ^  ' 

This  paper  Is  based*,  in  part,  on  early  finatngs  of  a  special  research  projedt 
conducted  by  the  Chljdren's  Division  of  Uie  /Weplcan  Humane' Assoc  I  at  Ion  under  a/^  ^ 
grant  by  tho  Child  Welti^rc  Foundation  of  (he  American  Legion.    The  writer  ' 
reports  early  findings  In  his  explofatlon  of  the ^ termlnat Jon  of  parental  rights 
and  tho  legal  complications  surrounding  the  procedures,    Basic  da^ta  with  respect 
to  rights  of  parents  and  children  arid  varla-tlons  on  the  theme  of  how  parental 
rightware  affected  are  presented  and  discussed.       ^  ■  ' ■ 
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Fathor'f  C?<tdo  to  Parent  Guidon;    RevUw  ami  A»to»»cncnt  of  tho  Parental  Ro<e  d> 
CQncolvod  in  the  Popular  lUor«turo,  paper  protOntod  at  tho  National  Council  on 
FanilTy  HoUt  lon*7Amorican  Association  of  Marriage  and  Flbml  ly  Counselor*  Annual 
Meeting,  St.  Louls,  Mo..  October.  197^.  PP»  \k.    Available  by  wrUIng;    rtr.>  Johiv 
Oefraln,  Oepartfncnt  of  Human  Devolopwnt  and  tho  Family.  College  of  Home  £cofV3fn|cs, 
Unlv«r*^ty  of  Ncbraska-Llwoln.  Lincoln.  Nob.  68583.  .  , 

Review-*  conventional  Idea*  and 'pppulai**  literature  on  chlldrearlng  and  finds  father's 
^role  I » fa  I  mtMk  non-ex  I  stent  or  peripheral.    He  concludes,  "children  are  not  a  mother 
responslbl  lltyV  ngr  a  father's,    They  arc  a  parents'  rosponslbl  I  Uy."    To  cquaUze 
the  roVs  of  bott^  mothers  and  fathers,  the  author  suggests,  will  require  a  rcvoly- 
tlon  In  tho  way  society  views  the  family.    He  advocates,  changing  the  present-day  ^. 
system  which  keeps  woiacn  at  homo  and  men  at  work  to  a  nore  flexible  one  In  y^hlch 
are  nwre  opportunities  for  lucrative  part-tI(T>e  work,  ^  He  notes  that  to  make 
there  rnus*  also  pan  great  ItrOrovement  In  orofesslonal  child  care, 
ather  than  differences  In  men  and  women  should  bo  emphasized,  he 


^Family  life  Education  Re-exantl  ned ;  App  1 1  cations  for  Teachers.  American  Hoiw 
Economics  Association,  2010  Massachusetts  Ave.,  N.W..  Washington.  D.C.  20036. 
53.00,  1971^  pp.  89.  ^  • 

TWs  publication  contains  I?  resource  papers. "plus  a  sunwary  of  the  main 
l«!eas  and  suggestions  prcsentcii  at  a  1971  national  workshop  on  Family  Life 
Education  jointly  sponsored  by  the  American  Home  Economics  Association  and  the 
National  Council  on  Fan*>ly  Life  Education.    Afioog  the  "topics  covered  are: 
The  Changing  Youth  Culture  and  the  Family,,  Family  Lifestyles  in  Varying  Sub- 
cultures-, Human  Sexuality  and  Changing  Values  and  Mores.  The  Family  and  the 
Aging,.  Fanilly  Life  fducotlort  for  Children  Under  Six,  and  Changing  Family  Roles. 


^Education  for  Effective  f^arcnthood:    Children  Are  Our  Business.  Hughes.  Kathryne 
SHcehnn,  Comp. ,  Home  Economics  Education  Association,  1201  Sixteenth  St..  N.W. , 
Washington.  D.C.     20b36,  HC-$l.  stock  no.  26l-08iiOO,  1969.  pp.  2fi|.  ' 

This  tssui^of  the  "Teachers  of  Home  Economics"  brings  together  suggestions  for 
Initialing  an  cffcjztive  parenthood  education  program  centered  about  q  laboratory 
for  the  young  cJrild  and  suggestions  for  planning  comprehensive  home  economics 
Instruction  on  human  growth  and  development.*^    Described  are  successful  school 
programs  t^at  have  included  nurs-ery  labors  tor  les  and  have  found  them  of  value  In^ 
educating  youth  for  their  potential  role  as  parents. 
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I'^'Fathor  PArt  Iclpat  icm  In  Infancy,"  Podorson^rrtink  A.  and  Kobton,  Kenneth  $.  , 
Acwrlcan  journal  of  Orthopsychiatry;  39j  3;  *i46-<»72,  Apr  69. 

Thif  study  of       middle-class  fomlllos  and  their  flrst*born  Infants  (2)  male 
and  2k  female)  Is  an  assessment  of  father" Infant  Interaction  with  measurt- 
monCs  on  carotaking,  Investment  of  time  spent  In  play,  Inrltablllty  level, 
apprehension  over  W«l  l''t)elng, 'author  I  tarian  control,  sttmolatfon  levet  of 
play  and  overall  aval  lability.    Findings  indicated  that  the  majority  of 
fathers  viero  highly  Involved  with  their  first-born  child.    Thj^  data  on  attach- 
p  mcnt  revealed  Chat  for  boys  the -occurrence  of  greeting  behavior  appears 
Hio^W  related  to  readily  defined  paternal  behavior,  with  both  positive  and 
negative  associations  of  a  relatively  high  order.    With  girls,  however,  the  , 
factors  affetfting  attachment  are  much  less  clearcut.    In  fact,  the  research* 
ers  reported.  It  almost  appears  that  there  may  be  different  attachment  systems 
operating.    The  larger  proportion  of  the  male  sample  had  a  relatively  clear 
attachment  with  fathers  who  wore  nurturant,  acUively  but  patiently  Involved, 
and  more  emotionally  Invested  in  his  upbringing  and  development.    The  fathers 
of  th<j  one  quarter  of  the  infants  who  did  not  show  attachment  were  more  dis-  ^ 
tant»  loss  actively  Involved  and  possibly  more  anxiety  arousing.  « The  re* 
Searchers  called  for  more  study  on  the  subject .  tooting  that  fathpr-lnfaht 
relationships  are  of  gncatcr  significance  than  previous  research  attention 
would  "suggest. 


||**£ffects^f  Father  Absence  on  Personal  t ty  Devc lopment  In  Adolescent  Daughters, 
Mother incKon .  E.  Mavis,  Developmental  Psychology;  7;  3;  313-326,  Nov  72. 


This  pa^^r  Investigated  the  effects  of  father  absence  du^  to  dlvorc^  or  death 
on  adoViesccnt  girls.    Few.  devlat  Ions  In  traditional  measures  of  sex'r6le 
typing  were  obtained;  however,  disruptions  4n  Interactions  with  males  occurred 
In  the  daughtcf-s  of  divorcees  this  took  the  form  of  proximity  seeking  and 
tlon  seeking  from  males,  early  heterosexual  behavior,  and  varlpus  forms ^ofl 
nonverbal  communication  associated  with  openness  and  responsiveness.     In  li 
trast,  the  daughters  of  widows  manifested  Inhibition,  rigidity,  avoidance!  and 
restraint  around  males.     Early  separation  from  fathers  had  more  severe  ^ffl 
than  late  separation.     D i  Tfe rences.  among  divorcees,  widows,  and  mAhers  of 
tact  families  on  various  personality  measures,  on  chl Id-rearing  attitudes, 
on  relations  with  their  daughters  were  also  Investigated. 
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0"|ffoct»  of  Parental  Dominance,  Warmth  and  Conflict  on  Imitation  In  Children/' 
Hethcrlngton.  t.  Mavis  and  f rankle.  Gary.  Journal  of  Personality  and  Social 
Ptycholoqy;  6;  2;  Il9*t25,  Juno  67  "*  '  ^ 

o 

Subjects  In  this  study  were  80  male  and  80  female  nuricry  school  and  kintter- 
garten  children  and  their  parents.    Tholr  agios  ranged  from  3  to  5  years; 
their  partjnts  were  classified  as  lower  middle  class.    The  purpose  of  the  study 
was  to  Investigate  the  effects  of  parental  dominance,  warmth,  and  con fJ let 
on  imitation  of  parents  by  boys  and  o\r\%.    The  findings  support  previous  re- 
search showing  that  parental  warmth  and  dominance  are  factors  In  Identifica- 
tion and  suggest  that  maternal  warmth  facilitates  Imitation  of  the  motllijr 
more  than  paternal  warmth  facilitates  Imitation  of  the  father.  However, 

•  under  father  domtnanco.  boyi  Imitated  the  father  more  while  girls  continued 
to  Imitate  the  mother.    The  authors  note  that  this  suggests  tuSt  paternal 
dominance  has  a  more  Important  effect  on  the  Identification  of  boys  than 
girls.    Thb  3  to  5  ago  range  of  the  subjects  Is  considered  a  particularly 
Important  transition  period  for  boys  where  Identification  must  shift  fr^m 
the  ^ther  to  the  father.    They  also  note  that  for  girls,  who  do  not  need  to 

•  shift  their  Identification,  maternal  warmth  may  be  the  (ripro  saJ  lent  variable 
In  Imitation.    The  findings  also  showed  that.  In  stressful  homo  si  tuat  Ion 
having  high  conflict  there  Is  more  Imltatloh  of  the  dominant  parent  than 

In  low-confUct  homes.    Further,  In  h Igh^conf I  let  homos  where  both  parents  • 
arc  low  In  warmth,  there  Is  a  Significant  tendency  for  both  boys  and  girls 
to  Imitate  the  dominant  parent  regardless  of  the  sex  of  the  parent. 


H'-The  Father-Daughter  Relationship  and  the  Personality  Development  of  the  Female  " 
BIMer.  Henry  D.  and  Weiss,  Stephen  D. ,  The  Journal  of  Genetic  Psychology  116- 
79-93.  Mar  70.  -   ^  * 

The  father's  role  In  the  family  leems  to  be  of  great  significance*  In  the  pro- 
cess of  feminine  Identification  and  personality  adjustment  In  the  female 
^he  relationship  which  he  maintains  with  his  wife  affects  his  children  In  terms  M 
^    of  the  balance  In  parent-child  relationships  apd  the  emotional  climate  of  the  ' 
family.    Literature  cited  In  thls'  review  suggested  many  ways  In  which  the 
father  s  behavior  can  facilitate  or  Inhibit  the  girl's  personality  development. 
Paternal  chl ld-r«arlng  practices,  discipline,  social  attitudes,  and  personality 
appear  .to  bcx  Important  factors.    The  particular  character  of  the  father- 
daughter  relationship  appears  to  profoundly  affect  feminine  development  and  to 
have  pervasive  and  lasting  effects  upon  a  girl's  personality  and  social  ad- 
justment, the  authors  conclude.  •* 
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•ZuS**V°"  and  Gratifications, Ruswll,  Candyco 

Smith,  Journal  of  Harrtjge  and  tho  Famllyi  36;,2;  79^1-301.  Hay  Jk. 

ThU  itudy  exten(i»  the  focus  of  parenthood  research  to  Include  a  varlotv  of 

rSuDles  L    K       I  Jhor  questioned  a  cross-section  of  Hianeapolls 

coup  es  on  the  degree  of  crisis  they  felt  during  first-time  parenthood, 

can    Lh«r*    h  "h  .K*  '^-^"f^,'"  ^P°"»^i.        relationships  with  stgnlfU 

Kf-hL?ir    i  ^  respondent  noted  as  "bothersome."    No  directly  observable 

•  ?nJ^r!!..t??  'T*  °^  crisls-only  mother's  and  father's  subjective 

here  U  r!??^;:"'''  responses  to  the  quostlonnal  re  Indicated  that 

th!  flrJt         H      r  "?d«fa^?  degree  of  crisis  t»ssoclated  with  thO  entry  of 
r«™nHl\f         Into  the  faml  y.    Howevar,  the  researcher  concluded,  the 
respondents  '      /he  I  rfl  rst  year  of  parenthood  as  only  moyera  ely 

!n  n!!H    :   >  Vftlflcatl^^ockllst  asked  new  parents  what  things  they 
enjoyed  about  their  newly  a\qul?itd  Vole.    EcfUcatlon  was  Inversely  anil  slanl- 
.  ^d'  h'„r'''''       9:^^'^^'-  "ores  for  both  men  and  wSmcn.'  ?hi  edu- 
cated tfvoy  were    the  fewer  gratification  Items  checlted.  •While  theseW  " 

!.  >h^  ^  ^""^  ^^^^^^  P''«P°''t'°n  °f  "gratification*'  I  tems  "c  r  I  s  I  s" 

r\Tr  ?K    9^^^'^  they  checked  wer^^  more  likely  to  be  persiJ^?l\nes 

.s?ie  L  H'ln  husband-wife  relat  lonshlp  or  to  re  lat  lonsh  l?K^out- 

*J^?n^  f    ^      .i"  addition,  data  found  In  this  study  suggest  that  age  an^ 

*  Imlng  of  paren  hood  In  the  m^Uital  career  of  a  woman  may  be  related  to  the 
leve    of  gratlfjcat  on  she  Initially  receives  from  the  parental  rdle.  T^e 
researcher  notes:    "It  nH(y  be  that  young  women  need  time  to  adjust  to  their 
fo^  o^Ln.'  n?  AP«rsons  before  becoming  parents  v.hlle  older  women 
on,tnnnJ       °^  ^^amlna  or  patience,  enjoy,  their  Infants  more  If  they' do  not 
n^MrT                   I°°  '^••'•I^go-     It  Is  also  possible  that  older-  ' 
morrlcds  delayed  havint,  children  because  of  ambivalence  about  parenthood." 

-  /■  • 

^"Parental  Determinants  of  Peer  Orientation  and  Self  Orientation  among  Pr'e-  " 

Adolescents/'  Hollander.  Edwin  P.  and  Marcia,  James         Oeve Ibpmenta I  Psychology: 

2;  2;  292-302,  Mar  70.   ^  ^  ^ 

The  hypothesis  was  tested  that  children  who  perceive  their  parents'  upbringing 
P^*^'i^"  t°       Peer-orlenied  tend  to  be  peer-oriented  themselves.    Two  classes- 
ofrflfth  grade  pupils  .(30  boys  and  22  girls)  were  Individually  Interviewed 
to  Ascertain  their  own  and  their  parents'  use  of  peers  as  a  standard.  Within 
classrooms,  a  questionnaire  was  administered  posIn.g  six  problematic  situations 
which  each  child  respronded  to  In  terms  of  peer  standards  a"s  against  either  his 
own  or  his  parents'  standards.     Soclometric  ratings  were  also  obtained  In  each 
class  by  having  same-sex^chlljiren  rate  o^ch  othe^  on  several  scales  Including 
thj|ls.e  aimed  at  peer  orlentaMon.    A  significant  relationship  was  ^ound  between 
thfc  reported  parents'  peer. or lehtat Ion  and  the  child's  peer  orientation,  as 
reVtsJied  by  the  Interviews,  questionnaire  responses,  and  soclometric  ratings. 
Sex  dlfferences.as  welt  as  dl  f  ferencesC  In  perceived  attributes  In  the  socto- 
metrlcs  were  aNso  found  to  be  associated  with  the  chl Id's  peer-versus  self- 
or  parent  orl^\%at Ion. 
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^"'Social  liat  Ion  and  Injtrumonul  Competence  In  Young  Chlldron."  Boumrlnd. 
•olana.  Young  Chlldrenj  26;  2;  10I.-119.  Dec  70. 

ThVv  iludy  reported  that  the  following  adult  practices  and  a't'tudoJ  soem  td  _ 
faelHtate  the  development  of  socially  respaaslble  and  '"''"P'"''"*,^"^''^'";' ,  • 
In  both  boY»  and  glrlst    Modelling  by  the  aduft  behavior  which  Is  both  soc  ally 
ospon.lble  and  self-assertive,  especially  If  the  adult  Is  seen  as  powerful 
by  the  £h  Id,  and  as  eager  to  use  the  material  and  Interpersonal  resources  ov=  ' 
wMch  ho'has  control  on  the  child's  behalf.    Fl/m  enforcement  policies  «^lch 
the  adult  Lkes  effective  use  of  relnforce^nt  prlnolp  es  In  "i;""  ^°  e«"ll 
socially  responsible  behavior  and  to  punish  dSvlant  behavior,  but  In  which 
demands  are  accompanied  by  explanations,  and  sanctions  ai-e  accomnanled  by 
re«ons  ?onsl,tenV  with  a  set  of  prlnclples^followcd  In  practice  «  ««"  "    ^,  , 
preached  by  the  parent.    Nonrejectlng -g-ut  not  ""^P^"""'"  °^^",?  "„f"^i''"'- 
parental  attitudes  In  which  the  parent's  Interest    n  the        ^  '»  "S'^!"?/ 
°n  the  preschool  years.  Intense,  but  where  approval    s  "n"  '  ,  • 

child's  behavior.    High  demands  for  achievement  and  for  ""f"™'^ 
po    cy.  accompanied  b?  receptivity  to  the -child's  ratlonaM.mands  and  w  lling- 
■    oess       offer  the  cMldwIde  lattltude  f^r  Independent  Judgment.  Jj^/lllntlcni 
Child  with  a  complex  and  stimulating  environment  offering  challenge  and  excitement 
as  well  as  security  and  rest,  where  divergent  as  well  as  coovergent  thinking 
Is  encouragod.  f  . 

V'LlmIt  SettlnqJnd  Psychological  Ma  turat  Ion ,Ml  ll^r  J  T.  P..  Archives  of 
•ccnoral  Psychiatry;  18;  2U-.22I.  Feb  68.  ^ 

This  oaper  seeks  to  explore  the  role  of  limits  In  protwtlng  the  pvcholpolcal 

urat ioJ  of  the  child  and  the  factor  In  parent-child  Interaction  that  In- 
maturat.on  of  tr^  cm  a  ana  author's  experience  that  chl  d- 

'rrreU    W  ta      ihelr  omnipotent  comprehension  of  the  world 

an6  h"onts-  capacity  to  set  wise  limits  and  hold  them  U  an  Important 
Createn?  helping  the  child  find  his  way  beyond  egocent  r  I  cl  ty  to  ethno- 
ccntMcIty  upo^  which  successful  social  Interactions  aro  based. 


^"Maternal  Chi  1  d  ReV i ng^and  Creat  I  vl  ty  I n^Sons /'  JJo^  'bru' 


j^^fryM).  Jr., 

ttlit  latfi  ado,lesce 
an'  low  In  aurturar 


The  Journal  of  C^ne. I c  Psvcholony 1  119;  W5-I79.  Oec  71. 

This  Investigation  was  conducted  to  test  the  hypothesis  tllit  late  ^do.l"Cent 
la  es  who  describe  their  mothers  as  highly  controlling  anJ  ow 
^re  especially  susceptible  to  Influence  by  external  evaluative  ^""/"^  '^1"" 
tn  ab  lity  to  influence  their  own  behdvlor.    This  In  turn  is  b.lleved  to  n 
fuence  cLdvity  or  Its  lack,  since  ''""J  o  oil™' 

to  respond  Independently  of  social  rewards  and  ° 
ane's  own  direction.    Nlnely-slx  wfil te  Emory  University  males  w  th  a  mean 
age  of.  18.9  years  were  tested.    The  expectation  that  col  lege  ma  es^whose 
rthersW^e  highly  controlling  and  low  In  nurturance  would  be  lacking  in 
creativity  was  supported.  ,  ■  '•      J  • 
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^••Prfrent -Child  Rolat lonshlps j  .A  Decade  Review  of  Research,"  Wciltcri,  James  and 
Stinnett,  Nick,  Journal  of  Harrtage  and  FamMyj  33:  I;  70-111,  Feb  71. 

After  sampling  approximately  20Q  rfiiearch  studies  of  parent-child  relatlon- 
ships»  the  authors  sunmarUed  some  of  the  findings  v^^ch  have  significance 
for  further  research  efforts.    The  era  of  viewing  chTfSrcn  as  solely  the  pro- 
ducts of  their  parents*  Influence  Js  past ;  chl Idren  themselves  exert  power' 
ful  Influences  upon  parent 'ch i Id  relatjonshlps.    There  Is  need  for  more  study 
of  the  relationship  between  fathers  and  <jaughters.    When  parents  create  a 
settlnrg  where  children  exercise  the  power,  children  tend  to  remain  Insensitive  • 
to  the  needs  of  others.    An  Incroascvln  paronpl  authoritarianism  and  a  decrease 
In  parent-child  communication  was  observed  as  siie  of  the  family  Increased.  Limit- 
ed evi denote  suggest^  s^e  presenee  of  ppQr  parcnt-tjKlld  roUtlonships  In  the 
t?a(;kground  of  persons  whose  sexual  behavior  is  of  a  Hon-normatlvc  nature.  Boys 
are  Perhaps  more  "suscept ible  than  girls  to  parental  Influence.    Parental  warmth 
is  a  factor  which  Influences  occupational  choices  among  children  as  well  as 
their  academic  ach I evemont *  leadership,  and'crcatlve  thinking.  Hiddlo-class 
parents  tend  to  be  more  controlling  and  supportive  of  their  children  than 
lower-class  parents.    Parents  have  a  differential  Impact  among  var ioi»^ ethnic 
groups-,  and  at  different  stages  of  the  family  life  cycle.    The  peer  gr^>m  Is 
of  great  Importance  In  role  learning.    Except  for  adults  In  the  public  school - 
system,  there  Is  little  encouragement  given  to  the  establishment  of  relation^ 
ships  with  adults  outside  the  family.,  The  author's  weighed  the  significance  of 
these  findings  and  made  some  recommendations  of  their  own  for  future  research. 
There  Is  need  for  further  study  of  the  Influence  of  the  father  on  parent-child 
relationships,  prejudicial  labeling  should  be  divorced  from  behavior  analysis. 
There  is  need  for  more  longitudinal  studies  of  family  relationships,  more  studies 
based  on  statewide,  nationwide  and  Internationa!  levels,  more  research  Into 
non-nornsiM-I ve  family  structures,  the  relationship  between  Older  parents  and 
their  adult  children,  and  more  Imaginative  and  Innovative  ways  of  conducting 
research.  " 


"Sociometric  Classroom  Popularity  and  Children's  Reports  of  Parental  Child- 
Rearing  Behavior,"  Armentrout,  James  A.,  Psychological  Reports;  30;i|l;  261-262, 
Feb  72.  .  ' 

This  study  con^ared  the  child-rearing  behaviors  perceived  and  reported  by 
96  white  fourth,  fifth.,  and  sixth  graders  In  four  Cathol I c  school s  In  working- 
class  areas  of  St.  Louis  who  were  ranked  relatively  high  or  tow  In  popularity 
among  their  clJssmates.     Its  purpose  was  to  determine  whether  such  chlidren 
would  give  evidence  of  differences  in  the  nature  of  their  I hteract Iqi^  wl th 
parents  as  well  as  with  peers.    Children  hlok  In  peer  popularity  repo^Vd  ' 
greater  acceptance  by  their  parents  than  dl^Lhose  low  in '  popu lar  I ty  ,\wHtije  a-l  1 
reported,  on  the  whole,  greater  acceptance  ^^tbers  than  fathers.  CMliren' 
reports  of  the  extent  of  covert  and  overt  control  by  each  parent,  were 
related  to  peer  popularity  In  this  study. 
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^''Hp^her-Chlld  Interact  Jon  In  tho  Ffrst  Year  of  Hfe,"  Tulkln.  $teven  R.  and 
Kagan,  Jerome,  Ch \  ^jjj^^"^^ * opmen t      3 ;  1 J  31-^*1,  72  ' 

The  subjects  of  this  study  were  JO  middle  class  and  26  worklng-class  mothers. 
Each  was  observed  at  home  with  her  first-born  baby  girl  {approximately  10 
months)  for  two  hours  on  two  separate  days. The  purpose  was  to  examine  the  ^ 
cJJperlences  of  Infants  from  different  social  class  backgrounds.    The  environ- 
ments of  the  Infants  In  the  two  c I  asses  d I f fercd  In  several  ways.  There 
was  more  "extraneous  noise"  In  the  working-class  homes,  conditions  were  more 
crowded  and  the  Infants  hafd  irjoro  Interaction  with  adults  other  than  their 
mothers,  andf  spent  more  tlnns  In  front  of  TV  sets.    Working-class  Infants  had 
less  opportunity  to  explx)re  and  manipulate  their  environments,  had  fewer  toys 
and  objects  with  which  to  pUy  and  spent  less  time  with  "no  barriers."  The 
majority  of  class  dIffcMnccs  In  maternal  beJuvlor  centered  around  the.JDQthc£,.*i. 
verbalisation  and  her  at^^mpt  to  keep  the  In  rant  busy.    There  was  no  class 
difference  In  the  amount  ffi^ti^mt  wiothers  spent  In  close  proximity  to  their 
Infants  although  middle-class  moti>^rs  more  often  placed  their  Infants  In  a 
face-to-facc  position.    Thorp  w<5re  also  no  significant  differences  for  fre- 
quencies of  kissing,  holdIng»/br  active  physical  contact.    No  class  differ- 
ences were  found  In  the  frequency  of  maternal  prohibitions,  even  when  controls 

^were  Introduced  for  the  amounKof  time  Infants  were  free  to  crawl  and  explore. 
When  Infants  touched  thoir  mofc^rs  or  handed  objects,  working  class  mothers 
responded  as  often  pos  1 1 1  vely/as  middle-class  mothers.    Jhe  paucity  of  socUl  * 
class  difference /for  nonverbaV  variables  vias  In  sharp  contrasft  with  the 
dramatic  dlffcrnhces  for  mothers'  verbal  behavior.    Every  verbal  behavior 
coded  was  more  frequent  among  Inlddle-c lass  mothers.    The  researchers  noted 
that  Informal  discuss  Ions  wit/  mothers  suggested  that  one  source  of  variance 
In  maternal  behavior  v^^j^^tTie  mothers '  concept  of  her  Infant.    Some  working- 
class  mothers  did  not  believe  that  their  l-nfant  possessed  the  ability  to 
express  "adult  like"  emotions  or  to  communicate  with  other  propl^,  hence 
It  was  futile  to  Interact  with  Infants.    Working-class  mothers  also  seemed  {o 

■  think  that  thoy  could  not  have  much  Influence  on  the  development  of  their 
Children,    Many  believed  that  Infants  are  born  wtth  a  particular  set  of 
'    characteristics  and  that  environmental  Influence  Is  minimal.    The  authors 
suggest  these  findings  have  i.mpl  Icat  Ions  for  Infant  Intervention  programs. 


^''Curiosity  and  the  Parent-Chi^ld  Relationship,"  Saxe  ,  Robert  H.  and  Stollak, 
Gary         ChMd  Development;"  A2;  2;  373-3«^,  June  71. 

f^our  groups  of  first  grade  boys  were  observed  with  their  mothers  In  a  play- 
room to  discover  the  reciprocal   Inffuence  the  behavior  of  children  and 
parents  have  on  each  other.    The  results  Indicated  that  mothers  of  curloUS, 
prbsoclal  boys  displayed  more  positive  feeling,  fewer  restrictions  and  less 
nOnattentlon  than  mothers  of  aggressive  boys.    Mothers  of  curious,  high  pro- 
social  boys  also  displayed  more  positive  feeling  than  mothers  of  low-cur los I ty 
boys.    Mother's  positive  feeling  was  also  correlated  with  the  child's  attvir 
tlveness,  manipulation  and  offering  Information. 
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l*'ChlId  Care  Cy  Addlescent  Parents, 'VOe  Lissovoy.  Vladimir,  Chtldrgn  Today; 
2;  k;  22-25.  July-Aug  73. 


Jl 

Details  a  study  on  the  chl  l({/oarIng  attitudes  and  practices, op  young  mothers 
•and  fathers  who  married  whMe  they  were  stlU  In  high  school.    The  study  re- 
vealed that  youn)  parents  were  pot. faml I i ar  with  developmental  norms  dnd 
caring  for  their  children  was  a  trying  experience  for  most  of  th<;m. 

/  ■        .  •      .  ■. 

♦•Concerns  of  Rural  Adolescent  Parents/'  D?  LIssovoy,  Vladimir.  Chi  Id  Wei  fare; 
5^:  3;  I67-I7^»  M^ch  75.  ^  " 

This  article  reports  PH  a  clinical  study  of  the  efibnbmic,  social,  and  chljd  ' 
rearing  cqncerns  of  37  couples  living  inxsemi rural  areas  of  Pennsylvania. 
'  Their  ages,  at  the  time  of  mafrlage,  ranged  from  15  tQ  l8  for  the  girls  and 
1^.5  to  19  for  the  boys.    Virtually  all  the  couples  reported  Jhat  they  owed 
money  to  hospitals,  physicians,  mall  order  houses  and  finance  companies.  Host 
of  the  young  mothers  revealed  feelings  of  loneliness,  a  lack  of  social  life  and 
the  unavailability  of  former  friends  white  the  young  husbands.  In  almost  ill  . 
cases,  maintained  their  friends  and  were  active  ^In  a  variety  of  "male"  social  • 
activities.    The  husbands,  during  Interviews,  expressed  surprtse  at  the 
lonellfiess  of  their  wives  and  often  we} re  not  aware  of  their  wives'  predicament. 
Only  five  of  the  young  mothers  expressed  any  feeling  of  enjoyment  of  their 
children.    These  parents  knewMlttle  about  normative  child  development  and 
their  apswers  to  Interview  questions  Implied  unreal Istlcal ly  early  develop- 
mental and  behavioral  expectations.    The  author  concludes  that  there  Is  a 
great  need  for  a  continuing  and  expanded  effort  to  help  young  married  people  • 
understand  and  cope  with  their  responsibilities  as  paren^.     If  any  Impact 
Is  to  be  made  In  this  effort. ^he  suggests    major  changes^must  be  Imjjiemented 
In  the  area  of  social  values  and  In  the  area  of  national  policy. 

■    :,  :     ■  . 

^"Early  Motherhood:     Ignorance  or  Bliss?"  Presser,  Harriet  B. .  Faml ly  Planning 
Perspect  Ives;  6;  I;  S-U,  Winter  7^4. 

Presents  an  analysis  of  f i rs t^b i rths  to  ^06  New  Vork  City  women  and  explores 
the  processes  whereby  the  ''^^^'■fe^Qi^j^^n  affect  tiie  ages  at  which  they  first 
give  birth,  and  the  effect  of  ag^^^^lrst  birth  on/jomen's  subsequent  roles 
and  fcrti  I  ity. 


^"Adolesjcents  As  Mothers."  Osofsky,  Howard  J.  and  O*sofsky.  Joy  d. ,  American 
Journal  of  Orthopsychiatry  ;   UO:  5:  825-83^»,^Oct   ^0.  ' 

This  paper  reports  the  results  of  the  Y  MEO  program  (Young  Mothers  Educational 
development)  sponsored  by  the  State  University  of  New  York.  Upstate  Medical 
Center  at  Syracuse. '  the  Syracuse  Board  of  Education,'  and'  the  Onondaga  County 
Oepartment  of  Health.,    The  program  offers  comprehensive  services  for  low- Income 
pregnant  adolescents.'and  their  Infants,  j  Striking  successes  are  noted  for  both 
mothers  and  I n farfts .  Howevq.r .  residual  problems  remain,  and  these  are  discussed. 


881 


ERiO 


856 


^"Adolescent  Pregnancy!    The  Need  for  New  Pollctes  antl  New  Programs,"  Klerman, 
Lorraine  V.,  The  Jburnal  of  School  Health;  USl  5;  263-267,  Way  75. 

Suggests  that  society  must  change  In  structure  and  attitude.  If 'America  Is 
/to  move  toward  pi*pvent|on  of  early,  frequent  or  otherwise  Inappropriate 
adolescenTTSregnarvcliss.  .\ 

^''Teaching  Child  Development  to  Teenage.  Mothers,"  Welgle,  Joan  W. ,  Chi  Idren 


Today;  3;  5;  2^-25.  $ept-Oct  .7^. 

A  special  course  l/i  child  development  helps  teenage  mothers  enrolled  In  the 
New  London  (Conn.)    Young  Parents  Program  to  be  more  confident  about  thel r' . 
child  rearing.    The  course,  which  Is  accredited^  part  of  .their  academic 
program,  gives  them  new  Insight  Into  areas  of  child  jbehavlor  and  disclplln 


^"School -Age  P'arenthoodV A  National  Pvcrvlew,"  Braen,  Bernard  B.  and. Focbush , 
Janet  Bell.  The  Journal  of  School  Health;  ^5 U  5;-  256-262,  May_75. 

Oescrl'bes^^he  evolution  of  school -age  parenthood  as  a  national  IsCue  arid 
the  strategies  that  have  been  developed  to  l-mpact.  on  the  p>)^em. 

.       -'^  '  ^     .  ' 

/  '  ^.  ^ 

^"Appraising  Programs  for  School-Age  Parents Jeke  1  ,  Jairtes  F.  .  The  JournaJL 
of  SchoQl  Health-  ^S^Si  296-300,  May  75.  .         .  ,  * 

-  '  ,      ■'  . 

'  Offers  a  step-by-step  outline  for  evaluating  programs  for  scKooI-a^e  parents. 

^    ^  ^^-  ^  f  "  " 

^"Curriculum  For  The  Pregnant  Adolescerit . Hyman ,  Ronald  T-,  NJEA  Review;  ^6:  8;  15, 
05-6.  Apr  73.  '  ' 

piscus.ses  the  proper  curriculum  and  educational  setting  for  considering  and  moti- 
vating young  pregnant  students. 


l"Models  of  Comprehensive  Servlce--Special  School -Based ,"  Wash Ington . 
Vivian.  E.  ,  The  Journal  of  School  Heal  th;  ;'tt5;  5;  27^1-277.  May  75. 

Desc.rlbes  programs  in  Columbus,  Ohio,  Ml  Iwaukee,.  Wis.  ,  Compton,  <IaMf. 
and  Baltimore.  Md..  where  educaticvi.  health, .and  counseling  services 
are  offered  to  schorfl-age  parents  In  soecial  schools.  - 


72 
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^"Mqdel?  of  Comprehensive  Servlce--Ho5pi  tal  PastTd,"  Gj^dy,  EUlne  Wolfe, 
The  Journal  of  Sch<for  Heal th;  ^5;  5;  268-270,  May  J^]^ 

Oescrlb(js.  the  rationale  for  San  Fra^Osco's  servlc^Kfor  school-ag^ 
parent?  In  which,  cont Inging  educdt Ion, ^counseling,  as  well  as  health 
care  are  offered  In  a  hospital  setting. 


^"Models  of  ComprehenslV  Servlce--Regular  School-Bosedf,"  K!e!n,  Luella, 
The  Journal  of  School  ^eal th ;  i5;  5;  271-273,  May  75. 

•    '  '  -  »  ' 

Describes  a  comprehensive  program  for  school-age  parents  developed  In. 
cdopvatlon  with  three  high  schools  and  the  Mater.nal  and  Infant  Care 
project- at  Grady  MemorUI  Hospital,  At-lanta,  Gal 


»  *        9  . 

^''Psychological  Needs  of  The  Pregnant  AdolfeScerrt Gool d ,  .Hennfeth ^  KJEA 
Review-  ^1 6;  e8;  l6-7.        Api*  73.   ^ 

Outlines  the  problems  to. consider  In  understanding  the  emotional  difficul- 
ties of  a  young  girl  who  has  become  pregnan-t.  » 


."Counseling  Services  for  School -Age  Pregnant  Girls,"  Sharpe,  Ruth,  The 
Journal  of  SchooT  Heal  th ;  ^5; -5;  28*1-285  ,  May  75.  > —  ~  *  ' 

The  counsel  ing  sTervlces  of  two  special  schools' in  the  Chita'go  area  are^ 
discussed*.    The  author  notes  that  the  model  of  comprehensive  services  for.  ■ 
pregnant  school -age  jj^r  J s  should  be  base.d  on .  the  ne^^  of  the  students, 
•i^nd  since  there  are  those  who  can  rtfmain  in  schoo'l^  and  those  who  cannot, 
such  services  should  be*  available  to  both  grdops.       »■  4  . 


^"The  Mother-Daughter  jlelat  lonsh  i  p :     Its  Potential  in  Treatment,  of  Young 
Unwed  Mothers,"  Friedman,  Helen  L.,  Social  Casework;  kl\  502-50fe,  Oct  66. 

This  article  suggests  that  a  re->examinat  ion  and  an  evaluation  of  work  in 
the ''area  of  the  mother-daughter  relationship  will  prove  beneficial  In 
helping  the  unwed  adolescent  mother.    A  gl  rl'^'whose  mother  has  actively  par- 
ticipated In  the  feelings  and  events  of  her  daughter.'s  pregnancy  Seems,  to 
do  bett'^r  in  integrat-^hg " the  experience* 
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*"The  Role  of  the  Grandmother  In  Adolescent  Pregnancy  and  Parenting,"  SmHh. 

^Eleanor  Wright,  The  Journal  of  School  Health;  kS\  5;  278-283,  May  75. 
•    •  ■  — ^  ' 

Discusses  the  need  to  understand  the  concerns  and  problems  of  the  mother  of  the 
pregnant  adolescent  and  provide  her  with  the  supports  she  needs  so  that  she 
1-5  itb\e  to  guide  her  daughter  to  motherhood. 


'•The  Unmarried  Father  Revl si  ted Pannor,  Rtuben  and  Evans, "Byron  W.  ,  The  , 
^Journal  of  School  Health;  ^t5;  5;  286-291,  May  75.  • 

~  "  \ 

Discusses  the  Implications  for  social  agencies,  caseworkers,  programs,  etc., 
of  the  recent  Supreme  Court  decision  In  thc^  Stanley  vs.  Illinois  cas?  ajd 
concludes  that  the  new  emphasis  on  the  rjghts  of  the  single  fathfri-  may  ln> 
the  long  run  prove  advantageous  to  single  parents  and  thel  r  chMdren./ 


^'•Challenge  For  The  Third  World;  Prepaflng  Girls  For  Parenthood,"  Spjegleman. 
•judlth.  Children  Today;  2;  2;  15,  Har^Apr  73. 

-  A  report  on  how  UNICEF  Is  helping  educate  girls  In  underdeveloped  countries  to 
become  better  mothers. 

\  ■ 

^  '  -   ■  .  .    ■  ■■ 

^•'Education  for  Parenthood  and  School-Age  Parents,"  Kruger,  W.  Stanley,  The 
y  ^Journal  of  Schdor  Heal  th ;  ttS\  5;  292-295,  May  75. 

Discusses  the  Education  for^rent'hood  program  in  relation  to  school-age 
parents. 


^•'Early  Childhood  Development:    Teaching  Teen-agers  About  Parenthood,"  Wolverton, 
E,  Dollie,  Compact;  29-31,  Jul-Aug  73- 

Discusses  new  parenthood  education  courses  that  combine  classroom  Instruction  In 
child  development  with  practlcl*  experience  In  working  with  young  chldren  In 
early  childhood  settings  such  as  Head  Start  programs,  day  care  facilities,  kinder- 
gartens, and  primary  grades. 
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l^'Early  Childhood  Cducotton:    Institutional  Responsibilities  for  Early  Chi  Idhood 
Educajtlon,"  Grotberg,  Edith  H, ;  National  Society  for  the  Study  of  Education  Year* 
book;  71  pt  2;  317-38.  72.         ~  "" 

Author  emphasizes  the  need  for  parent  partlctpatton  Inearly  chl Idhood  education  as 
vital  ta  child  development. 


("TrJfisItlon  to  Parenthood,"  Ross^ ,  Alice  S.  Journal  of  Marriage  and*  the  FamI  ly; 
r';  26-39.  Feb  68. 

A  structural  analysis  of  the  parental  cycle  ptnpol.nts  the  factors  which  ionake 
transition  to  par^^nthood  more  difficult  than  marital  and  occupational  adjust* 
I        ment  In  American  society.  * 


^•'tducatlon  For  Parenthood Marl  and,  S.  P.    Jr.,  Chi  Idren  Today;  2;  2;  3,  Mar- 
Apr  73. 

Describes  the  Education  for  Parenthood  program.  Jointly  sponsdred  by  the  Office  of 
Chrtld  De/zelopment  and  the  Office  of  Educa^on.  The  program  iias  developed  a  formal 
curriculum  In  pa renting' which  combines  classroom  Instruction  with  actual  work  with 
children.  »  ,  > 


^''Teaching  Parenthood,"  Krugcr.  W.  Stanley,  American  Education;  8;  10;  25-8,  Dec 
72. 

Describes  a  hatlonal  movement  that  seeks  to  strengthen  family  life  by  encouraging 
the  schools  to  educate  "Students  for  good  parenthood.  < 


^''Education  For  Parenthood  And  The  Schools."  Kruger.  W.  Stanley.  Children  Today.  2; 
2;  ii- 7.  Mar-Apr  73. 

Author  proposes  a  re-examl nation  of  current  secondary  school  curricula  toward 
including  those  programs  which  are  essential  to  the  preparation  of  young  pepple  for'  ^ 
parenthood.  » 
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^"Explorrng  Childhood, »•  MMesko-PytcI ,  Diana,  American  tducatloo^  2;  7;  6*10  o 
Aug-Sopt  75.        .  ^  / 

Describes  the  overall  goals  of  the  nationwide  program  designed  t(?  help  teen-* 
agers  beco<ne  good  parents;  gives  details  on  how  the  currlculom  Is  working 
In  several  Illinois  schools. 


^"Viewpoint:*  Meet Ing  Adolescents  Needs,"  Cohen,  Donald  J.,  Children  Todays  2;  2; 
28-9,  Mar-Apr  73.  '  "^^^ 

Author  presents  some  benefits  for  teenagers  Involved  ln*Educatton  'for  Parenthood, 
and  calls  for  a  realistic  approach  to  the  whole  program. 


^"Exploring  Childhood,"  Clayton,  Marilyn;  Dow,  Peter  8.,  Chi  idren  Today;  2;  2: 

8-13,  Mar-Apr  73.   

Outlines  an  Exploring  Childhood ^program  for  high  school  students  which  allows  them 
to  work  with  and  learn  from  preschool  children. 

/  "         ■  ' 


^"Group  Process  For  Developing  Self -Esteem  In  High  School  Students,"  Peterson,  Kenneth; 
Bertino,  Eleanor,  College  Student  Journal;  "5;  3;  6-11,  Nov-Dtc  71.  -       ^  • 

Describes  group  dynamics,  group  r(;latlorts  and  how  they  relate  to  high  school  students 
Interpersonal  relationships.    The  Importance  of  parept  participation  and  student- 
teacher  relationships  In  the  development  of  scl-f-csteem. 


^"Galthersburg  High  School  Child  Development  Laboratory,"  Durbin,  Louise,  ChHdren 
Today;  2;  2;'l9-23.  Mar-Apr  73.  .   

An  account  of  a  successful  high  school  child  development''  laboratory  program  In 
Gal thersburg,  Maryland. 
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"Looklnfg  Back/*  Ambosino,.  LUtiin^  ChMdren  Todav;  2;  2;  ^30,  Mar-Apr  73. 

Author  contends  Chat  programs  that  offer  students  opportunlttes  for  re«^l  work  with 
children  carf  meet  the  students*  needs  to  prove  to  themselves  and  others  that  they 
can  master,  a  alven  slru^tlan.  ' 


can  master,  a  given  situation. 

/ 


ZT[l^rl\'l'llT\''^  ''"^'f,''^'^''^^^  Programs  rangcfrom 

day  caro  Irr  the  inner-city  schools  to  elassrooms  on  wheels  that  carry  teachers  and 

i^^Mn^'^aJe^nJ^: their,  f,.mes  In  rural  areas.-  HeSvy  s^re^s'^rpWer^ 


j'-Effect^veness  of  a  Parent  Volunteer's  Social  Reinforcement  on  Students  In  an 
Open-Space  Classroom."  Lloyd.  Pljll.  Tennessee  Education!  3;  3;  I3-1S,"  7^ 

The  e7fcctUen\ss  of  using  a  parent  volunteer  as  a  mediator  In  »  behavioral 
modification  teVhnlque  with  four  disruptive  pupils  Is  Investigated. 


•k-?!  Fer73.'  ThoH'PSon,  Helen.  Today's  Education:  62;  2; 

?eac!!lrf  ,^dTh'?  °'  P"'""        the  child's  .first 

^arellthood  '"'"'"^  challenges  o? 


/ 

•I^r5^;^ld??,dr/"'H  i"""""',',""  «"^^•'el;  Children:    Implications  for  Those 
ila!  2!  W-fS.  to!  5r      -  '^"S""'  '«''"=-^-'         "'hers.  Childhood  Education: 

Report  summarfzcs  research  conducted  In  the  Child.  Development  and  Mental  Retarda- 
nn  n'c?  Department  of  Psychiatry  at  the  University  of  Washington,  bqsed 

on  five  to  six  years  of  preliminary  study  In  analyzing  styles  of  social  Interaction 
between  young  children  and'their  mothers.  mceracci^n 
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V'A  New'Hodtt  For  Working  With  School-Community  Councils,"  Ajsarnoff^  Rby,  NASSI>  ' 
^ftulidtln;  58j  378;  58-62,  Jan  7^.  •  ~~ 

Article  suggests  a  model  for  training  members  of  school -community  councils. 


^''Increasing  Academic  Performance  Through  Homo-Managed  Contingency  Programs ,*» 
Karraker»  R.J,,  Journal  of  School  Psychology;  10;  2;  l7,3-79*»  .7?. 

To  Increas^'tJorformartce,.  parents  were  Instructed  to  present  contingent  consequences 
at  hom<j<'1^Thrce  fl«thods  were  u^ed  for  Instructing  parents  In  ptrogram  management. 
All  three  methods  resulted  In  Increase  In  pupils'  percent  correct,  but  no  substantial 
difjference  waS  observed  as  a  function  of  mode  of  parent  Ins^truct Ion. 


^"Parent-Assisted  Learning  In  the  Inner  City,"  NIedermeyer,  Fred  C,  Urban  Education; 
8;  3i  239-2A8,  Oct.  73. 

Describes  a  study  conducted  to  develop  effective  strategies  whereby  Inner  city 
schools  obtain  Instructional  support  from  a  large  proportion  of  parents,  and  to 
examine  the  effectiveness  of  developed  alternatives  designed  to  maintain  parents** 
continuing  participation. 


"Parental  Apathy;    The 'School  Counselor's  Albatross,"  Nort^nb^  Francis  H.,  School 
Counselor;  19;  2;  88-91.  Nov  71.  ' 

Counseling  skills  are  not  limited  solely  to  the  counseling  office  or  to  the  students 

served.    Counselors  must  be  wl  1 1  Ing- tct^conml  t  themselves  to  mcettng  the  njeed^/and 

concerns  of  the  parents,  too.    It  Is  only  then  that  parents  will  become  s^n  active, 

Involved  part  of  the  total  counseling  process.  \  ' 


i 

."Involving  Parents  In  a  Children's  CI Inlc,"  Langel lotto,  Eugene,  Chi Idren;  l8|  6; 
202-20f,  Nov-Oec  71. 

Activities  of  low'Income  parents  of  children  served  by  a  comprehensive  pediatric  Clinic 
Illustrate  how  Inclusion  of  clients  In  the  structure  of  health  projects  encourages 
them  ta  speak  and  act  for  themselves. 


^  863 


^"Soutb  Umequa*^*  Kitchen  Classrooms,"  Guernsey,  John»  American  Educatloni  8;  $5  2^-7 , 
Jun  72.  1. 

Ct)ild^en  In  a  spar-sely  populated  district  In  Oregon  receive  first*rate  preschool 
t,raln(hg  at  a  fraction  of  the  cost  of  customary  kindergartens. 

*  ^  * .  '' 


^••Coflwunrty  Involvement:    Everybody's  Talking  About  lt»**^  Abbott,  Jerry  L.,  National 
Elementary  Principal;  52;  ki  56*59,  Jan  73.      \     *  '•  ^ 

Dlscusses^ays  In  which  schools  can  get  parents  more  actively  Involved  In  the 
ed^cation  of  their  children,  such  as  work.  In  the  classroom^  a  community  rejource 
file,  library  help,  aril  personal  contacts  with  parents.    A  case 'study  presents  the 
way  In  which  one  schocfl  Involved  parents  In  the  school  program. 


^'*Ev/nuatIon  of  a  Parent  and  Child  Center  Program,"  Hamilton,  Marshall  L. ,  Child 
^Welfare;  51;       2*18-58,  Apr  72.  ,  "   

,^rticle^*descrlbes  changes  that  occurred  In  children  and  pareats  who  participated 
^  In  a  preschool^lntorvent Ion  program. 


V 


^'*The  Case  For  a  Orop-Out  School,"  Rich,  Adrlenne,  New  York  Kevlew  of  Books;  l8;  11; 
33-35.  Jun  15,  72. 

Describes  the  set?!ng  up  and  history  of  a  storefront  school  on  the  Upper  West  Side 
of  Manhattan,  which  attempts  to  cater  to  the  needs  of  dropouts . frpm  schools  around 
the  city  who  have  felt  completely  disaffected  f rom^  thcl^r  educat lon-'the  students 
ibelng  from  white,  .middle-class,  professional,  and  pol 1 1 Ically  libera)  families. 


^"Open  House--The  Living  Room  School,"  Tanzman,  Jack,  School  Management;  l6;  8;  22-23» 
•Aug  72. 

An  Innovative  undertaking  uses  the  home  setting  for  a  program  Involving  both  pre- 
sclk>ol  age  children  and  their  parents. 
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^'*H{gh  SchoQl  Parent-Child  Education  Center,"  Casey,  Vera  M. ,  Young  ChUdren;  2^;  2; 
90-95.  Jan  7^.  ^ 

Describes  the  Berkeley  High  School  Parent-ChUd  Education  Center  which  provides  day 
care  services  and  child  core  courses  for  teenage  parents  In  conjunction  with  Its 
regular  high,  school  classes. 


^''Communal'  Child  Care:  Isolation  or  Conste  I  lat  ion?"  Fr  ledberg ,  Marjorie  H.,  Htllspm, 
c\rol  A<f^Mew  York  University  Education  Quarterly;  3;  2;  6-12,  Spr  72, 

Optimal  conditions  for  chi fd  development  and  preschool  learning  can  be  provided' 
in  away* from- homo  programs  that  operate  In  a  cross-cultural  community  configuration 
supported  by  professionals. 


^"Parent  Education  and  How  It  Grew  *-  in  Cincinnati,'*  Cooper^  Anna  Hayes,  Adul  t 
Leadership;  23;  2;  39-^0,  Jun  7^. 

The  supervisor  of  Parent  Education  In  Cincinnati  describes  the  lay  leadership  trarln- 
Ing  program  organized  to  train  leaders  in  parent  study-discussion  groups^  Comments 
are  directed  toward  the  program's  growth,  purposes,  and  suj:cess. 


^"Reflections  on  a  Parent-iftun  School,"  Kerr,  Markey,  Education  Exploration  Center 
^Journal ;  3;  18.  Oct  Nov  73- 

Parent  Involvement  In  school  ifdml  n  I  strat  Ion  and  in  the  classroom  as  a  volunteer 
Is  viewed  by  a  teacher  in  a  non-public,  parent  cooperative,  alternative  school. 


^"A  Successful  Compensatory  Education  Model,  "  Stenner,.  A.  Jackson;  Mueller,  Siegfried 
•g.;  .Phi  Delta  Kappan;  55;       2^6-2^8,  Dec  73. 

A  major  S-'year  program  in  the  Chicago  schools  has  proven  that  the  tradiu'onal  gap  ^ 
between  advantaged  and  disadvantaged  students  can  be  systematically  and  substantially 
eliminated.    The  Chicago  Child  Parent  Center  program  is  described. 
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^^♦What  Hakes  thp  Difference  Parental  Participation?*'  Bauch,  Jerold  P.,  and  others;^ 
^Chtidhood  education;  50;  1;  ^7-;53.  Oct  73» 

A  stuTdy  of  Ihe  quantity  and  quality  of  unpaid  parent  participation  In  Head  Stirt 
centers  shW  that    thc^lze  of  the  center  Is  the  (ftost  Important  variable  Influencing 
the  amount  of  parent  parC'lcipatlon.    Other  critical  factors  Include  the  purpose  of  ; 
the  Involvement,  staff  responslbl  H ty  and  role  assignments,  and  the  centers  com-^ 
muni  cat Ions  system. » 


"Building  Parent  Involvement,"  Nelson,  Richard  C;  filoom,  John  ■  Elementary  School_ 
^Gulldancc  and  Counseling;  8;  I;  ^3-^9.  Oct' 73- 

DlscussedUwhe  rationale  behind  parent  Involvement  In  guidance  and  educational 
activities, Together  with  specific  suggestions  for  Involving  parents  with. other 
adults  (parent  advisory  -committees.  Informal  coffees,  transactional  analysis  groups, 
etc.),  with  children  (story  hours,  trips,  demonstrations,  counseling  booths,  testing, 
Interviewing,  etc.),  and  with  materials  (construction,  film,  prpduo^lon,  etc.) 
Cautions  that    should  be  observed  In  Including  parents  are  also  dIscMSSed. 

'        '        -  •  ■ 

^"The  Sermon  of  St.  Paul— Reach  for  the  Impossible  Dream,"  Branan,  Kafc^rt,  Learning; 
'      2;  3;  16-20,  Nov  73- 

This  article  describes  St.  Paul  Open  School  in  Minnesota  which  Is  testing  a  multi- 
tude of  learning  theories.    Parents  were  largely  responsible  for  the  development  of 
the  school. 


^•'Parental  Responsibility  in  the  Teaching  of  Reading,"  Welser,  Margaret  G.,  Young 
^ChUdren;  29;  ^t;  225-230,  May  7^, 

Discusses  .the  role  of  parents  In  helping  the  child  Icarn  to  enjoy  reading. 


^"Assisted  Reading  and  Parent  Involvement,"  Hosklsson,  Kenneth,  and  others,  Reading 
^Teacher;  27;  7;  7ID-I^t,  Apr  7^. 

Reports  how  parents  helped  two  youngsters  overcome  reading  dl f f Icul ties.    Also  ' 
presents  some  tentat I ve»  but  studied  observations  about  parents  helping  their  chndren> 
learn  to  read  or  to  read  better.  - 
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.••Summer  Mobile  Preschool:  A  Home-Centered  Approach,"  Greenstein,  Betty  Lesstori  and 
others',  Young  ChHdren;  29?  3;  155-160,  Mar  7^. 

*■  .       .  * 

Describes  the  sutnner  mobile  preschool  program  designed  to  hefp  parents  recogrflze 
the  potential  learn.Ing  posslbl  I  ltles>  of  a  home^based  preschool  program.  Small 
groups  of  seven  to  ten  children  attend  class  In  one  of  seven  neighborhood  hornc*^ 
iri  which  the  preschool  meets. 


.••Growing  With  Project  Circle,"  Cunningham,  Myron,  and  others,  Chi  Itlhood  Educa  1 1  on ;  ^ 
50;  3i  tJ^^W^fJan  7^.  "  ~ 

In  GaliWsvl  I  le,'  Fla.  ,  Project  CIRCLE  (Cooperatively  Involved  Resources  for  Children 
Jn  tow#lncome  Environments),  a  model  preschool  center,  developed  an  In-serVlce 
tralnllg  program  for  early  qhl Idhood  teachers ,  and  Involved  parents  and  community 
consuini|is  In  the  education  of  ppeschoolers. 


"Parent  Involvement  In  Residential  Treatment  Programs,"  Magnus,  Ralph  A.,  Children 
Today ;  3;  I;  25-27,  Jan.-Feb  7^.  ' 

Parent  Involvement  In  residential  treatment  programs  can  reduce  the  length  of 
Institutional  care  and  guarantee  longer  lasting  treatment  results.  Parents^who 
accept  a  sharing  role  In  treatment  J^arn  to  cope  with  and  accept  family  problems 
and  Improve  their  re lat lonsJ^ps  wll^h  their  cKlldren. 


"Reaching  Unreachable  Parents,"  Criscuolo,  Nicholas  P.,  Journal  of  Readlng;*l7;  ((i 
285-87,  Jan  7^. 

Oesclrtbes  five  school  programs  operating  in  New  Haven,  Conn.,  InvolVv^g  Inner-clty 
parents  in  reading.  '  » 


"Organizational  Model  for  Parent  Participation  In  Inner  City  Schools,"  Smith,  Calvert 
H. ,  Journal  of  Afro-American  Issues;  I;  2;  2^(7-256,  F  72. 

Describes  the  kind  of  organizational  structure  parents  must  have  If  they  are  going 
to"' participate  In  some  meaningful  and  productive  fashion  In  the  activities  of  the 
school:    such  participation  must  be  based  upon  recognition  of  the  problems  a 
community  and  a  school  are  experiencing  as  they  attempt  tA.plan  political  decentrali- 
zation. 
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0"Appl Ication  of  th^  Consultant  Role  to  Parent-Teach^  Management  of  Schoot Uvoldance 
Qehavtor,"  Cooper,  Jo  Ann,  Psychology  tn  the  Schools;  10;"  2;  259-262,  Apr  73. 

This  study  reports  a  successful  behavior  change  program  In  a  6-year-old  girl  who 
became  physically  Ml  and  continually  cried  at  .school.    Behavior  shaping  procedures 
were  used  that  differentially  reinforced  successive  approximations  to  the  final 
desired  behavior ^   A  unique  aspect  of  this  program  was  Its.  utilization  of  the  girl's' 
mother  as  the  prrmary  behavior  change  agent. 


H^Advocacy  and  Accountability  In  Consul  tat  Ion  to  the  Poor,*'  Rappaport,  Julian; 
O'Connor,  Robert  D. ,  Mental  Hygiene;  56;  1;  39-^7,  Win  72. 

Having  helped  to  solve  the  myriad  difficulties  of  opening  a  ghetto  day-care  center^ 
the  authors  found  they  were  accepted  gratefully  as  advocates  by  the  parents  committee 
they  had  formed--but  that  the  parents  wanted  to  run  the  center  In  their  own  way,  an 
outcome  they  applaud  as  healthy -and  encouraging.  ■ 


^"Vocabulary  Growth  of  Head  Start  Children  Participating  In  a  Mothers'  Reading  Prograrft," 
Highberger,  Ruth;  Brooks.  Helen,  Home  Economics  Research  Journal;  i;  3;  185-187,  Mar  73. 

Reports  gains  In  vocabulary  for  a  group  of  Head  Stafrt  children  whose  mothers  read  to  ^ 
them  at  least  15  minuted  a  day.  \ 


^"Parent  Night:    A  UiVl^ue  Concept  In  Community  Involvement,"  Berne,  Dale  L.,  Clearing 
House;-  ^7;.  8;  ^59-62,  Apr  73.  ^ 

Parent  Visitation  Night  is  a  new  approach  to  the. Open  House  that  overpomeS  the 
resistance  of  parental  visitation  and  guarantee^  success-ful  and  meanfngfui  community 
Involvement  In  the  schools.  '  * 


i 

•"Let's  Bead,"  Porter.  Betty,  Reading  Horizons;  1^;  1;  I6'18,  F  73- 

Let"'s  Read  is  a  reading  progran^  for  preschool  and  early  elementary  school  children 
with  the  dual  purpose  of  teaching  black  children  and  training  their  mothers  on  (  ' 
how^o  provide  Intellectual  stimulation  for  their  children. 
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I "A  Life-Time,  Life-Space  Perspective,"  Schaeffer,  Earl  S.,  Today's  Education;  62; 
2;  28-30,  reb  73. 

The  challenge  of  education  Is  to  extend  the  work  of  educat Ion  from  a  classroom 
perspective  which  focuses  on  the  child's  le'arnlng  academld  subJect^s  in  the- classroom 
with  a  professional  educator  to  ti  llfe-ttme  and^  Ilf4!-space  perspective  which  extends 
from  l?lrth  pi^ard.  * 

l"Hottvat(ng  Attendance  In  Parent  Educatt^  Groups,"  Fein,  Edith,  Social  Work;  17;  ^; 
l05-7»  Jun  72.  ~ 

The  study  concludes  that  paying  parents  to  come  to  parent  training  programs  was  , 
effective  for  assuring  attendance  at  meetings,  ^y^ney  seems  to  be  a  more  potent 
relnforcer  of  attendance  thdn  small  gifts. 


^"Symposium  on  Parent-Centered  Education:    3-    Learning  Through  Parents:  Lessons 

for  Teiachers,"    Welkart,  David  P.,  Childhood  Education;  k%i  3:  135-7,  Dec  71. 

 :»   - 

.The  primary  lesson  to  be  learned  by  teachers  from  parents  Is  that  the  teacher's 
role  Is  to  provide  service  to  the  parents  rather  than  "expert"  translation  of 
mlddle-cUss  social    wisdom  Into  universal  child-rearing  practices. 


h'*UnlversaI  Parenthood  Training:    A  Laboratory  Approach  to  Teaching  Chi  Id-rearing 
Skills  to  Every  Parent,'*  Hawkins,  Robert  P.,  Educational  Technology;  II;  2;  28-31. 
Feb  71.  ■ 

Discusses  the  need  for\o  program  which  vyould    leave  the  responsibility  of  child- 
rearing  with  the  parents,  but  takes  measures  to  assure  that  virtually  all  parents 
have  the  necessary  skills  and  knowledge  to. do  the  job  well. 


^"Learning  Packages  for  Parent  Involvement/'  Hofmelster,  Alan;  Reavis",  H.  Kenton, 
Educational  Technology;  1^;  7;  55-6  Jul  7^ 

A  look  at  the  Special  "Education  Instructional  Technol-ogy  Project  at  Utah  State 
University  which  has  been  exploring  the  development  and  use  of  learning  packages, 
to  Involve  parents  In  the  remed I  at  Ion " process . 
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^"Parents!    Bless  Them  and  Keep  Them,"  Maerowltz,  Inqe,  E^ducgtlon  Digest;  38;  7;  38*^0, 
Mar  73.  „  /■  ^  "  

A  klntfcsr^aVten  t«acher  describes  hovf  sjie  utilizes  parent  volunteers  la  the  cUssroom 
'and  gives  guj.3eHneSf  for  'professionalizing'  them.  V 


^•'Helping  Inner-City  Students  Surpass  the  Norms/'  Popp,  Leonard  A.,  Education  for  tKe 

Disadvantaned  Child;  2;  2;  2-5,  Spr  7^J.  '  ]  

;     ft  .*'  .  .  '  '  V 

.    Reports  the  finding?  of  a  stqdy  which  Investigated  the  effect  of  parental  (nvblv6- 
ment  In  the  school  on  student  achievement  in  Inner  city  elementary  school  ilassropms'. 


••Parental  Apathy: 
•  School  Counselor; 


The  School.  Coun.selor's  .Al bat ross Norton , 
19;  2;  88-91,  Nov  71. 


Francis  H. 


Counseling  skills  are  not  limited  solely  to  the  counseling  office  or  to  the 
students  served.    Counselors  must  be  willing  to  commit  themselves  to  meeting 
n6eds  and  concerns  of  the  parents,  too.,   tt  Is  only  then  that' parents  will 
become  an  active,  involved  part  of  the  total  counseling  process. 


A'/Some  Promising  Approaches  to  Parent  Involvement, 
Theory  Into  Practice;  11;  3;  183-9,  Jun  72. 


Greenwood,  Gordon  E. ,  and  othersi 


Describes  5  levels  of  parent  involvement  In  schools  (audience,  teacher^of  the  child, 
volunteer,  trained  worker,  and  participant  in  dect"SiT3Tr=making) ,  with  details  of 
a  follow-through  program  that  tries  to  involve  parents  at  all  le\^els. 


^"Growing  Wl  th.*Project  Circle,"  Cunningham,  Myron,  and  others.  Childhood  Educa- 
^tlon-;  50;  3;  1 36-1 38,  Jan  7^. 

'       -  ' 

In.  Gainesvi  1  le,  FTa.,  Project  CIl^CLE  (Copperat  Ively  Involved  {Resources  for 
Children  in  Low- Income  Environments)  a  model  preschool  center,  developed  an 
in-service  tracing  program  for  ftarly  childhood  (eache.rs ,  and-  Involved  parents 
and  community  consultants  in  the  education  of  preschoolers.       .  -      *  « 
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^"The  Behavior  Modification  Proces^  >or  Parent -Child  Therapy,"  beBow,  Michael  0., 
Fjmny  toordinator;  22;  3;  313-319,  Jul  73.  .  / 

Thls^aper'^dlscusses  the  . importance  of  Incorporating  the  parents  of  the  child 
with  D\i(havlor  problems  into  the  treatment  process  by  teaching  them  behavior  ffiodl- 
f (cation  principles.    Ti^alned  parents  augment  the  likelihood  of  producing  long^ 
•lasting  positlv/e  effects  in  their  children  and  of  extending  their  .influence  to  . 
other  current  as'  well  a5^^*tnre^dt|^ncu  1 1 les .  '  *-* 


^"Behavior  Expertise  and  Social  Policy:  Observations  on  the  Care,  Feeding,  and 
Utilization  of  Child  Development  Experts,"  Lucco,  Alfred  A.;  Ephross,  Paul  H., 
Child  Care  Quarterly;  3;  2;  87-96  Sum  7^.  '       '  . 

"  '  ■  *      '  "  -% 

Child  care  workers  often  seek  advl-ce  from  experts  and  are  frequently  themselVfi5_ 


vlewed  as. experts  as  they  help  parents  and  others.    This  article  discusses  spme 
of  the  slgc^if  leant  issues  facing  those  who  provide , guidance  and^those  who  receive 
it. 


•  ■  -    ■  '■  } 

''Unlstaps:    A  Fami  ly-Orteoted  Infant/Preschool  Pfogram  for  Hearing-lmpai  red  (JVilldren 
and  Their  Parents',"  Northcott,  Winifred  H.,  and  others,  Peabody  Journal  of  Education; 
51;  3;  192-6,  Apr  74.  • 

The  project  develops  a  systems  approach  to  early  educat lonal^ljitervent Ion  for 
preschool^  hearl ng- impal red  children.    The  cooperative,  consul tatlve,  xoordlnattng 
nature  of  the  three  agencies  (University  of  Minnesota,  Minnesota  Stat^  Educat Ion , 
Department,  Minneapolis  Public  Schools)  has  been  built  Into  In-service. training 
efforts  and  laboratory  programs. 
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Where  an  ERIC  reference  Is  cited,  orders 
mfy       placed  by  writing  to;  -  EMC  Document 
Reproduction  Service  (EDRS) ,  Computer  Mlcrpf Mm 
Intern^lonal  Corporation,  P.O.  Box  190,  Arling- 
ton, VA*22ZI0,  ^ 


HuUl-EthnIc  Bgoks  for  YoUng  Children,  Griffin,  Louise,  Cotnp,^  National  A$5ocia- 
^non  ror  tne  toucotlon  or.Toung  thMdr^n,"  1834  Connecticut  Ave.,.N:.W..  Washlnoton. 

20036,  $2.00,  1970.  pp.  7iJ^,  ' 
>  ■  .  .  ■'    ' '  ■  ■»  '     -  ' 

This  bibliography  was  prepared  by  the  NatlonarAssoclatlon  for  the  Education 
>u«y2u"^  Children  (NAEYC)  in  cooper^lon  With  the  ERIC  Clearinghouse  on  iBarly 
Childhood  fducatlon  In  rc$pon«;e  to  requests  fr.om  teachers  *nd  parents,  par-' 
ticularly  of  Head  Start  children  for  help  In  finding  books  about  their  child- 
ren's races,  their  natlona/backgrounds their  ethnic  groups,  or  life  styles.  > 
There  Is  a  capsule  description  of  each  story  and  an  Indication  of  Its  appropriate- 
ness for  various  ^ge  levels.    Ethnic  groups  covered  Include  American  indtanti, 
Eskimos,  Appniachlan  and  Southern  Mountain  people,  Afro-Americans,  Hawalians 
*and  Filipinos,  Latin  Americans,  Asians,  Jews,  an^  fEuropeans* 

.'         ■    ■    ife-  ■." 

^Starting  Out  Rights  Latimer,  Bettye  1;,  Oay'tare  and  Child  Oeveloprifertf  Councl  1 , 
of  America,  Inc.,  1012  Kth  St..,  N.W.,  Washington,  D.C.  20Q03,.  ^1 .50.  I972)»pp.96. 

This  booklet  Is  the  result  of  a  sei  f-lnl't fated  research  project  conducted  by 
six  Nladlson,  Wis.,  women  who  were  unhappy  with  the  supply  of  black-experience 
books  available  to  their  (Children  through  publto  libraries,  schools  and  book- 
stores.   They  discovered  that  Innumerable  multl-ethnic  bibliographies'  existed 
but  Che  quality  of  the  books  listed  was  uneven,    the  result  of  their  search  Is 
this  detailed  ijfbl  log  raphy  of  bookc  written  for  children  pf  pre-School  through* 
three  years.    Each  title  Is  accompanied  by  a  critique  whl^h  explains  why  the 
book  is  recommended  or  hot  recommended.    There  Is  also  a  chapter  on  criteria 
for  Judging  books  Involving  black  peoplle.  ^ 
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Selocted  Dlbtloqraphy  On  ChMd  Development,  Preschool  Nursery,  And  ChMd  Day  Care, 
Dakar,  CherlCr  and  Masscy,  Mary,  Comps,,  B.C.  ftrown  Foundation,  9''"^*'*  for  Family 
,  Eugcoe,  Oreg. .    IDRS  price,  MF-$0.65.  HC-^3.29,»73,  pp.  10. 


This  selected  bibliography  on  child  development  and  preschool  group  c«ro  was 
developed  to  supplement  the  article,  "Pre-Schoolers  Provide  Child  Development  Idb 
as  High  Schoolers  Study  Pardnting  Rolo»'*  which  appeared  In  the  Hay  1973  Issue  of 
"Focus  on  the  Family",  the  bi-monthly  publication  of  the  E.C.  Brown  Foundation, 


Parent  Education;    Abstract  Bibliography,  Kremer,  Barbara,  Comp, ,  ERIC  CItarlnghoust 
'on  Early  Childhood  Education, Urbana,  III.,  EDRS  price,  MF-$0.$5»  HC-$3.Z9.  1971, 
pp.  39. 

This  bibliography  Includes  abstracts  of  published  and  unpublished  studies  on  parent 
educat^Ion  which  fall  Intd  two  categories!    training  for  parents  of  children  from 
Infancy  to^3  years,  and  education  for  parents  of  preschooV  children,    Also  Included 
are  abstracts  of  documents  suggesting  Specific  activities  for  Intellectually  Stimu- 
lating children  at  hoixe,  and  a  se^on  concerned  with  establishing  and  running  educa 
tlonal  day  care  centers.    A  separate  section  Is  devoted  to  abstracts  of  studies  con* 
ccrned  with  the  Appalachian  Educational  Laboratory  Projects. 


Education  For  Parents  of  Preschoolers;    An  Abstract  Bibliography.  Howard,  Norma  K. , 
Comp.  EHIC  Clearinghouse  on  Early  Childhood  Educattoni  Urbana,^  1 1 1 . ,  Aval lable. from 
Publications  dfflce,  I.R.E.C.,  College  of  Education,  University  of  Illinois,  BOS  W. 
Pennsylvania  Ave.,  Ur.bana,  ill.  61801    Catalog  No.  Hi,  SI. 60.  EDRS  price,  HF-$0.75» 
HC-$*i,20,  plus  postage,  197^,  pp^  75. 

'  'v 

This  selective  bibliography  cites  108  ERIC  documents  on  parent  education  and  parent 
Involvement  during  the  child's  preschool  yea^i.'    Included  are  ro^rts  from  both 
home*based  and  center-based  programs. 


^ Investigation, of  the  Effects  gf  Parent  Participation  In  Head  Starty  Appendices  to 
tbe  Finar  Technical  Report,    HiDCO  Educational  Associates*  Inc.,  Denver,  Colo.. 
EDRS  price,  MF-S0.65,  HC-$6.58,  1972.  pp.  168.  '*        .  i 

this  publication  Is  a  compl.latlon  of  .eight  appendices  to  the  final  technical  report 
of  the  project.    They  Include  the  request  for  proposal,  the  telephone  survey  Inter- 
view forms,  the  self-concept  test  forms,  the  program  qual I ty  checklists,  question* 
n^lres,  and  other  Instruments  used  In  |^he  project. 
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^parent,  ^totpc,  and  Family  irfo  Education.  EKIC  CiodrTfigKouso  on  Adult  education,  TORS 
•prico.  MF-$0,65.  1970,  pp.  B?. 

****  * 
Thit  U9»tteo  bibliography  bogtni  with  descriptions  of  a  number  of  porlodlcaU  and 
^  blbllographl9f ,  and  sovoral  studios  of  trends  In  hofto" economics  education.  Those 
aro  followod  by  a?  surveys  of  role  perception,  needs,  Intorosts,'^ bnd  parjt Iclpatlon; 
Z$  studies  on  the  training  of  professionals  and  nonprofossl*onals  fpr  hone  manago- 
fMsn^,  parent,  and  family  life  cducdt ion;  I?  spocial  programs  for  lowlncome  groups; 
nine  reports  on  cSaosunior  educadon  and  money  tnonagcmjent;  and  56  other  Items  con^on* 
traHn(|  on  parent  education.  Including  parent  child  relationships  and  the  teaching 
role  of  parents.  . 

J 

^Parent  Education:    Except lonal  Chi  Id  DIbl iography  Series,  information  Center  on 
^Exceptional  Children,  Council  for  CxcoptiOnal  Children,  Arlington,  Va. ,  EORS  price, 
Hr*S0.65,  HC-S31-29,  1971.  PP.  20.  ' 

Ono  of  a  series  of  over  SO  similar  listings  rolatlog  to  handicapped- and  gifted 
children (  the  annotated  bibliography  contains  92  referdncis  selected  from  Exceptional 
Child  Education  Abstracts  written  for  or  about  parents  of  exceptional  children. 


Parent  Education/Parent  Counseling.  A  Selective  Oibl ipgraphy.  Except lohal  Child  -  - 
aibHography- Strics  Ho.  63i,  Available  from  the  Council  for  Except  ional  Children. 
Ull       Jefferson  Oavis  Highway,  Arlington,  Va.  22202,  (no  price  quottj'd) ,  EORS 
price,  HF-$0.65,  HC-$5.*29,  1972,  pp.  52. 

This  selected  bibliography  on  parent  education  and  parent  counseling  contains  approxl/ 
nTatDly  98  abstracts,  with  indexing  information  explained,  to  bo  drawn  from  the  com- 
puter file  of  abstracts  representing  the  Council  for  Exceptional  Children  Information 
Center's  complete  holdings  as  of  August  1972. 
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